‘" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED 3;

o e | Jan 24 1997 8:00am
ANNUAL REPORT Socretary of State ‘

1997 DIVISION OF CORPORATIONS SGCI'etal'y Of State

DOCUMENT # P93000018642 (7)

orparal-on Name

COMPENSATION PACKAGING PLUS CORPORATION

Prinepal Place of Bus 1655 Mailing Address ”"Illl' "I ||||I m” ||||| II‘"llm ||||| ”II”I"' l"ll lml "I| |||‘

14884 EQUESTRIAN WAY 14854 EQUESTRIAN WAY
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414-7667
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/11/1993 01/26/1996
2. Principal Flace of Business 2a. Maling Address 4, FEI Number Applied For
21 ?6] 65'0392267 Not Applicable
Suite. Apt #, etk Suite, Apl. ¥, elc. ;s
wie e o I Ve, AL #. el 8. Cerificate of Status Desired 1 58'75 Additionat
22 5’] Fes Required
City & State | City & State 6. Election Campaign Financing $5-00 May Be
23 28] Trust Fund Contribution O Adted to Fees
Zip | Gountry | Country 8. This corporation has liability f intangible tax under 5. 189.032,
24 26 29 30] Florida Statutes Yes [JNo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent i
SCHOENFELD, LEQONARD 81| Name !
14884 EQUESTRIAN WAY 82| Street Address (P.O. Box Number is Not Acceptabla)
WEST PALM BEACH FL 33414 ‘
83
84| City Zip Code

FL ®

1. Pursuant 10 the provis-ons of Sections 607 0502 and 607 1608, Florida Slatules, Ihe above-named corporalion submits (his stalemant Tor the purposs of changing iis registared
office or registored agent, or both, inihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . L. e e .
Slgnatary Wpped 00 prred damé o8 nsgpstenod agees ad atle il apploable (NJTE: Hagrsierad Agenl sigralure requined when reinstaling) DATE ;

12 QFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

T P T DELETE TITE (3 Change ™ LT Addition | g5 |

NAME SCHOENFELD. LEONARD 1.2 NAME 3 :

saee aoowess | 14884 EQUESTRIAN WAY 1.3 STREET ADDRESS 8 }

CITY- §T-2IP WEST PALM BEACH FL 33414 14 CITY-8T-IiP & '

TILE i [T DELETE 21 TNLE ﬂ Change ] Additon |©

NakiE SCHOENFELL, NORMAN 2.2 NAME +

siveer aporess | 4162 CASTERION CT sasmetaooness | HH{6R Ch 57 lf‘f/e'v c

CITY- §1-21P PLEASANTON CA 7. 40ITY-5T- 2P =

e 1] DELETE 31 TITLE L] Change [T Addition

NAME 32 NAME

STREET ADORESS 2.3 STRELT ADDRESS

CiTY-51-21P 34.CITY-51-2P 1

L [T DELETE 43 TITLE [ Ehange T Addition i

NAME 4.2 NAME |

STREET ADCIKESS 4.3 STREET ADDRESS

CIFY-51-21p 44 CTY-ST- 2P

e [T ceLeTe 51TIRE [T change L] Addélion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T1-2IP 54 CITY-§1-2IP

e [T oeLete 8.1 TITLE [“TChange L. Addhion

NAME 67 NAME

STREET ADDIRESS 6.3 STREET ADDRESS

CITY-51- 21 84 CITY-ST- 2P

14. | do heschy certity thal the informatip
intormation indicated on this an
I am an cfficer or director of

appears in Block 12 or Blp

SIGNATURE: -

DRy hed with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the
dﬂf or sunpiomental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
a7 ine receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name
gl Ar ap an attachment yith an address.
4/

Z 7/ -z,.a.(@gem,-‘i \Pcéx‘rzf/{ Y 24 /////7

IGNATURE AND TYPEP OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Cale Dayx.Tﬁ Fhoige




