T A S AR Y M.

i

FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT

1998 X%

FTER MAY 1ST IS $550.00

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BROCHURES PLUS, INC.

P94000002711 (7)

Principal Place of Business

13400-W-SAMRLE-RD. 2.0, B 882
CORAL SPRINGS FL 3838~ 32 o 5™

Mailing Address

P.o.BoL 5830

HHE0-W--SAMPLE-RD— ¥8
GORAL SPRINGS FL99%s 2 367%

FILED

May 14 1998 8:00am

Secretary of State

100 A

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualified
01/03/1994
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] sl 650313235 Not Appicable
Sulte, Apl. #, eic. Suite:, Apt. #, etc. P
'—\ P f §, Certiicate of Status Desired O $8'75 Additional
22 ;ﬂ Fee Reguired
City & State | City & State 6. Election Campaign Financing $5.°O May Ba
23 P _ EI — Trust Fund Contribution Added tc Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:%1 ?5] EI ﬂ Personal Property Tax due June 30. Oves [no
§. Name and Address of Current Regletered Agent 1). Name and Address of New Reglstered Agent
WEINLAUB, REVA 81) Name
403 GARDENS DR 82| Suest Address (P.O. Box Number is Not Acceplable)
APT 103
POMPANO BEACH FL 33089 83
B4| City FL 85| Zip Coda

11. Pursvant 1o the provisions ol Sections 607.0502 and GO7. 1508, Florida Statutes, the ebove-namad corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the Siate of Flarida Such change was authorized by the corporation’'s board of directors. | hereby accep! the appoiniment as ragistered
agent. | am famiiar with, and accept the abligatons of, Section 607.0605, Florida Stalules.

7

SIGNATURE e e
Signature typed or printed name ol rogisiried aogi- 1 aed uthe it apple abin [NOTE Reg siared Agent signature requirad wher teinstating) DATE
12, OFHICE RS AND TIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D CJDRETE LITILE Tl change ] addition
NAME WEINLAUB, REVA 1.2 KAME
STREET ADDRESS 403 GARDENS DR APT 103 1.3 STREET ADORESS
CITY-ST-2P POMPANO BEACH FL 33089 14CITY-ST-2IP
TME ] DELETE 21TTLE [ change L Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADIDRESS
CITY-5T-2IP 2.4 CITY-51-2IP
TME ] ELETE 31TMLE ~ [Tchange [T addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDHESS
CiTY-§T-2P . o _ 34 CITY-S1-2P
TILE T DELETE 41uIE [Jchange [T Aduition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-5T-21P - _I 44 CITY-ST- 2P
TE T DECETE 5110 [T Change L] Audition
NAME 5.9 NAME
STREEY ABDRESS 5.3 STHEEY ADDRESS
CITY-S5T- 2P } 54 CITY-ST- 2P
TME 7 DELeTE BATILF ~ [ Change ] Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREEY ADDRESS
CITY-§T-21P 6.4 CITY-§1-21P
14, | hareby cerify tha! the nfarmalion supphied with this titing does not qualify for the exemplion stated in Section 119,02(3)()), Fiorida Statutes. | further certity that the information

Indicated on this annual report or suppleimentat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or dirgctor of the carporation or the receiver or truster empowered to exacute this reporl as required by Chapter 6807, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, orwnnenl with an addﬁ
Y TR Y T e . o 4 / / /‘

¥ D I

CR2E034 (10/97)



