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

CORPORATION
ANNUAL REPCRT

1997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(4)
CORPORATE BRANDS INCORPORATED

e IR MM R

Sandra B. Mortham

Secretary of State S e Cretary O f State

10173 NW 16 ST P.0. BOX 1166
CORAL SPRINGS FL 3301 CgﬂAL SPRINGS Fl. 33077
us U
3. Date Incorporated or Qualified | 8a, Date of Last Report
. 02/12/1990 06/28/1996
2. Principal Flace of Busingss 2a, Mailing Address 4, FEI Number Applied For
21 26] 650230987 Nat Applicable
Suita, Apt. ¥, etc Suite, Apt. #, elc. o ) $8.75 Additional
El pye §. Centificate of SFafus Desired O Fee Reguired
| City 8 State City & Stale 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution [ Addsd to Fees
| Country Zip Country 8. This corporation has liability for intangible tax unger 6. 189,032,
El_ ;:';J 29 30 Florida Statutes [ ves
g, Nams and Address of Current Reglstered Agent 10, Name and Addreas of New Registered Agent
BETTS, ASLA 81| Neme
8207 NW 70 ST 82] Strect Addioss (P.O. Box Number s Nol Accaptabie)
TAMARAC FL 33321
83
84| City FL las’ 2ip Code

8 11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purggee of changing s registerod
office o registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar w.th, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE . ... . ——
Signature, tyged o prabsd name of registared agent and tike | epplicable (NOTE: Ragistered Agent signature required when reinstating} DATE
w OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e D ] DELETE 11TIME I trenge L Adaition
AL KARSKI, GEORGE 1.2 WAME
swree anoress | 48 TANERA CRES 1.3 STREET ADDRESS
CITY-$7. 217 ST CATHERINES, ON L2MTK2 1.4 CITY-§1-2P
e | D [T DELETE 21TME [TChange [ Addition
NAME BETTS, CARINA 22 WAME
sweetaoontss | 48 TANERA CRES 2.3 STREET ADDRESS
BTV ST 2 ST CATHERINES, ON LaM7i2 2 4 CITY-S- 2P w
Mt [CJoeiéte 317TMLE [Fohange [ Addition
NAME 9.2 NAME
STREET ADDRLSS 33 STREEY ADDRESS
| emi-steae | 34 CiTY-ST-2iP
TILE [T DELETE A1 TIE [Ttnange (] Addition
HEM 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
GITY -81- 2ip A4 CiTY-5T-2IP
TiLE - CToecET 5 1 TITLE T Ghangs L] Addition
NAKY 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
Gy -§1. 2 54 CITY-§1-BP
wme T L GELETE 61 TILE [Jthange ] Addition
RAM: 6.2 NAME
STREFT ADDRESS §.3 STREET ADDRESS
OITY-$1- 76 546Y-51-2P

14, | do hereby certify that Ino information supplied with this filing does not ﬂuahfy or the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the
inforemation inchcatod on this annual reporl or supplemenatal annual repor is true and accurate gnd that my signature shall have the same legal effect as if made under path; that
1 am an offcer or director of the corporation or Ihe receiver or trustee ampowered 1o execute this 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 adadress.

_ s T zajﬁ:z___f{ij_j_‘la:&i_
SIGNATURE: . sia # 'b"dﬁ'ﬁﬁfﬁf&ﬁ"ﬁ?mﬁcm R DIREGTOR AP@\L- Daie Daytitie Pnonc 4 J

0510267

[ PROFIT o3 Ba FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 Ooam

CR2E034 (9/96)



