SECOND NOTIGE: CORPORATION WILL BE DISSQLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT State

Secrelary of

1997

DIVISICN OF CORPORATIONS

Secretary of State

DOCUMENT #

. Corporation Narme

PE3000021890 (7)

A O

WEST PALM BEACH FL 33407

BUY SERVICES INC.
Principal Place of Businass Matling Address
2708 N AUSTRALIMN AVE 2708 N AUSTRALIAN AVE
SUNE 7 SUITE 7

WEST PALM BEACH FL 33407

DO NOT WRITE IN THIS SPACE

office or registered agont, or both, in |he State of Florida, Such chang
agent. | am familiar with, and accep! the abligations of, Section 607

3. Dale Incorperated or Qualified 3a. Date of Lasl Report
1693 _08/02/1
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
1] 2] 650407621 Nol Applicablo
Suite, Apl. 4, 8tc. Suite. Apt. #, elc. . ) d
! P . P e B, Certificate of Status Desired ] $B'75 Additional
22 m Fee Requirad
City & State City & Stato 8. Elaction Campaign Financing $5.00 May Ba
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip | Counlry 8. This corporalion owes or has paid the current year Intangible
m E;] El 3(;] Personal Property Tex duo June 30, [1Yes [ No
9. Namo and Address of Current Ragislered Agant 10. Name and Address of Naw Reglstered Agent
BROWN, NINA 811 Name
2708 N AUSTRAUAN AVE 82| Streel Address (P.O. Box Number is Not Acceptable)}
SUME 7
WEST PALM BEACH FL 33407 b
84( City FL B5| Zip Code
11. Pursuan to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporallon submils this statement for the purpose of changing its registered

s was aulhorized by 1ha corperalion's board of directors | horeby accept the appointment as registered
505, Florida Statutes

SIGNATURE — . e N
Signatute, lyped o printad name: of tagisinted agent and title it apphcaklo. {NOTE: Reg stered Agent signature reguired when reinstating) DAL
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D CIDELETE LATRLE [JChange L] Addition
NAME BROWN, LINDA C 1.2 NAME
stheer apomess | 840 SW 4 ST 13 STREET ADDRESS
CiTY-51-2iP PLANTATION FL 33317 14 CHY-S1-2P
TITLE D T oetere 211LE [Tcrange [ Addition
NAME BROWN, JIMMIE 2.2 NAME
streevaooness | HB40 SW 4 ST 2.3 SIREE} ADDRESS
CiTY-ST-2F PLANTATION FL 33317 2 4CITY-§1-D
TLE D [ DELeTE 31ME [T Cnange ™ ] Addilion
NAME BROWN, NINA 32 NAME '
street aporess | 131 HAWTHORNE DR 33 STREET ADDRESS
OITY-5T-2P LAKE PARK FL 33403 24, CITy-§T-2F
TLE D T ELErTe 41TMLE [T change [ Addition
HAME BROWN, MASON 4,2 NAME
sweeraporess | 431 HAWTHORNE DR 43 STREET ADORESS
CITY-5T-21 LAKE PARK FL 33403 A4 CITY-S1-71F
TILE D T otwete 51TIILE I Change 1 Addilion
NAME KNIGHTON, BETTYE W 5.2 NAME
stReeT aDDRess | 2200 AVE F 5.3 STREEY ADDRESS
CTY-51-2P RIVIERA BEACH FL 33404 54 CIY-ST-76
TLE D [ peLete 6110 [T change T Addition
NAME KNIGHTON, OTIS JR. £.2 NAME
stREeT apoRess | 2200 AVE F 63 STREET ADDRESS
CITY-51-2P RIVIERA BEACH FL 33404 64 CITY-ST- 2P
14, 1 do hereby carlily that the information supplicd with 1his filing doos not qualify for the exemption slated in Section 112.07{3Xi}, Florida Stalutes. | furlher cortify that the

information indicaled on 1his annuat report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
1 am an officer or director of the corparatan or the recoiver or trustee empoweorad 1o execute this report as required by Chapler 807, Florida Stalutes; and that my name

appears in Block 12 or Blogk 13 it changed, or on an attachment with an address.

e Y ] o5 o1

[

0 1 22 Aoy

P .

Aug 05 1997 8:00am

CR2E034 (4/97)




