FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT b FLORIDA DEPARTMENT OF STATE
CORPORAT'ON é ¥ P Sandra B. Mortharm
ANNUAL REPORT Secretary of State

1 996 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PURCHASER CONCEPTS, INC.

$2rincipal Place of Business Mailing Address

5030 CHAMPION BLVD. 5030 CHAMPION BLVD.
STE. 6-202 STE. €202

AR

us us . Date Incorporated ¢or Qualified | 3a. Date of Last Report

09/07/1993 06/08/1885

2. Principal Place of Business _2a, Mailing Address . FEI Number Applied For

21] 26 650443993 | [Not Appiicatie

[ suite, ApL #, etc. Suite, Apt. #, elc, . Cerlifcate of Status Desied [ $8.75 Additional
221 E] Fen Required

City & State City & State . Election Campaign Financing $5_00 May Be
E\ Trust Fund Cantribution 0 Addad to Fees

| Country Zip 8. This corporation has fiabitty for intangible tax under s 199.032,
25 20] 30) Florida Stalules O Yes ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

DELSON. BONNIE 82| Strect Address (P.O. Box Number is Not Acceptable)
5137 SUFFOLK DR.

BOCA RATON FL 33496 83

84| City EL fizip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corparation subrmits this statement for the purpose of changing it registered office
aor registered agent, or both, in the State of Florida. Such change was authorized by the gorporation's board of directors. | hereby ascept the appaintment as registerad agent. | am
familiar with, and accept the obligalions of, Section 807.0505, Fiorida Statutes

SIGNATURE - . e . e
Slgratura, typed or ponted nane of registered agent and titly if applicakle. {NOTE Reqgstersd Agant sgaature reguired when renstalirg) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P [] DELETE 1.1TME ("] Changs [ Addition

NAME DELSON, NICOLE 1.2 NAME

siuprr anosess | 5137 SUFFOLK DR 1.3 SIREET AGDRESS

CITY -5 2P BOCA RATON FL 1.4 CITY-ST-2P

1ITLE VP [] DELETE FRRIN: [ Changz  [[] Addition

NAME DELSON, BONNIE 27 hAME

smenanmress | 5137 SUFFOLK AVE. 273 STREET ADURESS

CITY-§T-2IP BOCA RATON FL - 2407Y-51- 2P

LE [ DELETE 31 TLE [ Change  [C] Addition

NAME 32 NAME

STREET ANORESS 33 STREET ADDRESS

CIty-S1-2IP 34 CIEY-ST-ZIP

TTLE [ DELETE 4 UTITLE [ Change  [[] Addition

SAME 42 NAME

STHEET ADDRESS ' 4.3 SIREET ADDRESS

CHY-51- 2P 44 CITY-§7-2IP

TALE [ DELETE 5 1TME [ Cnange  [] Additien

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-§T-20 540y 51-2IF

FITLE ] DELETE 6.1 THLE [0 Crance [ Addilion

NAME 6.2 KAME

STREET ALDRESS 63 :i—:ssr ADDRESS

CY-ST-21P 64CITY-S1-2P

14. 1 do hereby certify that tha information supplied with this filing is voluntarily fumnished and doas not qualify for the exernption stated in Section 119.07(3}K), Florida Stetutes. | further
certdy that the information indicated on this annual repor! or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under
oath; that | an+ an officer or diregior of the corporation or the receiver or trustee ampowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Blocl changed, or on an atta nt with an address. W
)

SIGNATURE: . G L ALAA o
&l URE AND TYPED OR PRINTED NAME OF SIGNING OFFL

L e e}

T

CR2E034 (12/95)




