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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEIPARTMENT OF STATE
Katherine Harris
Secrafary of State
DIVISION O F CORPORATIONS

DOCUMENT # P93000007846

1. Corporation Name

BUYER'S PREFERRED, INC.

Mailing Address

16 WINDWARD ISLES
PALM BEACH GARDENS FL 33418

Principal Place of Business

16 WINDWARD ISLES
PALM BEACH GARDENS FL 33418

FILED

Apr 28, 1999 8:00 am
ecretary of State

04-28-1999 90022 026 ***150.00

LD T

DO NOT WRITE IN “'HIS SPACE

3. Date Incorporated or Qualifed

02/01/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Aaplied For
21] |26] 650385904 Not Applicable

Suite, Apt. #, etc. Suile, Apt. #, etc.

5. _Certfeate of Status Desired ]

$8.75 Additional

;ﬂ 27 Fee Required
City & State City & State 6. Elecion Campaign Finanging 0 $5.00 MayBe
;;I ;‘ Trug: Fund Contribution Added to Fees
Zip Co ntry Zip Country 8. This corporation owes the current yearr Intangibie
;I |El ;;l |—:5| Persanat Properly Tax, O ves Biho
9. Name and Address of Current Registered Agent 10. Nam e and Address of New Registered Agent
81| Name
EDELMAN, MARTIN R.
16 WINDWARD [SLES 82! Streset Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418 33
84| City 85| Zip Code

FL

agert. | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE

14. Purs Jant to the provisions of Sections 607.05)2 and 607.1508, Florida Statutes, the above-named corporation subinits this statement for the purpose of changing it registered
offie: or registered agent, or both, in the State of Florida. Such change was authorized by the corpuration’s board «f directors. | hereby accept the appointment as ri:gistered

Signature, typed of printad name of registered ag mt and fitle if applicable

{N JTE. Registered Agent signature 1 3quired when reinstati g)

DATZ

12, OFFICERS AND DIRECTORS 13. ADDI'IONS/CHANGES TO OFFICER 3 AND DIRECTIRS IN 12
ME DP [ DELETE 14 TTLE [Jchange [ Addition
NAME EDELMAN, MARTIN R 12 NAME

streeTancaess| 16 WINDWARD ISLES 13 STREET ADDRESS

CTY-ST-2¢F PALM BEACH GARDENS FL 14CITY-ST-2P

TITLE ] DELETE 24 TIMLE [JChange  [] Addition
NAME 22 NAME

STREET AD{ RESS 2.3 STREET ADDRESS

CITY-§T-2F 2 4CITY-ST-2F

TITLE [C] DELETE 31TMLE CIcChange [ Addition
NAME 32 NAME

STREET ADC RESS 33 STREET ADDRESS

CITY-8T-ZIF 34 CITY-ST-2IP

TIMLE ] DELETE 41TITLE [Cchange [ Addition
NAME 4 2 NAME

STREET ADC RESS 4,3 STREET ADDRESS

CITY-ST-2IF 44 COY-5T-2IP

TILE {J DELETE 51TMLE [JChange [ Addition
NAME 5.2 NAME

STREET ADL RESS 5.3 STREET ADDRESS

CiTY-8T-2IF S4CHY-ST-2IP

TIME ] DELETE §1TITLE JChange  [] Addition
NAME 5.2 NAME

STREET ABL RESS & 3 STREET ADDRESS

CITY-ST-2F 84 CATY-ST-2P

14. | her2by certify that the inforniation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tndicated on this annual repoit or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal [ am an

officerr or director of the corpc ration gr the rec3iver or trusteg, s X
@ Ill; other like empowere 1.

ecute this report as equired by Chapter 607, Flogida Statutes; and trat my name apj-ears in

\/'/-éa?7/25 2C

i

JF P,

CR2E034 (11/98)

Daytime Phone #



