SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINHMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTHMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G62750 (6)

CUS BUSINESS SYSTEMS, INC.

Pringipal Place of Busincss

2210 SW 48TH PLAGE
FT. LAUDERDALE FL 33332

m'b;‘i;a{l\ng Address

20210 SW 48TH PLACE
FT. LAUDERDALE FL 33332

2. Principal Place of Business
21]

Mail nigp Adldress

ULV IR

3. Date Incarporated or Qualified Dale of Last Expc-rt

3a,
09/21/1983 ,j 061291 1995

Suite, Apt #, elc
22]

27]

2a.
.. }28

Saite, Apt # el

4, FLI Number 1Appheo For

53-2329385

§. Certificate of Status Desirad

(]

Mot Ap;:l et

$8 75 Addihonal o

Fee chwred

City & State | Ciy& State 6. Election Campaign Financing [ $5 00 May Be
23 s 28] e Trust Fund Cenlribution -  Added to Fees
Zip | County Z1p __ Country 8. This corporation has hahiity for inlang 1 DI e wndlor s 199 637
r's;;l 25—| o a 30| Florida Statutes 7] Yes G Ny o
9. Name and Address of Current Regislered Agent 10. Name and Address of New Regnstered Agent
B1| Name
WOLFSOHN, BRIAN L. o i B
20210 SW 48TH PLACE 82| Sveet Address (PO Box Numberis No: Acceplane)
FT LAUDERDALE FL 33332 53 o —
a4 Ciy FL l85| Zp Code

. Pursuant lo the prosisions of Se clions BO7 0502 and 607 1508 Flanda Statutos
" office or raglslewd Ay

the above named corporabon submits thes st
-, or bothon the St of Flonda Such change was adlhor zed by the carporabon's boaro of directors 1
agent | am famihar valti and accept b obhganons of, Seclion 607 0405, lorda Stalules

atemont o the purpose of chiangno
ety dccap b e appainlongrt as

Tl

ADDITIOI‘HICHANGF‘S 10 OFFICERS AND DIRECTORS IN 12

L1 crangs [] Atenon

CCnangs [ A

CR2E034 (3/96)

further carbify thal e infoomatveninchoated on this
made undar oath; that | am an officer ppdirector g

A repeart o0 supplemental adnual report s eus ane gecorale and that m
gorparation or the receiver of tnasleo eripowered o exccute this report
thar agdross

A or onan attachment w

AME

ING OFFICER OR DITPECT(

oR

e Sty

Ehgratans fgeed OF frerce Lo 20t g e et £ anek e 1 fgnd s abie (TR Hoggebord Age B A B TR TR
1z OFFICERS AND DIRICTORS 13,
TnE PD o [T oeee e
NAME WOLFSOHN, BRIAN L. 12 NAME
smert aooress | 20210 SW 48TH PLACE 13 $IREET ADDRESS
LITY-5T-21P FT LAUDERDALE FL vaoy-sew 4 -
TIILE L] oerret PRI
KAME 77 HAME
STREET ADDRESS 2 3 STEEFT ADORESS
CHY-5T- 27 - RzAoyesAf | e
TILE ) ]___] DELFTE ] B
NAME 12RANE
STREET ADDRESS 32 STRIFI ADDRESS
CHY-S1-21P B 54 Ty 5T 2P o
TELE L] oeLere 41TILE
NAME 4 2 At
STREET ADDRESS 438IHEET ADDRESS
CITY-51-2F i aqeiry-§-ae
TIiE [ ] oeirne STTIILF
NAME 57 HAME
STREET ADDRESS 5 3STREFT ADDRESS
Ty -31-7IF 54 CIY-ST- Al )
I; [T e 61 TILF
HAME €2 hANE
STREET ADDRESS €3 STREET ADCRESS
Cy-ST-7F E4TIY-S1-7P
14, | do hereby certify thiat 1he informsabon suppl ed Wit gis hlm(; 5 worantarily furcashed and docs nol gualfy for the evempton statedd n ﬁ.r

on 119 073
Pievee thic: 8 ta
e by Chiapler 617 Flosida Statutes andd
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T trangs ] Addtae

lorica Sy
drne degal o

Changs [ ] Adeion |

Tenange [ Addtinn |




