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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

Apr 24 1998 8:00am
Secretary of State

DOCGUMENT #

1. Corporation Name

PLATINUM PLUS INC.

L80085 (8)

R A A O

Mailing Address

895 BARTON BOULEVARD
ROCKLEDGE FL 32855

Princlpal Piace of Busincss

895 BARTON BOULEVARD
ROCKLEDGE FL 92955

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

06/11/1990

2. Principal Place of Businoss | 28, Mailing Address
21 26]

4, FE| Number

650197360

Applied For
Not Applicable

Sulte, Apt. #, etc Suite, Apl. #, efc.

0 $8.75 Addiional

5. Cenificate of Status Desired

;;I ;’—l Fea Required
Gty & State .., City&State 6. Election Campaign Financing $5_00 May Ba

23 S 20] Trust Fund Contribution Added to Feos

e Country Zip Country 8, This corporation owas or has paid the current year Intangible

24 25 (2] 30]

Persongl Praperly Tax due June 30. D Yes D No

9. Name and Address of Current Registered Agenl

10. Name snd Address of New Registered Agent

= DAVID NG

Street Awmm(amwept

K
D SED

u ANJODY LYNN 81
1538 N WELL ST a2
ROC FL 32955

a3

= R RKEDGE

L[5

11, Pursuant 1o the prgfMyans of Seclions
office or registerpy

N 0J0? an(( 607.1508, Florida Statules, the above-named corporallon submits this statement far the purpose of changing its Yeg|s|ered
hanga was authorized by the corporation's hoard of directors. t hereby accept the appointment as registered

agent | am fanfh. I _, Sectigd KOF 0506, Florida Statutes.

SIGNATURE v o 3 ~ 3 ~ ?

st u Ary At and litle ¢ aprff abilc (NOTE Regisiefred Agenl sgnature reguaired when reinsding) DATE F:
12. OFF ICE RS ANO DIRECT - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE [ 7 DELETE 110LE [T Change T Addition | =
NAME UNGAR, JODY LYNN 12 NAME §
smeeranoress | 1535 N COGSWELL STE A-3 13 STREF ABDRESS il
TY-5T-2P ROCKLEDGE FL 14 GITY-ST- 2P &
TITLE VP [J DEETE 2.1 TNLE )0/? ﬁ() Change L] Addition |
HAME UNGAR, DAVID 22 NAME { 6/3@,\) 0&\/’0 07f6
STREET ADDRESS : 2 3 STREET ABDAESS fff
CHTY-§1- P ROCKLEDGE FL 32055 ‘ 2.4CITY-5T- 2P
e BT R DELETE LA TILE [ change [ Addition
NAME UNGAR, FRANCES 2.2 NAME
seeraopress | 1535 N. COGSELL STREET, SUITE A-3 3.3 STREET ADDRESS
CITY-ST-2iP ROCKLEDGE FL 32055 94, CITY-ST- 71
TLE [T oELeTe 41T [ change ] Addwion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CTY-5T-2IP
TIE [J pecete 51T0LE [ 1 Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-21P &4 CITY-5T- 2P
TME T pecerg 61 TITLE [J change [T Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6,4 CITY-ST- 2IP

14. | hereby cerily that the informggion supplied wilh 1nj
indicated on this annual repofl oy supplemental ar
officer or directar of the corpfuatin or the recely
Block 12 or Black 13 if chanjeed

Wy

ol quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
rue and accurale and thal my signalure shall have the same legal effoct as if made under oalh, that | am an
Fmpawered to execule this reporl as required by Chapter 607, Florida Siatutes,

and_that my name appears in
2. 3.0F
% N



