FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF COAPORATIONS

1996 onAons ] ;
DOCUMENT # (G78569 (2) |

FLOMIOA DEPARTMENT OF S1ATE
Sandra B Moriham
Sacretary of S:ate

\r-u“ wh_ |“‘-

CORPORATE BUSINESS INTERIORS, INC.

1. Corporahon Name

Principal Place of Business R o " Vr;Arur‘I g VAr Irireess
2736 UNIVERSITY BLVD W. 273 UNIVERSITY BLVD
JACKSONVILLE FL 32217 JACKSOMVILLE FL 3217423
us -

" 3. Date hcoporated o Qualfed | 3a. Dale of Last Beport
2. Principal Place of Business o va. Maing Adaress | & FEYMunier R Apiphed F or
21] o 59-2357374 et Agie i
i C Suite: <
Sulte, Apt. &, etc | Sle Adt k. el 5. Cetionteof Stalas Desied Y $8.75 Addionar
EI 271 Fee Required
| Oy & State Gy & State 8. tiecton Campiaigr Financing 0 $5_00 May Be
23] 25] Trusit Fund Gontribwition Added to Fees

op | Country n | e 8. This comporaton has hakity fae ntangible tax under s 199,027,
24 25 20) 30| Flarinia Stalutes T ves ONo

9. Mame and Address of Curren! RegistéreﬁAgam 10 Name and Address a!}_lfyv Registered Agent

a1 Nilnrl‘f;. T

ARNAIZ, SERGIO F. 82| Streat Address (7.0, Box Nuniter is Not Acceptable;
2736 UNIVERSITY BLVD., WEST
JACKSONVILLE FL 32217-9123 83

84| Clt,

FL |85 l Z1ip Code

11, Pursuant Lo the provisions of Sochions 607 0502 and 206, Fionda Statutes, he above named ¢ comoralion sutmits iz statement for the purpase of cnang.ng its rey)
of registersa agant. or bath, in the SG il Florcha Such cha e et authanzed by the corporabon s boand of droctors, | hevety accept the anpontiment as reg:stered ag
famikar with, and accept the obhigations of, Sexctiun €07 0 . Florica Statates

0t L am

SIGNATURE . Lo .

Sigratoe t,;» O R SR E NSO r-J Paawl o Vs DN S b T8 P e d Agent sl e it d w e fetate Dt
12, ,Q,FF |QFFfS_ANf'l [JIHFCJTOF(S e 13 e APDITIOVNT‘;}V-‘QI'JANGFS TOOf F'ICE\B%AND DIRECTORS IN 172
TITE PSD CIDELEIE LINE [ Cnange [ Adguer

NAME ARNAIZ, SERGIO F. LN

STREET ADDRESS 5230 RIVER PARK DR. 1 ASTRELT ATDRESS
CITY-S1.2 JACKSONVILLE FL 14 ?

TilLE T T T K[J’ELEFEii* -1 ?7'\ nr_ E ST oo o D Cﬂ(i']gP D A:‘G !.‘CV“:‘W )
NAME BOADA, JOSE E. 22 NAME

STREFT ADDRESS 6444 FORDHAM CIR. E. 2 ASIREF AZORESS
IARETEr JACKSONVILLE FL ) 2ACITY 8T 22

CRZE034 (12/95)

e o oekke 3 B T T T O ey T A
NAME 2 MAME

STREET ADORESS 37 SIHEET ADDRESS

QY- S1-29 e ) L e

TITLE [7] DELETE 2 IILE

NAME 47 MAME

STREET ADORESS AASIHEET ADDRESS

CITy-ST-2IP e ALY -5 -0 . i ]
TITiE [ GEETE 5 TILF (] Eharge (] Adbtan
NAME R 2 NAME

STREEY ADORESS 54 SIHEET ADDARLSS

CHY-ST-7P o ) e Ry e e
TITLE [ ] DELETE & 1 TILE [ Crangr  [[] Addtan
NAME 62 HAME

STREEY ADORESS GASIREET ADDAESS

CHY-ST-7ip B | £4CHY-St-ar

i Elr_ﬁ-y- forisiced ang does nut‘-qwllf, for the & rernphion stalecl in Section 116073k, Flamie Staltes. | furlhe
nental annal repon is troe and acourato and that oy siunature shal have the sanwe Iegﬂ eftect as i made undar
oathy, that | am an officer or director of the corponatig gmpowered E exocute this report as rm]m::d by Chapter 607, Fiorida Statutes. and that my name

appears m Block 12 or Block 13 if changed  ar et watn an addiess
\
I J’/:Za/ L (Foy)7uyy

SIGNATURE:
FRINTED NAME OF SIGHING OFFICHH OFPDIRECTON ISy

s Procl S wacl Y | Y !

14, 1 ddo Rerely Carity Thal 1 informal on &gl w1 s Ghig 6
carbly that the infarmation indicated on this aanua repor O supp




