v

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

i

FILED

FLORIDA DEPARTME NT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

PQCUMENT #

poration Name

L80085

i

8)

2. Principal Place of Business
21

Sulte, Apt. #, elc.

PLATINUM PLUS INC.
KGR

’“'a Dalc Incorparated ar Quaiified

06/11/1890

05/01/1996

3a. Date of Last Reporl

1 28 Wiaitng Adchoss
s

Suile, .!\pl # ote.
27]____

A FEI Nomber

650197350

5. Ceslificate of Status Desired

_|Applied For |
e Net Appllcahle

$8 75 Additional
Fen Hequlred

May 06 1997 8:00am
Secretary of State

City & State | Cily & Slale 6. Election Campaign Financing $5.00 may Be

EI 28] X Trust Fund Conlribution Added to Foos
! Zip Country _Zp | Gouniry 8. This corporation has kability for intangible tax under s. 199.032,
. [2al. 25] 20| » . s0 Florida Slalules Yes [ Mo -
b 9. Name and Address of Current Registered Agentl ‘ . 10. Name and Address of New Reglstered Agent —
: UNGAR, JODY LYNN 81 Name
;F ’ 1635 N COGSWELL ST 82| Sirect Address (P.0. Bax Number is Nol Acteptable) ]
' ROCKLEDGE FL 32055 O |
i 83
: 84| City FL JBS Zip Code

i 11, Pursuant 1o the provisions of Sections 607 0507 and G07.1508, Flarida Statules, the above-namad carporation subrits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flarida. Such change was authoripod by the corporalion's board ol directors. t hereby accept tha appointment as rogistered
agent. | am familiar with, and accept the obligations of, Soction 607 0505, Frorida Statules.

SIGNATURE e e e e . - S -
Signatwo, tyred o prinled nare of regestoned agent aod tile i appic at-j___ . ___(E)_l‘liwgmlr 1ed Agrnl swgmlu o requ\rm.i wher rei 0AE

12, OFFICERS ANDDIRLCTORS I % T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127 g
¢ e P BTG RS B [T Change™ [T Addtion | &5
io| e UNGAR, JODY LYNN 12 NaMt 3
i1 smeevaponess | 1635 N COGSWELL STE A-3 13 STREET ALDRESS o
f |ov.stze | ROCKLEDGE FL 140TY-81-2 &
.| Tme [ D oeg 21T [ change  {_] Agdition |C
il e UNGAR, DAVID ? 2.NAME
- | sweeravoness | 1535 N. COGSWELL STREET, SUITE A3 24 STREFT ADORESS
o | _oimy-st-ze ROCKLEDGE FL 32855 2 4Cy-§t2p
E e st [T pecete 21N [Jcherge  [] Addition
NAME UNGAR, FRANCES 32NAME
. | smesraooress | 1585 N, COGSELL STREET, SUNE A3 33 SIKEE] ADLRESS
Llomseze | ROCKLEDGEFL 3298 Leaovsze | ) ]
: {Tme T bt LY T change L3 Additon
J" NAME 4.2 NAMI ‘
© | stmeTADDRESS 43BIRIET ADDRLSS
¢ | _CITY-ST-2IP S4L0Y-51-20p
3] e |BIG 51IME T change [ Addition
NAME 52 Namt
{ ] STREET ADDRESS 53 BTREET ADDRESS
11 ony-srze ' o 64 PITY-§1 2P
1] mee 3 ecete gatnie [ charge TJ Addilion
1] Name 6.2 HAME
E| sraeer aooress 0.3 $TRELT ADDRESS
i |_env-sr-ze 640TY-51. 21

14, | do heraby certify that the in!ormahon supplied wilh 1his fpfiendoes nol quallly far 1hé exemption stated in Section 112.07{3)(i). Florida Stalules. | turther certify that the

T ok AT I,

information indicated on this an
1 am an officor or director of thg
appears in Block 12 or Bmcu

gl report or supplermen
raralian or the recei

dhanged, or q;imi

1 an addres

g .of7

wuai report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
f Yompowcered to-exccute this report as required by Chapter 607, Florida Statules; and that my name




