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

PROFIT e FLLORIDA DEPARTMENT OF STATE 9 99 8 . O O
g .
CORPORATION {3 ') Sandra B, Mortham Apr 2 1 7 . am
ANNUAL REPORT T4 Secretary of State S S
1997 NG DIVISION OF CORPORATIONS ecretal y Of tate
DOCUMENT # P95000084659 (8)
. rporalion Name
CODE 3 RESPONSE INC
Frincipa Ploce of Fosiness Mailing Addross ““lm“u ml}lmlllm Il“"'”lllm |||” I||||||m I‘lll |||“||’
P O BOX 1261 P O BOX 12614
LAKE PARK FL 33403 LAKE PARK FL 33403-05M
3. Date Incorporated or Qualified 3a. Date of Last Report
11/01/1985 04/00/1996
2. Principa: Place of Business 28, Mailing Address &, FEI Number Applied For
1;] ?&“ 65‘%21476 Not Applicable
Suite, Apl. #, el Suite, Apt. #, etc. ) ) $8.75 Addional
22—I ;] 6. Certificate of Status Desired O Fes Roquired
City & State City & State 8, Election Campaign Financing $5.00 May Bo
—'z;l L m Teust Fund Contribution O Added to Fees
|4 | Country Zip Counlry 8. This corporation has liabitity for imtangible 1ax under &. 199,032,
24| _ 251 ;‘;l 30 Flarida Statutes [ Yes No
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
EMIDDIO, VINCENT 81 Name
500 N CONGRESS AVE #56 82| Stres! Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH Fi 33401
83
84| City ' FL 85| Zip Code

11, Pursuanl 1o the provisions of Seclions 6070502 and 6071508, Flarida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
offize of registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s boatd of directors. | hereby accept the appointment as registered
agent, | an farmiliar with, and accapt the abligations of, Section 607.0505, Florida Satutes.

SIGNATURE _
Blge ature Iypsecd &1 pentid rane of iegestered agaent and title it appicable. {NOTE Registerad Aganl signature tequirad when reinetating} DATE
12, ) DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T 0ELETE 14 TITLE [ Tchange L] Addition
HAME EMIDDID, VINCENT 1.2 NAME
s sooness | 500 N CONGRESS AVE #58 1.3 STREEY ADDRESS
CITY-81-2IF WEST PM BEACH FL 33401 1ACITY-8T-212
e [T oecere 21 HILE [ change [T Addition
s Y 2zne
STHEET AICEESS 24 STREET ADORESS
oy- 5170 2 4CITY-51-2F
i T pELETE 31THLE [T change T Addition
NEME 32 NAME
SIREL T AGDRESS 3.3 STREET ADDRESS
Loy -5 7P 34, CITY-S1- 2P
R [ 1 DeLeTe A1TITE O ¢hange [T Aduition
K&ME 4 2 RAME
SIREED RIDRE S5 4.3 STREET ADDRESS
CHY-51- F J 4.4 0ITY-5T-2P
it [T oELEre 51 1ITLE [T thenge L. Addtion
HAME 52 NAME ‘
STREET ADDRESS 43 STREET ADDRESS
Cry- S1- I 54 CiTY-S1- 7P
I CI oeLete 61 TI7LE [JcChange L] Addition
HAME 6.2 NAME
STREFT A0RESS 6.3 STREET ADDRESS
CHY-S1-21 GACITY-ST-2P

14. 1 do hareby cerlily that the information supphied with this Tiling does net qualily for the exemption stated in Section 118.07(3Xi), Florida Stalutes. | further certify that the
infarmiation indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath, that
Lam an officer or director of the corporalion o e receiver or rustes empowered 10 execute this repor as requived by Chapter 607, Fiorida Statutes: and that my name
appears in Block 12 or Blgek 13 if changed, prdy an atachmept with an address.

ANV 655~
SIGNATURE: 2 > < Vit F 1200600 /'%@Mgf oz fbr D Eors

SIGNATURE BNG TYFED OfL FRTNTED NAME OF SIGHING OFFICER OR DIRECTOR Dayiime Pricne *

CR2E034 (9/96)



