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

PROFIT FLORIDA DEPARTMENT CF STATE
SSORTON, St - s Jan 16 1998 8:00am

1998 DIVISICN OF GORPORATIONS S e Cretary Of State
DOCUMENT # P93000018642 (7)

1. Corporation Name

COMPENSATION PACKAGING PLUS CORPORATION

AR AN

Principal Place of Business Mailing Address
14834 EQUESTRIAN WAY 14884 EOUESTRIAN WAY
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
DO NQT WRITE IN THIS SPACE
3. Date incorporated or Qualified
03/11/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 65-0392267 Not Applicable
Suite. ApL. #, etc. Suite, Apt. #, etc. N i - — %8.75 Additional
. ;T-l 5. Cerificate of Status Desired | Fee Required
Cily & State City & State 6. Eleation Campaign Finansing $5.00 MayBe
23 28 Trust Fund Contribution Added to Feeq _
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 ;;E E‘ ?E] Persanal Property Tax due June 30. \Yes [1no
g. Name and Addraszs of Current Registered Agent 10. Name and Address of New Regislered Agant
SCHOENFELD, LEONARD 81| Name
14884 EQUESTRIAN WAY 82| Street Address (P.D. Box Number is Not Acceptable)
WEST PALM BEACH FL 33414
83
84| City FL |ss Zip Code

11. Pursuant [o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes. ) T T i

CR2E034 (10/97)

SIGNATURE
Slgnature, typed o prnted name of registerad agent and tila ¥ appficable. (NOTE: Registered Agent signalure required when teingtating) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TILE P [T DELETE 11 TmE o [Tchange [T Addition
NAME SCHOENFELD, LEONARD 1.2 NAME
sheer aporess | 14884 EQUESTRIAN WAY 1.3 STREET ADDAESS
aITy-ST- 2P WEST PALM BEACH FL 33414 1.4 CITY-ST-2IP
TITE VP ) T oeere 2.1 TITLE “ J cpange;,” L Acdition
e SCHOENFELL, NORMAN 22t C()AQL / F¢( { 5}405,, 7@ / CI,
smeeT apoeess | 4162 CASTERSON COURT 2.3 STREET ADDRESS »'\ e
emvsrze | PLEASANTON CA 2 4CHTY-1-2P =
TILE L1 DELETE 31 TITLE [JChange 1 Addition
NAME 3.2 NAME
STREET ADAESS 3.3 STREET ADDRESS
CITY-§T- 2P 34, CITY-ST-2P
TINE LT DeteTe 41 TILE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
Ciry-83- 7P A4 CITY-5T-7F
TLE B 1 DELETE 5.1 THLE CJchange [ Addition
NAME 5.2 NAME
STREET ADORESS | .. . . 53 STREET ADDRESS
CIFy-ST-2P 54 CITY-ST-2IP
LE - [Joeee 61 TITLE [l Change [ Addition
NAME 6.2 NAME
STREET ADDRESS ﬂ 6.3 STREET ADDRESS
CITY-§T-ZIP 6.4 CITY-ST-2P

this filing does nat qualify for the exempticn stated In Section 119.07(3)(7), Fiorida Statutes. | futther certify that the information
annual report Is true and aceurate and that my signature shall have the same Ieglal effect as if made under oath; that 1 am an
fiver or trustee empowered to execute this report as required by Chapter 507, Florld

14. | hereby certily that tha information suppfi
indicated an this annual report or supply
oticer or director of the corporation or
Biock 12 or Black 13 if changed, 7

SIGNATURE:

AL TIIRE AND TYBER ke DIVAITER MAME (U SISNING OFFCED AR Catatd I ° Maviers Prena #2104

~J

(A 11IRE REQUIRED / / ‘/7// 579 1)



