FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P94000031650 (2)

1. Corporation Name

CODE CHECKERS, INC.

Principal Flace of Business

3148 MERIDIAN WAY N #5
PALM BEACH GARDENS FL 33410

0 O A

Mailing Address

3148 MERIDIAN WAY N #5
PALM BEACH GARDENS FL. 33410-5070

3. Date Incorporated or Qualified 3a. Date of Last Report

o 04/25/1994 03/01/1996
2. Principal Place of Bus.ness | 28, Mailing Addross 4. FEI Number Applied For
2'1 2EI 650487933 Not Applicable
Suite. Apt. £ ot Suile, Apt. #, etc. - ) $8_75 Additional
” 2?] $. Certificate of Status Desireg Z/ Fee Required
City & Stale - City & State 6. Elsction Campaign Financing $5.00 May Be
e 25] . Trust Fund Contritaution Addad o Foes
ap __ Country 7ip Country B. This corparation has liability for intgpgible tax under s. 199.032,
;ﬂ 25_1 gl m Florida Statutes Yes [ No
8. Name and Addrass of Curren Reglstered Agent 10. Name and Addreas of New Registered Agent
WILDNER, SUSANNE M 81| Name
3148 MERIDIAN WAY N #5 82( Street Address (P.O. Box Number is Not Acceplable)
PALM BEACH GARDENS FL 33410
83
84| City FL 85| Zip Code

¢l 6[1?.&308‘ Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registared
State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

obligapong af Section 607 0505, Florida Statules.
. A .ﬁm&éﬂw 1+ 34, -9
Qe kel spple abee {NOTE: Hagislered Agent sigrature required when rainsiing)

i DATE
12. i} TORFICERS ARD DIRC CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D / [T DELETE 11 TILE [T Change [ Addition
NAME WILDNER, SUSANNE M 1.2 NAME
staeer anoress | 3148 MERIDIAN WAY N #5 1.3 §TREET ADDRESS
Cov-§-ap PALM BEACH GARDENg_E': 3_3!'!0 14 0TY-51-2IP
TITLE | T 21 TM1LE [Jchange ] Addition
NAME 22 NAME
STREET AODRESS 23 STREET ADDRESS
CiTY-§1-71F o 2 4CIY-S1-2IP
TITLE : I mm_m“-m_—__m“---_——D-BhUf AITMEF [ Change ]:l Addition
NAME 32 NAME
STREET ADURESS 33 STREET ADORESS
Ty - ST 2P 34 CITY-S1-7P
1L e [T oeLeTe 417ME [Tohange ] Aodition
NAME 4 2NAME
STREET ADCRESS 4 3 STREET ADCRESS
CITY - 5T- 7P B 4407 -ST-2IP
ms [T bELETE S1TMLE [T Crange ] Addilion
NAME 52 NAMF
STREET ADDFESS 5 3 STREET ADDRESS
CITY - ST- 2P S4CIY-51-2P
TIE ) [T DELETE b1 TITLE [J cnange T[T Agdition
NAME 62 NAME
STREET RODKESS 63 STREET ADDRESS
OT¥-S1- 210 64 CITY-51- 2P

14. | do heretyy certdy that the indormati
infarmanon ndc ated on s annug
Lam an officer or director of the
appadars In Binck 12 or Bleck 1

SIGNATURE:

ipphed wilh this filing does not guaily for the exempbon stated in Secton 119.07(3)(i}, Florida Statutes. | further certify that the
it or supplemegat ennual report is True and accurate and that my signature shall have the same lagal effect as if made under oath; that
ver ortrustec empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name
allachghent voth an addrass.

; 5% W wowec 11497
PRINTED HAME OF SIGNING DFFICER DR DIRECTOR e i Drate:

Sl Lty~-C130

Daglin g Phone K

GRATURE AND TYPED

Jan 22 1997 8:00am

CR2ZE034 (9/96)



