PROFIT
CORPORATION
ANNUAL REPORT

1996

DIVISI

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTME MY OF STATE

Sandra B Mortham
Secretary of §tate
ON OF CORPORATIONS

DOCUMENT # P95000067438

1. Gorporation Name

CAMPUS ESPRESSO, INC.

(8)

Mailing Addrass

757 SE. 17

Frincipal Place of Business

757 S.E. 17TH STREET. #2568
FORT LAUDERDALE FL 33316

FORT LAUDERDALE FL 33316

N

ORI

STREET. #258

(AU

3. Date tncorporatad or Qualiied 3a.

Dale of Las! Report

2. Principal Plage of Business 2a. Maling Aduress 4. FEI Number Applied For
21 o 25] o 65."" OH_Q%SS Mot Apphicable
ite, A #, Lite: t #, elc iti
Suite, Apt. #, etc ) Suite, Apt. #, elc 5. Gertheate of Status Desred [l $8.75 Adqltionai
22 271 Fee Reguired
Crty & Stale | Gy & Srane 6. Exclion Campaign Financing $5.00 may Be
23 B 291 S N B Trust Fund Contnbution Added to Fees
Zp | Counwy | __ Counmy 8. Tnis corporalon has hability for intangible tax under s 193,032
24] 25| 29| 30| Flosida Statutes [ Yes [Ino
8. Name and Address of Current Registered Agent N i 10, Name and Address of New Registered Agent
81| Name
ADAMS, ARLENE L 82| Street Address (P.0. Bax Number is Not Acceplabla, B
757 S.E. 17TH STREET, #258 L.l -
FORT LAUDERDALE FL 33316 8
. 84 City FL 85| 2ip Code

or registered agent, or bath, 11 Ine Stale of Flonda Such changs was
familiar with, and accept the obligations of, Section GO7 04

M. Pussuant to the provisions of Sections 6370502 aned €07 1808, Ficnda Statites, 1o alove amnd oorpvanon submivs s staton

wnt for the purposea o
authonzed by the corparation’s board of dircctors | herehy acoept the appointener

W5, Flanda Statutes

f changing its regstared ofice
Wt as registerad agant | am

CR2E034 (12/95)

SIGNATURE N B L . .

THR A Tt O U ] e Sl f e e b i s e e bt Agee b potoe el wbas sneuttiegy LAy
12. ‘ - OFHCERS ANDDIG TGRS 77 e, 7 T ADDITIONS/CHANGE S T0 OF FIGERS AND DIRLGOHG IN 17
1°LE DP [ DECETE BRI [ Crangs [ Adeition
NAME ADAMS. ARLENE L 12 hAME
serranoeess | 1154 HAYES STREET 1 3SIREFT ADORESS
CITY-51-2F HOLLYWOOD FL 33018 o 4GNS 51 2P ~
TIE DV {IDBELETE 2 1Tk [ Change ] Addtiar
NavE ADAMS, PETER 23 Wi
seet acoriss | 1154 HAYES STREET 2 ASTRFFT ADDRESS
Ciry-5-2e HOLLYWOOO FL 33019 _Lascresiae
TIE TATILE [] Charge [ Additon
NAME 12 NAVE
STREET ADDRESS 39 BTHOLT ADDRESS
CTY-S1-2p _ o 38CITY-S1-7iF R
TILE ] DECETE 4 1TILE [ Cnange ] Addtion
HAME 42 HaML
STREET ADDRESS 43STREFT DDA 54
CiTy-51- 2 ) Kot
TITLE [CJDELETE , . 5 TILE [ Change [ Additon
NiME T 59 HakE
SIAEET ADDRESS 53 STRECT ADORY 55
City-St-72IP SAL w512 1
TITLE (] BELETE 6 1 1IIF [ Change ] Additoa
NAME £ 2 ha
SIREET ADDRESS 65 SIREET ADIFESS
CITY-58i-21P B4CITY-§°- 2P

14. 1 do hereby certify that the infannaucn suppisd with th
certity that the informiation indcatod o0 thes annas' repod or supolane

appaars in Block 12 or Blgok 13 4 charigr van atluchiment with

SIGNATURE: ,

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIG

o0&t thal | am an officer or directar of i Coruoranon o W recever o trusles empoweod to execute th-s repart as

AreeNe

HING OFFICER OR DIRECTOR

rital annaal report s ue and accorate and that my sgnature shall have the sarme |
reqgured by Chapter 607 Floricka S

EX IV

ar adldrass

L.ADAMS

fn-l‘.r.'g'i.% ,V,(]mey, furtustied and goes ot qual fy for the s?mm;m::-iﬁpsmmd i Saclon 118 07(3)k], Fionda Statutes | further

g4l efect as if madke under
tatutes: and thal my name

IR SES Y

G tre Dhon




