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

PROFY 3 ‘?‘z} FLORIDA DEPARTMENT OF STATE .
Sororon TR e Jan 28 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000031650 (2)

1. Corporation Name

CODE CHECKERS, INC.

AR ETRARER RO

Principal Place of Business Mailing Address
3148 MERIDIAN WAY N #5 3148 MERIDIAN WAY N #5
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/25/1994
2. Principal Place of Business 2a, Mailing Address " 4, FEI Number . Applied For
1] 26] 650487933 , Not Appicabis
Suite, Apt. #, elc. Suite, Apt. #, etc. ) ) . ﬁ $8.75 additional
E{ EI 5. Certificate of Status Desired Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] E Trust Fund Contribvution [0 . Added to Fees
Zip Couniry Zip Country 8. This corparation owes or has pald the current yéar intangible
24! E‘ E] ;lﬂ Personal Property Tax due June 3Q. COves Tno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILDNER, SUSANNE M 81| Name
3148 MERIDIAN WAY N #5 82( Skeet Address (P.O. Box Number is Not Acceptable) N
PALM BEACH GARDENS FL 33410
83 N
/) 84| city o T FL as| Zip Cade

1508, Flarida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered
FRuch chan85e was autherized by the corporation’s board of directors. | hereby accept the appointment as régistered
leetion 607.0505, Florida Statutes. ==

e M. \n.[ WoREve mlﬁ'ls'"is

11. Pursuant o the prgvisions of Sections 607.0502
office or registered adent. or both, in the State
agent. | am famitigrwith, and aceept, i

SIGNATURE Nyut?’
Ju_ registerad agent and titie if applicable. (NOTE. Registered Agant signawre raquired whan_felnstating)
12, ZFFICERS AND DIRECTORS 13. ) "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D / L] ELETE 1.1 TITLE ) " [ change L] Addition
NAME WILDNER, SUSANNE M 12 NAME
smeeraopress | 3148 MERIDIAN WAY N #5 1.3 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33410 1.4 CITY-ST-2IP
TIILE LI peLete 2.1 TILE [ Change [ Addition
NAME 2,2 NAME -
STREET ADDRESS 2.3 STREET ADDRESS
CITY -§7-2IP 2. 4 CITY-SF-2Ip
TIVLE i DeLETE 31 TLE 1 Change I Addition
NAME 32 NAME
SYREET ADDRESS 33 STREET ADQRESS
CITY -ST-2IP 34. CITY-ST- 219
TITLE L] DELETE 41 TN1LE [ Ichange T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y -ST- 2R 4.4 CITY-ST-ZIP
TLE [ pELETE 5.1 TMLE o [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY~ST-21F 54 CTY-ST-2iP
TITLE [ DELETE 6.1 TMLE . [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-51-2IP - 6.4 CITY-5T-ZIF

14. | hereby cartify that tha infarmatizn fupplied with this filing does nat qualify for the exemptlon stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the Infarmation
indicatéd on this annuai report 4r sipplemental annual repart Is true And accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corpofatign or the recelver ¢y trustee empaodred taexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed? or an an attach t with an gdefess.

SIGNATURE:

CR2E034 (10/97)

(>




