I PROFIT
CORPORATION
ANNUAL REPORT

1996 whe Lo
DOCUMENT # P94000072462 (2)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Socretary of Sate

DIVISION GF CORPORATIONS

CORPORATE BUYING SERVICE INC.

Principal Place of Business o o M;_Img Adidress
3400 M. FEOERAL HWY.. SUITE 216 3401 N. FEDERAL HWY.. SUITE 216
BOCA RATON FL 333t BOCA RATON FL 33431
3. Date Incorp.urated ar Qualifed 3a. Date of Last Report
2, Principal Place of Business 2a. N_Aa_'\nq Acicress ) 4, FEI Numnbwr Applied For
[21] ] 650526173 Not Applcable
Suite. Apl. #, etc — Suile, Ant 4, ete. 5. Certificate of Status Desired O 58'75 Adqitional
’2_2‘ 2ﬂ Fee Required
City & State | Sty & State 6. Election Campaign fnancing [:] 35,00 May Be
2 28—| Trust Fund Contrbution Added ta Fees
pdle} | Country | 2ip | Country 8. This corporation has ahilty for intangibie tax under s 189.032,
24 25-| 29]_ 3(;| Florida Statutes Yes No
g. Name and Address of Current Registered Agent 10, Name and Address ol New Registerad Agent
81| Name
MADR!S. RUSSELL 82! Streot Address (P.O. Box Number is Not Acceptable)
3401 N. FEDERAL HWY., SUITE 216
BOCA RATON FL 33431 83
84| City FL |ss Zip Code

19, Pursuant 1o the provisions of Bechons 607 0502 and GO7, 15608, Floida Statites, the abave named corperalion sabmits tis stalemeant far the purpose of changng its registered office
or registered agant, or both, in the State o Flonda. Suc'i cha'ige was authorizecl by the corparation’s board of drectors. | hereby ascept the appeiniment as registered agen!. | am
farnihar with, and accept the abligabons of, Sachon 6070505, Flarida Statutes

CR2E034 (12/95)

SIGNATURE _ L - e . e e e
Sognaripe LaweD O pe e e w re et del e di b Py e Tl ettt ogt DATE
12, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFIGERS AND DIRLCTORS IN 17
TITE p o ] OfLETE | BERLY: PCrange [ Addition
NAME MADRIS, RUSSELL T2 NAME
staeer aopaess | 3401 N. FEDERAL HWY, STE. 216 14 SIREET ADORESS
G- $1-20 BOCA RATON FL . 4ETY-5T-2P o 3343,
TITLE [ DELETE 2 1TILE 7] Charge 1] Addition
NAME 22 NAME
STREET ADDRESS 23 STREE? ADDRESS
oY -5T-2P 24CIT¥-5T-2P
TIiLE [ DfLETE 31TILE [ Change  [] Additon
NAME 32 NAME
STREEI ADIRESS 33 STFEFY ATDRESS
CITY-ST-2IF N sscayesteae
TITLE [CJ CELETE 4 1TIILE [J Change [ Addtion
NAME Py
STREET ADDRESS 4 35TREF ) ADSRESS
CiTy-8T-2IP - 44 CITY-51-2IP R
THLE 71 DELETE 5 4 TILE ] Change [ Addition
NAME £2 NAY
STREET ADDAESS £ 3 STRFET AUMEESS
CITY-53-7P o BALTE-ST- 10 o
TIILE []0eLee E1TILF [ Changz [ Addition
HAME &7 NAME
STREET ADDRESS b1 STREET AUDAESS
CIlv-ST- 2 i BACIHY. ST 217 o

14, | do hereby certify that the infarmation supplied wilh Wis hing is voluntarily furnished and daes nat gualy for the exemption slated in Section 119.07{3)(K). Florida Statutes. | further
certify that the information ndicated or this ancua! repod or supplermental annual report is true and accurate and that my sigaature shall have the same legal effect as if rnade under
oalh; that | arm an officer or directar of the corporabon o the recever o trustee empowersd 10 exucule ths repod as reg.red by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, o on an attachment with an adldress

SIGNATURE: , o

ATUAE AND TYPED OR PRINTED NAMPOF SIGNING QFFICER DR DIRECTOR

[ : Ditew Prone®




