P PROFIT
CORPORATION
ANNUAL REPORT Secratary of State Y

1996 _~ | LINISION OF CORPORATIONS
DOCUMENT # P93000018642 (7)

1. Corporabion Name

COMPENSATION PACKAGING PLUS CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Poncipal Piace of Business Malag Adudress

14884 EQUESTRIAN WAY 14884 EQUESTRIAN WAY

WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414

37 Date incorporated or Quuaiited | 3a. Dats of Last Report
031171993 06/02/1995

2" ﬁ‘farﬁtn[‘w.n‘ Fracs of Boiess 2a. Makng Addess ’ 778 FE Numiber Appled For
r?i ) Zﬁ_l 65'0392267 Not Applcable

Sote ApL 8, pic $8.75 Additional

Sonler, ADt gt

- 8. Certiicate of Status Desired 1 X
[}2[ 27[ Fee Required
77777 Oty & Shahe | City & State B. Election Carmpaign Faancing 0 $500 May Be
[?3] 28| Trust Fund Gontribubon Added 1o Fees
71 B Cruntry | 2 L. Country B. This corparation has habilty for intangile tax uncler s 199.032,
[24] 2s] 20 a0 Flovida Statutes ﬁves DN

_ _9._Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

B1] MName

SCHOENFELD, LEONARD 82| “Strect Address (7.0, Box Namber 13 Not AcceptabTs]
14884 EQUESTRIAN WAY 1
WEST PALM BEACH FL 33414 83

84, City

85| Zip Code

FL

1. Plrsuant 16 the provisons of Sectans 607 0600 o 607 1508, F iorida Suies, he above named corporation submits 1his stalement far the purpose of changing fts registered afice |
or regestered agent. of both, i the State of Florda Such chenge: was authorized by the corporalion's board of Grectors, | harety accept the appointment as registerad agent. | am
farnila with, and acoapt the ablgations of, Seaton 607 0505, Fiorida Statules '

SIANATUIRE

L. [ IR MO B P R NI 1 b INOTE bt el gt S maturss riprand et 6 vsh g, o T A &
12. OF FICERS AND DIFE CTORS 13. ADCHTKONS/CHANGE S TO OFFICE HS AND DIFECTORS IN 17 o]
T P - N I T( A IERETT: [ Crange (] Aadilion g
SCHOENFELD, LEONARD 12 RAME 3
14884 EQUESTRIAN WAY 1 3STHEET AIDRESS * o
WEST PALM BEACH FL 33414 14CTY-5T. o &
W Tt [] GELETE 2 1TIT.f [ Crange [ Addton &
han SCHOENFELL, NORMAN 22 NAME
STRELT RTINS 4162 CASTEH‘ON CT 23 SIHEET ADDRESS
DY ST-2 PLEASANTON CA o o Z40Y-51-2P
HIF [CIDEFIE T ] Cnange ] Addticn
koo 32 hand®
STAF: ] A8 33 §TRELT ADDMESS

Coly G170
AT [Joeen 4T ) cChange  [J Additon
27 NAME

3400y 12w

STFeED Al i 4ASTHEEY AJDRESS
R 1407y-81. 7
[ NTLF B S i __|-_-_] flVE[Eriii T £ 1 hTLE ’ D Cnﬂﬂgé D Addition
A 52 hAME
Shabe T ADLw 5ISTRTET ADDRESS

81 an o SACIFY ST-21F

() oerent 6 1N [ Change ) Adddior
[ B 7 NAME
STRIEY AL §3SIRLET ACORESS

G3CITY-5-7p
stanzarily furished and does nol qualify for the exenption stated in Section 1 18.07(3)(k), Fiorida Statutes. | further
lemental annual report s true and accurate and that my signature shall bave the same iegal effect as if made under
Leboar o truslee ernpowered ta execute this report as required by Chapter 607, Flonda Statutes; and that My name

fent weth an address,
(/
76 aranrore

Lnr-530-2 . o
4. 1 cka bereby cortfy that the milo-mat,
certfy that the inforrmaton rdea
cathy that L an an aftcer or g
appeans in Blode 12 o Blodl

SIGNATURE: .

IGNATURE AND TYREYOR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR Ciagter 1 Pr .




