FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #  P93000005688 (5)

1. Corporation Name

COUNT ON US, INC.
O RO
11131 MINNEAPOLIS DR 11131 MINNEAPOLIS DR
COOPER CTY FL 30026 COOPER CITY FL 33026

3. Date Incorporated or Qualified | 3a, Date of Last Reporl

01/19/1993 04/18/1995

2. Principal Place of Business "2a. Maiing Address ) 4. TE Numibor Applied For
2] 28] 650370472 Not Appicabie
..., Suile. Apt. & etc. | Sulle, Apt # elo. 5. Cerlficate of Slatus Desied [ §8.75 dditional
zz—l 27| Fee Required
Cry & State | City & State 6. Election Campaign Financing IS $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
. Zip Country | Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
2;1 '_2—5:] 29—| 36] Florida Statutes [ Yes [OMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
81| Name
LAM, GALE 82| Street Address (P.C. Box Number is Not Acceptable)
11131 MINNEAPOLIS DR
COOPER CITY FL 33026 e
84| City FL 85| Zip Code

|91 Parsiant to the provisions of Sections 607.0602 and 607.1508, Florida Stalutes, the above-namad corporation sudmits this slatement for the purpose of changng its registered office
ar registered agent, or both, in the Stale of Florida. Such change was authorized by 1he corporation’s beard of directors. | hereby accept the appointmaent as regisierad agent. tam
familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE _ . . s _ e
Sgnaturg, typed ¢ printud raTe of r el agent gl nlle if appicatie {NOTE: Registored Agent signature rocuirard when renslal gt DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE PSD [J DELETE 11T [ Ctange ) Additian
KatE LAM, GALE G 12 NAME
STREET ADDRESS 11131 MINNEAPOLIS DR 13 STREET ADDRESS
CY-§1-2F COOPER CITY FL M acnvstae L
THLE [7] DELETE ? 1TINE [J Change [} Additicn
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CY-§1-21P e 24 CITY-51-20
e [ DELETE 3 1TITLE - [ Change [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREFT ADDRESS
CITY-ST-2IP e ' 34COY-ST-2P 1 _
TLE (] DeLETE 41TTLE O Change  [] Addition
NAME 47 NAME
STREET ADDRESS 43STREET ADDRESS
|_Cny-si-ap 44 LITY-ST-2IP
TIME {] DELETE 5 1LE [ Crange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| Cny-S1-2F L $4ITY-S1- 2P
HILE [] DECETE & 11IE 3 Change [ Addition
NAME 62 KAME
STRZE1 ADDRESS 63 STREET ADDRESS
CITY-51-20F §4CITY-57-7IP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07{3)(k}. Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oatiy; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execule 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 attackfent with an address.
2 77

SIGNATURE: . S LSTD o 76 N E-

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Diaytiene Phone ¥

CR2E(G34 (12/95)




