"~ FILE NOW: FILING FEE AFTER MAY*1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1 998 DIVISION OF COAPORATIONS S e Cretal'y Of State
DQCUMENT #  P94000008564 (4)
DEERFIELD BUZZ LTD., INC.

FLORIDA DEPARTMENT OF STATE

Sanira . Morthar Jan 28 1998 8:00am

IR

Principal Place of Business Mailing Address
3708 HILLBORO BLYD 3708 W HILLBORO BLVD
DEERFIELD BEACH FL 33442 EERFI ACH FL 33442
us B 33 ELD BE DO NOT WRITE [N THIS SPACE -
3. Date Ingorporated or Qualified
024 o
2. Principal Place of Business . Mailing_ Address 4. FEI Number Applied For
21 65-0463972 Not Applicable

Suite, Apt. #, etc.

= $8.75 Additoral

Fee Required

Suite, Apt. #, eic.
AP 5. Ceriificate of Status Desired

[22]

=] =] [Bly

City & State City & State 6. Election Campalgn Financing $5.00 may Be
E] Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yéar Intangible
m _2?| ;s:‘ E‘ Personat Property Tax due June 30. es [ 1No
9. Name and Address of Current Registered Agent 10. MName and Address of New Registered Agent
CAFFIERO, ROBERT W. 81| Narme
3708 W HILLBORO BLVD 8z Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442 =
84| City 85| Zip Code
FL ]

11. Pursuant to {he provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
cifice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appsiniment as registerad
agent. | am farmiliar with, and aceept the obligations of, Section 807.0505, Florida Statuies.

SIGNATURE

Signature. lyped o parted nama of ragistered agent and litla ¥ applicabla. (NGTE, Reglslered Agent signature required when reinstating) DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
TITLE P [T eLETE 11 TITLE L1 Change ] Addition
NAME CAFFIERC, LEONA 1.2 HAME
srreET ADORESS | 42 CENTENNIAL CT. 1.3 STREET ADDRESS
CITY-SF- 2P DEERFIELD BEACH FL 14 CITY-ST- 2P )
TILE VP T oeLEE 27 TIE [Ichange [ Addition
NAME CAFFIERO, ROBERT W 22 NAME
sTREer A0DRESS | 42 CENTINNIAL CT. 2.3 STREET ADDRESS
CITY-5T- 2P DEERFIELD BEACH FL 2,4 CITY-ST-219
TILE [ DELETE 31TTLE [T change 1] Addition
NAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T- 2P : 34, CITY-ST- 2P e
TIMLE E1 DELETE 41 TITLE [T cChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-21P 4 CITY-ST-2P e
TiTLE 1 DEEETE 51THALE [ Change LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P ) 5.4 CITY-ST-2P L o
TILE [ DELETE 61TITLE L] Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
GITY-5T-2IP 64 CITY-ST-ZIP

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an
officer or director of the corporationr the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 i changed, ofan an attachrmen} with en addr

SIGNATURE: EO

14, | hereby certl:z that the Information supplied with this filing does not qualify far the exemﬁticn stated in Sectlon 119.07(3)i}, Florida Statutes. | futther certify that the infarmaticn

CR2E034 (10/97)



