MAY 1 1S $225.00

CORPORATION
ANNUAL REPGRT

1996 W

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham

DIVISION OF CORPORATIONS

Stale

DOCUMENT # P94000007836 (7)

1. Corpioration Name

REFUNDS USA, INC.

A

Maiing Address

4133 LILY DR
HERNANDO BEACH
SPRING HILL FL 34607

Priccipal Place of Business

4138 LLY DR
HERNANDO BEAGH
SPRING HILL FL 34607

3. Date Incorporated or Qualified

01/24/1994

3a. Date of Last Report

03/28/1985

[ 2. Pricipet Place of Business

(1] o

_--:2_4;. Mailing Addross

4. FE! Number Applied For

59-3279063

Not Applicable

Suite, At 8, etc. Suite, Apt. #, etc

6. Cerlificale of Status Desired $8.75 Additional

22| ;7] o Foe Required
Gy & Etate o _:_ "City & State 6. Election Campaign Financing $5.00 May Beo
23] 28| Trust Fund Gontribution "Added 1o Fogs
|  Country |z [ Gountry 8. This corporalion has iabisly for intangible tax under s 199.032,
L24l _ o 25] - o 2917 o 30| Florida Statutes [ Yes jAT0
g. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
) o o ) 81| Name

LUNNEN, D. F. 82| Streat Address (P.O. Box Number is Not Acceptable)

4138

SPRING HILL FL 34607 a3

B4: City 85| Zip Code
FL |

or regislered agent, or both, in the S1ate of Florida. Such change was autharized by
farnil ar with, and accept the ohbligations of, Section 607.0505, Florida Statutes

SIGNATURE |

1. PUrsLanl T thé privisions of Sections 607.0607 and B07.1508, Fiorda Statules, ihe ahove-namer corporation submits this statement for the purpose of changing fls registered office

the corporation’s board of directors, t hereby accepl the appointment as registered agent. | am

S v Bype 2 G peited o O 163 2t agent Aod it if apicatls THOTE Peagioteran Agent sigratord reduired wWhin o staing! A T
o, T " OFFICE RS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
mE B - ) R o T FERT: [0 Change [ Addition
HEkE LUNNEN, DAVID F 1.2 NAME
sienaconess | 4138 LILY DR 1 3SIREET ADORFSS
Ciry-51- 2 = SPH’NGKHILL FL 34607 . 1.4 CITY-ST-2P
HLIE: ] DELETE 21T {1 Change [ Addition
ha: 72 NAME
SIKECT ADDSESS 23 STAFET ADDRESS
RIS e R eacav-sioge
LF [ DELETE 31 TIE [ Change  [J Addition
NAME 32 NAMKE
SIEIET ADDRESS 33 STREET ADDFESS
| cilvst o L R T4LY-81- 7P o
TILF [JOELETE 41 TIILE [ Change [ Addition
HAME 42 NEME
SIMEET ALRERS 43STREET ADDRESS
| oiysear . i . 44000y -§1-2P
TIHF [C] DELETE 5 1TITLE [ Change  [] Addition
P 52 NAME
ST ADDRTSS 54 STHEET ADDRESS
AR o N 54CITY-S1-7F
Wik 1 DELETE § 1TIMLE [) Change [ Addition
HEME 62 NAME
SPHEH | ADDFESS 63 STREE | ADCFESS
| cov-stae 64C1Y-51-2F

14, { dios heralvy certify that the information SUpRI&cl with this filing is volontariy furmished
appears in Black 12 ar Block 13 if changad. or on an atlachment with an address.

SIGNATURE: _

SIGNATUAE AND TYPED OR PRINTED NAME OF S(GNING OFFICER OR DIRECTOR
———— b - 'l

and does nol qualify for the examption stated in Section 119.07(3)(k). Florida Statutes. | further

certify thal the informiation indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oa'h that | am an officer or director of the corporation or the recaiver or trustee empoviored to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name

596-87%3 _

Sin. 15)9b__(352)

Date Dagtrme Prona i

CR2E034 (12/95)




