FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1

CARDZ

-:‘ . ..~,:/
. S

FLORIDA DEPARTMENT OF STATE
& Sandra B. Mortham

_'.P:' Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000028012 (0)

1. Corporation Name

N MORE, INC.

Frincipa’ Place of Business

4100 GHUKKER DRIVE
WEST PALM BEACH FL 33406

Mz;?hng Address
4100 CHUKKER DRIVE

WEST PALM BEACH FL 33406

AW

3. Date Incorporated or Qualfied | 3a. Dale of Last Report

("2, Fiicipal Place of Business 2a. Maiing Address 4. FEI Numbar Applied For
21| 26| 65-0486990 Not Applicable
| Suite, Apt. 4. etc | Suito, Apt. #, elc 5. Cartifcate of Status Desired [ $8.75 aaaitional
22| 27 Fee Required
Gty & State Cily & State 6. Election Campaign Financing O $5.00 May Be
[23.1 ?a.l Trust Fund Contribution B Added to Feas
| ap _ Country A Country 8. This corporation has IiahW\tangible tax under 5 199.032,
24[ e 25] 29] m Fiorkla Statutes es [ONo
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81} Name
VAN DUSEH. ALFRED R 82| Street Address P.0. Box Number is Not Acceptabia)
4100 CHUKKER DRIVE
WEST PALM BEACH FL 33406 8
84| City Zip Code

FL ¥

lorida Statutes.

11, Pursuant 1o the provisions of Sectons 6070507 and 607.1508, Florida Statutes, the abova-named corporation subrmits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida Such chan?e was authorized by the corporation's board of directors. | hareby accept the appointment as registerad agent. | am
famnilar with, and accept the obligations of, Section 607.0505,

SIGNATURE _ - o e e
Syt tywd o o vane of pegetred acpenl @0 vile it g i (NTTE: Flegislerad Agent sgoature reguired when renstating) DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T [ DELETE 1A TIE ‘ [J Crange L] Addition
hau VAN DUSER, ALFRED R 1.2 HAME
sirctannarss | 4100 CHUKKER DRIVE 1.3 STREE T ADDRESS
| civsize | WEST PALM BEACH FL 33408 14 LITY-ST- 7P
I [ DELETE 2 1TITLE [ Crange [ Addition
HAME 22 NAME
SIHEET ATDRESS 2.3 STREET ADDRESS
s | i 24CY-87 2P -
TLF [T] DELETE 31TIE [ Change [ Addition
N7 32 NAME
STRELT ALHESS 33 SIREET ADDRESS
| vt | 34 CITY-5T-20
TiLE [C] DELETE 4 1TINE [ Change  [] Addition
BARY 4.2 NAME
SI4ke] ADORESRS 4 3STREET ADORESS
Clr-S1- 40 44601Y-81-2IP
Ttk [ DELETE 5 1TiILE [ Change  [] Addition
NAME 52 NAME
SYHEE ACDRESS £ 3 STREET ADDRESS
NS o 54 CTY-5T- ¢
THLF [T] DELETE 6 1TMLE [0 Change  [] Addition
H 62 NAME
STEEHT ADDRE 38 63 STREET ANDRESS
CoY-§1-T1F 64 CIY-ST-7IP

SIGNATURE: 4 Vv

achment with an addy

4

AT hereby certify that the information supplied with this filing is voluntarily furnished and doss nat quality for the exemption stated in Section 118.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name
appears i Block 12 or Block 13 if changaed, or

SIGNATURE AND TYPED DR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR
- I 1 R |

Dalo Daytime Phone #
o a -

L e el

CR2E034 (12/95)




