FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Zull
DOCUMENT # P94000036567 (3)

1. Corporation Name

“UE
o,
ok

FLORIDA DEFARTMINT OF STATE
Sandra B Marlham
Secretary of Stato

DivISION OF CORPORATIONS

IMPROVEMENTS PLUS, INC.

Principal Piace of Business S Maling Address
9861 W SAMPLE RD 986t W SAMPLE RD
SUITE 225 SUITE 225
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 S e e
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principat Place of Busness | 2a. Maing Address ’ T RTFE NG be o Apolod For
21 26 650496162 Mot Applicalic
Suite, Apt #, et - Sute, Apl. #, et 5. Certiteate of Status Desired 0O $8.75 Additional
22 27 Fee Required
City & State | Oty & State 6. Eiection Campaign Financing $5.00 May Be
;ﬂ . 29} ~ Trust Fund Contribution (. Added 1o Fees
Zip Country L Aip . Country 8. This corporation has habdty for intangible tax under 5 189.032,
m E] 291 30 Flaricia Statutes ﬂ Yes [No
9. Name and Address of Gurrent Registered Agent B 10. Name and Address of New Hegistered Agent B
8t Name
MUNITS» ALEX 82| Srreet Address (F.0. Box Number is Not Acceptable)
9861 W SAMPLE RD
SUITE 225 83
CORAL SPRINGS FL 33065 T FL [T

T, Pursuant 16 the provaions of Soclions 607.0507 and 607 1504, Fionda Statutes, Ui above navad corparation sabiits s stalensont for the purpose of changing its regratered office
or registered agent, or bath, in the Stale of Floioa Soeh changs was authorized Sy the corporaton's board of directons |herehy accept the appaintment as regislered agent. | arn
farnihar with, ancl aceepl tna ohlgatians of, Seclon 607.0535, Fonda Stattes,

CR2E034 (12/95)

SIGNATURE  _ e A i . . .
St et e typand 50 F o deed Fuat e O ek e | STl o] B g 2L Fagptersd A0enl a2 re v g B v ter esesalig DA
12. _OFCERS ANDDRECTORS — C T Faa o ADDIIONS ICERS AND DIRFCTORS IN 12 |
T PSD I DeLEte BRI [ Crange T3 Additor
NAME ALEX MUNITS 19 NABE
SIREEN ADDRESS 98661 W SAMPLE RD #205 19 §IREE T ADLRESS
CITY-5T-21P CORAL SPRINGS FL R oaony-siaw o
TTLE [ eatais 2 11I0LE [ Change (7] Adetion
NAME 77 AN
STREET ADDAESS 23 STRTET ADERESS
CiTY-ST-2P [ aelaveseaw e
1ITLE [[] DELETE ERAAIN (7] Camge  [[] Addihcn
NAME 12 HEM:
STRCET ANDRESS 34 SIREED AD RESS
CITY-§T-2F o o P TR [T B o
TTLE [} DECFTE R A [} Change  [C] Addibign
NAME 47 A
STKEET ADDRESS 4 3 SIREET AL 55
CITY-S1-21P . 44017570 B
TIILE {3 DELETE 5 UL [ Change [ Addifan
NAME 57 NEmY
STREET ADDRESS 5TSTREE T ARCRESS
iy -S1- 2P | RS o
TITLE [] DELETE & 1 TILE [ Change [} Addror
NAME 67 HAME
SIALET ADDRESS 63 STREFT ADDRESS
OTY-ST-7F B4 CIY SI-ZP |

14, | do hereby cedify that the information suppbod vath this fing s veiuntan iy fooished and does aot gualify for ptiae stated in Sechon 118.07(34K), Flonda Statutes. | furthe:
certify that the information indcated o supplermental annual repart is trua 2ad accurale and that my sgnature shall have the sarme Jegal effect as if made undear
oath; that | am an afficer or directan or truslae enpowerad 1o execate this report as required by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Block 13 1 an adilress.

3
SIGNATURE; Lo o > E/f/QL qﬁ?‘/ﬂéé-[’fz_

#ED OA PRINTED NAME BE%IGrING 0FFICER OR DIRECTOA it Frawne

SIGNATURE AN




