FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secretary of State S t f St t
1998 . DIVISION OF CORPORATIONS ceretar S’ O alc
DOCUMENT # (5)
1. Corporation Name K89686 5
FLORIDA PLUS, INC. |
Frincipal Place of Bus ness Maling Addess ||I|’||‘| ||| II"I 'I‘II I"II le Im I""I’Il ‘Illlm‘ Iml Il”
B361 Nw 23RD 6T. 8361 NW 20RD ST.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/22/1989
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 65-0119689 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc. " $8_75 Additional
E‘ ;l 6. Cortificate of Status Desited M Fes Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
2—3| EI Trust Fund Coniribution | Added 10 Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
24] |26] 28] m Parsonal Property Tax duse June 30. Yes [ No
. Name and Address of Current Reglstered Agent 10, Name and Address of Naw Reglsterad Agent
KENNETH D. GRAHAM 81] Name
8381 N.W. 23 ST. B2} Streat Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINE FL 33024
83
B4 City FL 85| Zip Code
41. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE

Signalure, lyped or prnled name of ragislerod agenl and lile if applicabio {NOTE Ragislered Agen| signalute requlred when relnslating) DATE
12, OFF ICERS AND DIRECTORS il KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE PT T DELETE 117ILE [ Change LT Addition |32
NAME KENNETH D. GRAHAM 1.2 NAME §
seerannaess | 8361 NW 23 ST 1.3 STREET ADDRESS o
BITY-ST- 2P PEMBROKE PINES FL 1.4 ETY-5T-2IP &
TILE R [T beLEe 21TMLE [ crange ] Addition | O
NAME KELLY BERGER 2.2 NAME '
secTaooress | 14120 LANGLEY PLACE 2.3 STREET ADDRESS
CITY- 1+ 21P DAVIE FL 2 4CTY-ST-2IP
TILE D [T peLETe $1TILE [ change [T Addition
NAME GRAHAM, JANICE L 2.2 NAME
sterTaooness | 8361 NW 23RD ST. 3.3 STREET ADORESS
CITY- ST-21P PEMBROKE PINES FL 3.4,CITY-§T-2P
TIFLE 11 oECETE 41 TITLE L change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-29 4.4 CITY-ST- 2P
TILE [T ofLETE S TITLE LI Change 1| Addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CaTY-51-2ZP 5.4 CITY-§T- 2P
TLE “ L] DELETE 6.1 TITLE T Tchange L] Addition
NAME 5.2 NAME
STAEET ADDRESS £.3 STREET ADDRESS
GiTY-ST-2 _ .4 CITY-5T-ZIF

14. | hereby ceriify thal the information supplisd wilh this filing does not qualify for the exemption stated in Section 119.07(3){1}. Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or trusles empowered 10 exacuta this report as required by Chapler 607, Florida Statutes; and that my name eppears in
Block 12 or Block 13 4 crﬁed, of on an attachment with an addrass,

.
¢ I By -
P T ) I | A‘/tu‘.“/f - P T P R A s g ey vy b



