‘FILE NOW: FlLlNG FEE AFTER MAY 1 IS $550.00

FILED

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secretary of State

DIVISION OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

OCUMENT #

PCorporalion Name

PLUS MART, INC.

P94000017708 (6)

Principal Piace of Business

Maiting Addross

A M

1488 E. MICHIOAN AVE. 200 5. ORANGE AVE.
ORLANDO FL 32608 SUITE 2300
~ORLANDGLFL-32001 3440 .
1S 3. Dale Incorporated or Quatificd | 3a. Datc of Last Report
S 03/07/1894 05/01/ 19N
2. Principal Place of Business _En. Mailing Adtress 4. FEI Number * Applied For
i) 2] o ] 59-3246060 Not Applicagle

Suite, Apl. %, elc.

Suite, Apt. #, otc.

0O $8.75 Additional

5. Cerlilicate of Status Desired

22 27 ) Fee Required
City & State Cily & State 6. Flaction Campalgn Financing $5.00 May Be
E za] Of‘ Q:Dng FL o Trust Fund Contribution ___Addedto Fees
Zip Couniry Country 8. This corparation has liability for intangible tax under s 199,032,
;ZI ’1:5] 2_]32?0"5319} Florida Statutes Yes [ No
9. Name and Address of Current Registered Aganl ] ] 10. Name and Address of New Reglstered Agent
81 N
AGC. CO. ame
-M-GGUH'I-ORMGE—'AVE.— 82| Strood Address (F’ 0, Box Ndxbcr is Not Accepiable)
~—2300-BUN-BANK-OENTER— sl S. OfCapae- NYvVe.
~—ORLANDB-FL-02002— x
ad,,,,éi,ﬁgldre, ABco
ity l&s FAls) ij&l
. Oclando ~___FL @ 3o

agent. | am familiar with, an

SIGNATURE

1. Pursuant to the provisions of Soctions 607.0507 and 607.1608, Florda Statutcs, the above-named corporahon subrils this staterment for the purpose of changing its regisiered
office or registerad agent, or both, in the State of Flarida, Such change was authorized by lhe corporation’'s board of directars. | heroby accept the appointment as re glstucd

d accept the: obligations of, Section GO7 0506, Horida Statutes

#

Boratwe. loed ar pmiod marme o earateon agent s e T arsieaic ™" DT Regaimo AGoT samairs eaed wion e bR T

12, OFf ICERS AND DIRECTORS i 1B, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘ﬂ 3

TITLE PD N [J Decere TANNLE m Change [} Addition >
e RODRIGUEZ, JAMIE A 1.2 NAME P\oér{%uﬁ?.-) Taame & 3
) stheet aporess | 1466 E, MICHIGAN AVE. 1 3 STREE] ADDRESS o
g CITY- ST 2P ORLANDO FL 32808 L 14 CIY-8T-2 &

THLE otteie 2L Ul crange ] Addition O

NAME 22 NAMIL

STREET ADORESS 23 STHEEY ADDRFSS

CATY- 51-2IP 2 4 CITY-81- 70

LE T DELFIE 3100 o B [ Change L Addition

NAME 32 NAmE

STREET ADORESS 3 3SIREET ADDRESS

CITY-57-2IP 34 CY-51-21IF

TIE |mET 41 TLE [T Change ) Addition

NAME 4.2 NANE

STREET ADDRESS 4 3STIREET AGDRESS

CITY-ST-2iP 44 CIY-51-21F

TMLE [T orcene 51100t [ change  [] Addition

NAME 52 NAMI

STREET ADDRESS 5.3 SIREET ADDRESS

CITY-5T-2IP S4CITY-81-0

TTE O B1NLE TJthange  [_] Addition

NAME 62 NAME

STREET ADDRESS 63 GIREET ADDRESS

GiTY-ST-21P BACIY-S1-2P

| am an officer or director

OOIARIIATIIONE . A

14. | do hereby caertify that the information supplied with this filing does nol qualily far the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that tho
information indicatad on this annual report or supplemental annual repert is true and accurate and that my signature shall havo the same legal effect as if made under path; that

lhe carporation or the receiver ar trustec empowered 10 execute this repert as required by Chapter 807, Horida Statules; and that my name

appears in Block 12 or Bigtk 13 if changed, or on an attachment with an address.

AR AL E ) s

— -

M. Pﬂf’l‘|n.:a N

S S ﬂ‘?//os’(



