o

_FILE NOW: FILING

PROFIT
CORPORATION

r

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

ANNUAL REPORT Secretary of Staie
1996 2 DIVISION OF CORPORATIONS
1. Corporation Name 9 00000 3 (7)
WHY BUY NEW, INC.
Principal Place o Business Maiing Address ”""m"l ﬂ““lm Ilm Ilm "m "m"mmll m" m" mlllll
B05 SE 8TH STREET 805 SE BTH STREET
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
3. Date Incorporated or Qualiied | 3a. Date of Last Report
12/27/1993 04/28/1995
2. Principal Piace of Businass 2a. Maiing Address 4. FEI Number Applied For
21] 2 04-3069713 Nol Appicaie
., SHle Aot # elo. Suile, Apt. #, elc. 8. Certificate of Status Desired O $8.75 Adc!iiional
22} ?ﬂ Fee Required
| Gy & sate City & State B. Election Campaign Financing $5.00 May Be
23| E] Trust Fund Contribution Added to Fees
Ap Country Zip Country 8. This carporation has liability for intangibie tax under s 199.032,
54] El E] 30 Fiorida Statutes K ves [OINo
L 9. Name and Address of Current Reglstered Agenl 10. Name and Address ol New Reglstered Agent
81| Name
COOK. MAUREEN R 82| Strest Address (P.O. Box Number is Not Acceptable)
3406 DOVER ROAD
POMPANOQ BEACH FL 33062 83
B4] City F L 85| Zip Code
|11, Pursbant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes,
SIGNATURE | _ . .. e
Slyratare, typad o printed name 0° registered agent and fitle # anplizablc (NQTE: Reg-tered Agant sigratare required wher reinstating] DATE
| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP (X DECETE T HTILE O Change [ Addition
NAKE ANTAL, MARGARET 1.2 NAME
sireer anoress | 3410 DOVER ROAD 13 STREET ADDAESS
| citv-st.ae POMPANO BEACH FL 33062 14 0ITY-ST- 2P
TILE DST [ DELETE 21TLE DPS [N Change [J Addition
NAME COOK, MAUREEN R 22 NAME
stisranoress | 3408 DOVER ROAD 23 STREET ADBRESS
oiTi-5l. 2P POMPANO BEACH FL 33062 24 CIY-51-2P
THILE [ DELETE F1TIMLE [[J Cnange  [] Addition
NAME 2 NAME
SIRCELT ADDRESS 3. STREET ADDRESS
Cry-§1-g® 24LNY-ST-2P
TITLE [T CELETE 417TME [ Change [ Addition
han: 42 NAME
STREET ADLRESS 43 STREET ADDRESS
CITy-ST-21P 44 CITY-57-2IP
TITLE [CJ DELETE 5 1TILE O Cheage [ Addition
HAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
| _Cmy-sI-zp 54 CITY-81-2iP
ML 7] DELETE B 1TiMLE [ Change [ Addilion
hAME §2 NAME
SYHEET ADDRESS £ 3 STREFT ADDRESS
| _CITY-§T-2IF 64 CITY-SI-2IP
14, | do herehy cerlify that the information supplied with this filing is voluntarity furnished and does not qualify for the exsmption stated in Section 119.07(3}{k}, Florida Statutes. [ further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or direclogof the corporation or the receiver or trustee empawered to exacuta this report as required by Chapler 607, Fiorida Statutes; and that my nare
appears in Block 12 or Block 13 iff:hanged, or pgf an atigetinient w| dress.
/ /
4 ‘ - 0 .
SIGNATURE: {7~ Maureen R. Cook,.}___________“/%(954; 426-0466
ED NAME OF SIGNING OFFICER OR BIRECTOR Date Latime Phone

CR2E034 (12/95)




