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~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Carporation Name

Proncipal Flice of Bosiness

4400 W HILLSBORO BLVD

2
COCONUT CREEK FL 33073
us

2. Principal Place of Business

Suiter, Apil. #, ete

Caly & é‘m' € -

b
1 i -
Sy, it

Kae114
BUY RITE INTERNATIONAL, INC.

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

-

Mailing Address

4400 W HILLSBORO BLVD

OO0 AR

STE 2
ngT CRREK FL 33073 3. Date Incorporated or Qualified | 3a. Date of Last Report
o o 11/18/1988 06/14/1995
| 2a. Mailing Address 4. FEI Number Apglied For
[26] 65-0084824 Not Applicable
Suite. Apt. #, etc. 5. Cenitcate of S1atus Desired (] $8'75 Additianal

|27]

Fee Required

 County

s, Name and Address of Current Registered Agent

City & S:ate

. Election Campaign Financing
Trust Fund Centribution

$5.00 May Be

Added to Fess

2ip Courtry

Fiorida Statules

One

This corparation has liability for intangible tax under s 199.032,
ﬁ Yes

10. Name and Address of New Reglstered Agent

HENDERSON, ELISABETH
6820 NW 75 PLACE
SUFE-400.

PARKLAND FL 33087

suznt to the provisions

81| Narme

82| Street Adaress (P.O. Box Number is Not Acceptabie)

83

84| City

FL

85| Zip Code

“Soctions 607.0502 and 607.1508, Florida Slalules, the above-named carparation submits this statement for the purpose of changing its registered office

or registeres agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

farmilar with, and accept tho obligations of, Section 807,050,

SIGNATURE

lorida Stalutes.

gt e e Pt Parw, of fe goabored Dot e S if agy e able TINOTE Pegiatared Agent signal ra reuicac when renstatng] DATE
12, T TOFFICENS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
TILF CJ0eE 11TILE [ Change [} Aadition
he: HENDEHSON. ELISABETH 12 NAME
SIH: LT ADORTSS 6620 NW 75 PL 13 STREET AODRESS
ceneseae Lo PARKLAND FL o yaoygte
I [[) DELETE 2 1TIE [ Change [ Addition
ra 22 NAME
SIREEL DRSS 2 3 STHEE? ADORESS
e [ _ § 2ecnvsiar
nE [) DELETE 3TiTE [ Change [ Addition
HaME 32 NAME
SIREETANDRESS 33 SIREET ADDRFSS
S N (N S _ . faacme-stze
i [] DELETE 4.1 TITLE [7) Change [ Addition
HaME 47 NAME
SIEFF | ALDRES 43STREET ADDRESS
Gy 5120 44 CIFY-ST- 2P
IRt I DELETE $ VTALE, N [) Change [ Additon
NAME s saNAME
ST ADIRESS 53 STREET ADDRESS
st | B B 54CITY-§1-7P
T [] DELETE & VTITLE [ Change [ Addition
st 62 NAME
SIREED ADURESS § 1 STREFT ADDRESS
SN SF BACITY-$1-21P

14. 1 do herebiy certify that the informabon supphed vath this fiing is voluntarly furnished and does not qualfy for the exemption stated in Section 118.07(3)ik), Florida Statutes. | further

cerlity 1hal the mionnmation indicated on this annuat reporl or supplemeantal annuat repart 1s true and accurate and that my signature shall have the same legal eflect as if made under
oatl; tha. | am an officer or director of the corporation ar the resaver or trustes empowered 1o exocuta this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an attachment with an address

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

HENDERSIN

RIS B 6 asy-s-emt

Daytme Prone #

CR2E034 (12/95)




