FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B Mortham Jan 28 1998 &8:00am

CORPORATION
ANNUAL REPORT 5 Secretary of State

1998 s DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000083389 (2)

1. Corpoeration Name

CORPORATE BUSINESS INTERIORS, INC.

AR QM

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

Principal Place of Business Mailing Address
2736 UNIVERSITY BLVD WEST 2736 UNIVERSITY BLVD WEST
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217

10/03/1996
2. Principal Place of Business . Mailing Address 4. FEi Number Applied For
21] 582357374 Not Applicale

$8.75 additional
Fee Required

Suile, Apt. #, elc. Suite, Apt. #, efc.
Suite, Ao P - ‘| 5. Certificats of Status Desired 0

22]

=] B[ 8] By

Cily & State City & State 6. Election Carnpaign Financing $5.00 may Be
E:ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Ceuntry 8. This corparation owes or has paid the current year Intangible
m ;51 EE] Personal Property Tax due June 30.  [Ives [no.
2. Mame and Address of Current Registeraed Agent 10. Name and Address of New Registered Agent )
POLISKNOWSKI, EDWARD J JR 81| Name o
2736 UNIVERSITY BLVD WEST 82| Strest Address (P.O. Box Number is Not Accepiabis)
JACKSONVILLE FL 32217 ) . "
83
84| City FL |ss‘ ZipCode .

11. Pursuant to the pravislons of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for he purpose of changing s registered
office or registered ageni, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnaturs, typed or printed nama of reglstered agant and 1fe ¥ applicatis. {NCTE. Registerad Agent signatura required whan reinstating) " DATE -

1z QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 3] [ DELETE 1.1 TITLE [change [J Addition
NAME POLISKNOWSKI, EDWARD J JR 1.2 NAME

smeeraporess | 2736 UNIVERSITY BLVD WEST 1.3 STREET ADORESS

oITY -ST- 2P JACKSONMILLE FL 32217 14 CITY-ST-2P o
TITLE D [J bELEE 21 TME ] Change  [_] Addition
NAME POLISKNOWSKI, BARBARA A 22 NAME

STREET ADDRESS 2735 UNWERS]TY BLVD WEST 2.3 STREET ADDAESS

CIY-ST-2IP JACKSONVILLE Fl. 32217 2 4 CITY-5T-21P PR
THLE T [T DELETE 3.1 TITLE [T change [T Addition
HAME POLISKNOWSKI, STEPHANIE 52 NAME

streeT apoeess | 2736 UNIVERSITY BLVD W. 3.3 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 34. CITY-ST-2IP

MmE T peLeTe 4TTHLE [T Change  [_] Addition
NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-2IP 4.4TITY-8T-2P

TITLE [T peLeTe 51TME ’ T change [T Addtion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-21P

TITLE I ] DELETE 81TIMLE [ Tchange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-5T-2IP 6.4 GITY-57- 2P

14. i hereby cartily thal the information suplpliad with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Fiorida Statutes. | further ceriify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachgrenpywith an agddress.

CR2E034 (10/97)

- Potea Rl <
SIGNATURE: Ebwpeb 5! CelrttesindE S IRED \~-15-9% Yo4-"T21-UA ¥\



