FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

'F‘ROF\T_ 2 ey FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 O O am
CORPORATION €2 Sandra B. Mortham
ANNUAL REPCRT ¢ uhe _. Socrelary of State Secretary Of State
1997 Rt DIVISION OF CORPORATIONS
DOCUMENT # P95000067438 (8)
CAMPUS ESPRESSO, INC.
E— TR A
757 S.E. 17T STREET. #258 757 §.€ 17TH GYREET, #256
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 83315-2060
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 08/28/1995 05/01/1996
2. Principal Mace ol Business LZa. Mailing Address 4, FEI Numbar Apptiad For
21} ICESC?,,,QE 117 SREET [ 650610258 Not Applicabie
Suite, Apt #, cte. Suite, Apl. #, etc - ] $8-75 Additional
@ m&o "'LOO& ;7'[ B. Centificats of Status Desired O Fes Required
Gy Stale e City & State 6. Election Campaign Financing $5.00 May Be
E?J_ - _.LAU-OEPJ? ﬂ'La m Trust Fund Contribution N Added to Fees
o 2 . Cogniry — Country 8. This corporation has liability for intangible tax under s. 199.032,
E‘] g??)”- Esl wARlD |3 [20] | Florida Statutes Oves CIno
. Name end Address of Current Regislered Agent 1, Name and Address of New Registered Ageni
ADAMS, ARLENE L 81| Name
757 S.E. 17TTH STREET' #2568 821 Straet Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33318
83
84 City FL 85] Zip Code

| 11, Parsuanl 1o 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, inlhe State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famibar vath, and accept the obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (9/96)

SIGHATURE o _ e
Lo Rl L] Gr P nhg e of reglstured agent and tic o ppplicatle (NOTE: Regislered Agent signature required when reinstalng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
rﬂm T _DP— T - [:l DELETE 11 TITLE ‘ | Change E] Addition
Newt ADAMS, ARLENE L 12 NAME
s aooress | 1154 HAYES STREET 1.3 STREET ADDRESS
P L HOLLYWOOD FL 33019 14 CITy-ST- 2P
e DN T T oreETE 21 T1TLE [Tcrange L] Addition
NewE ADAMS, PETER 22 NAME
siaeraonmrss | 1154 HAYES STREET 23 STREET ADDRESS
oy sl o HOLLYWOOD FL 33019 2 40ITY-§T-2p
(T T tese 31T ' [T Change L. Addition
MAME 3.2 NAME
STREFT ADNKESS 3.3 STREET ADDRESS
AL S 34 CiTY-ST-2IP
e [ OFcere 41 TiILE T change ] Addition
NANE 4.2 NAME
STREE ADDRESS 43 STREFT ADDRESS
oyt | 44CHY-S1-29
we | T [T nELETE 5.1 TITLE [T Crange [ Addition
HAME 5.7 NAME
SIHEFY ADCIHESS 5.3 STREET ADDRESS
CHY-§1. A 54 GITY-ST- 2
_—iﬂ!—_ e e TJ Decere 6.1 TITLE ) O Change U.‘lﬁdiliuﬂ
ham: £.2 HAME
STREET ALDRESS 6.3 STREET ADORESS
64 COY-ST-2IP

cerlify that the information supplied wilh this filing docs nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplamental annual raporl is frue ane accurate and thal my signature shalt have the same legal effect as if mads under oath; that
1 am an ofhicer er director of the corparalan or the receiygy or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or B 13,1t changed, achment with an address.

SIGNATURE: _ K, (NPAAY WL 11 L 4ji/i7 T54 6245895

A AL o oo\t
IGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytinis Phone #
. 0276518




