FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CORSUE. INC.

DOCUMENT # 52856

(4)

Frincipal Place of Business

$612 S. DIXIE HIGHWAY
WEST PALM BEACH FI. 33405

Mailing Address

5612 5. DIXIE HIGHWAY
WEST PALM BEACH FL 33405

AR AN R

. Date Incorparated or Qualified

02/28/1977

3a. Date of Last Reporl

05/01/1995

2. Pnngipal Place of Business

[23]

2a. Malling Address

]

. FEI Number

59-1751456

Applied For

Not Applicable

Suite, Apt. ¥, 6lc.
22]

Suite, Aptt. #, etc.

27]

. Certificate of Status Desired

O $8.75 Agditional
Feo Required

City & State

City & State

28]

. Blection Campaign Financing
Trust Fund Contribution

0 $5.00 May Be
Added to Feos

Country
25

29]

Fdls]

8. Tnis corporation has Iiab%y/lﬂ
Florida Statutes

r intangitle tax under s 199.032,

Yes [JNo

9. Name and Address of Current Registered Agent

10. Name and Address of New

Reglstered Agent

KAY, RONALD E.
519 NE. 16TH ST.
FT. LAUDERDALE FL

81| Name

82] Street Address {P.O. Box Number is Not Acceplable)

83

84| City

B85 l Zip Gode

FL

or registared agent, or both, in the State of Florida. Such chan:
familiar with, and accept tha obligations of, Section 807.0505, Horida Statutes.

. Pursuant to the provisions of Secticns 607 0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
e was authorized by the corporation's board of directors. | hereby accept the appointment as regislerad agent. | am

SIGNATURE . e _ —- I -
Sigratm, typsd of prnted name of registered agont and 1tk I applicable (NOTE Ragistered Agant sgnature required wher. reingtaling) DATE ﬁ
12, OFFICERS AND DIRECTORS ¥ 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE PD [] DELETE 1171 O Changz [ Addition |
HEME SCHMIDT, VIRGINIA 1.2 NAME 3
sthger sovress | B40 NW 110TH AVE. 1.3 STREET ADDRESS &
Ciy-ST-2P CORAL SPRINGS FL 1ACITY-5T-2P &
TITLE D {7 DELETE 2.1 TITLE [ Change [ Aadition [
NAME SCHMIDT, FREDERICK 22 NAME
sweersooress | 840 NW 110TH AVE. 23 STREET ADDRESS
blH-SI-ZlF CORAL SPRWGS FI. 24CTY-ST-2P
TITLE 1 DELETE 3 1TIME {7 Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-81-2° 24 CITY-ST-21P
TILE [7] DELETE 41 TIE [0 Crance [} Addilion
NAME 4.2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-§1-0P
TILE [] DELETE 5 1TITLE [ Change  [] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CiTY-SI- 2P 54 CITY-ST-21P
TITLE ] DELETE 6 1TITLE [ Change [} Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF £4CTY-ST-2P
14. 1 do hereby cartify that the information suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118 07(3)(k), Florida Statutes. | further
cerlify thaf the information ingicated on this annual report or supplemental annual repor is tue and accurate and that my signature shall have the same legal effect 5 if made under
oath: that | am an officer or director of the carporation or the receiver or frustes empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

ViRGwia Ko Stmior™ wﬂé/&/fé

K755 Fboo

SIGNATURE: é:/%m,m 7()

TURE AND 'lVPE[{DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytme Phone # 1




