FILE NOW: FILING

FEE AFTER MAY 1 IS $550.00.

FILED

"

PROFIT &
CORPORATION :
ANNUAL REPORT

L1997

‘&.:‘

meranmme | Apr 111997 8:00am

Secrelary of State

Secretary of State

"DOCUMENT # P3000005688 (5)

1. Corporation Name

COUNT ON US, INC.

Mailing Address

14131 MINNEAPOLIS DR
COOPER CITY FL 330264541

11131 MINNEAPOLIS DR
COOPER CITY FL 33026

T

3. Date Incorporated or Qualified

01/19/1993

3a. Date of Last Roport

04/18/1996

2a. Maiing Address
26

4. FE} Number Applied For

Not Applicable

650378472

Sate Apl # ele Suile, ApL. #, elc.

27)

$8.75 additional
Fee Required

O

5. Certificate of Status Desired

| City & State = City & Stale 8. Election Campaign Financing 55_00 May Be
Eﬂ _ . 281 Trust Fund Contribution Addad to Fees
| dn  Gountey A Counlry 8. This corporation has liability for intangible tax under s 199.032,
34_[ R 25] ______ 29 ;tﬂ Florida Statutes Yes []No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
| LAM, GALE 81] Name
11131 MINNEAPOLIS DR B2| Street Address (P.O. Box Number jg Npt Acceptable)
COOPER CITY FL 33026
83
84] City 85| Zip Code
FL

S B i
ffice: or reg

e provisions of Sechions 607.0502 and 607, 1508, Florida Statates, the above-named corporalion submits s statement for 1he purpose of changing its registered
uistered ageat, or both, in tha State of Florida Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as registered
agens. | am familiae veth, and accept the obligations of, Section 607.0505, Florida Statutes.

appears in Block 12 or Bock 13 if changed, o

SIGNATURE:

SIGNATURE IO .
8 et R i et ogittered Bgent and tlle d appacabia, {NOTE Fegisterad Agenl signature tequired when rangstating) DATE
e, T OF FICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
miLe PSD [ DELETE 14 TILE 5D B Change [ Addilion
Mo LAM, GALE G 12 KAME
siren) aoverss | 14939 MINNEAPOLIS DR 1.3 STREET ADDRESS
| cmsior | COOPERCITYFL  2ap94 LACTY-S1-2P .
Lk £ [ DELETE 21 TTLE E [ change [ Addition
Nt ( \F 22 NAME
\ _ LCLm , 2 AL oy, )
BS54 Yy neveseot s D 23smeetonness 1111 By o nveeypolin De
LSt Ak C@opu’ﬂli o FL— 22020 240m-ST-20 | o mvnme Cutu . FL 33020
it 1 T TOFLETE 31TME T 17 [ Change L] Addition
AN 22 NAME
SIREE | ADORI 55 23 STREET ADDRESS
| ciysr.ar - 24.6TY-5T-2P
VILE T oEcETe 41TTLE I change™ (] Addition
HAME 4.2 NAME
STHLEL AUDRESS 4.3 STREET ADDRESS
; - 4ACTY-ST. 7P
[T DELETE S1TITLE [ Change ] Addition
Pate 5.2 NAME
STREFI ADDRLSS 53 STREET ADDRESS
R 54 CIY-ST- 2P
s T DECETE £.1 TIMLE [T Change ] Addition
N 6.2 NAME
STHRELL ADIRISS 6.3 STAEET ADDRESS
LTv-S17p B4 CITY-81-7P
A4, 1 do Fareby certity tnat the information supiplicd wilh this filing does nat gualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the

: OF SIGNING OFFICER OR DIRECTOR

informator indicated on this annual repor or supplemental annual 1eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1arn an officer or dractor of the corporation or the receiver or frustes empowered to executs this report as required by Chapler 807, Florida Statutes; and that my name
0 an attachmepyt with an address

4///,9&/9? (42) 434, - 450D

Diaytime Fhone §

CR2E034 (9/96)



