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

PROFIT o

CORPORATION FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 7 8 O Oam

Sandra B. Mortham
ANNUAL REPORT

1997 T [J\wsS;Cg:agc::;:z‘nows Secretary Of State
DOCUMENT # P96000090740 (7)

. Carporatior Bar

Al FIOYALTY SERVICES, INC.

DA

[ Prinpn P o Baarens, T  Maling Address
4844 NW. 97 TERRACE 4844 NW. 97 TERRACE
SUNRISE FL 33351 SUNRISE FL 333515120
3. Date incorporated or Qualfied | 3a. Date of Last Report
- S 10/30/1996
2 Pzl e of Bosiues 2a. Mailng Address 4. FEI Number Apphed For
2] R | S B L A Not Appiicable
Suiter, Apt # ot Suite: Apl &, et . it
o o ( | v e §. Certificate of Slalus Desired IZ] ss 75 Addiional
EJ o e Fea Requirad
o Ciavd e Gy s Sale 6. Election Campaign Financing $5.00 MayBe
[??J, o B ?“,l, N Trust Fund Contribution O Added to Fees
. Sp Gy - p Country 8. This corporation has liability for intangible tax under s. 199.032,
[3_4_‘ . 25| 29[ m Florida Statules Oves o
8. Name snd Addless of Curtent Reglatered Agent 10. Name and Address of New Registerad Agant
SURFACE NORMAN P 81| Name
4844 N.W. 97 TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
83
84 Cily FL 85| 7ip Code

11, Farsuiee b the prorvisions of
Ot o roeptlened agert o
At b bareeliar wethg s ac

.md LO7 1508, Flonda Statutes, the abuve-named corporation submits this statement for the purpose of changing its regstored
o Fronicla, Buch change was authorized by the corporation’s noard of directors. § hereby accept the appointment as registored
\u; Ahony of, Seation 607 0505, Florida Statutes

~

SIGNATLE

Tt v [ At _-(NSIL-E;WJ;Muu Agenl signalure récjuired wher reinstaling) DATE

12, OFICHIS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
N §rR] P I oreeTe M [T Change ™ T Adation | &
Hskl Aoz A a) S 2 FaA e 1.7 RAME 3
simpr 2 | L gL Adw7 72 13 STREE] ADDRESS &

Lave e [ XONROLE fL FEII O 140IY-§1-2p &
! 5 ﬁ,u._ 1,7 A J‘(/,«,FAA, [T oeLen 21TIME [TTchange [ Addition 1O
Hehtt 27 NAME
SIH T /JLA) 37 77, 2 ISIREET ADDRESS
‘ . _Sd,‘)‘a.«)._ f(. B ’5”3 2 4 CINY-ST-2P

ATy A [T DeLETE 31TILE [Tctange [T Addition
g I J ﬁ 32 NAME

G A L #g‘ /) C{ 337 53 STREFT ADDRESS
N _)Jd/\j'ZJ 333.'_)-7 34.CI1Y-5T-2IP
i 7 ,.4\?5 =7 T DeLene 41TILE [ Change T[] Addition

F

4" éﬁ;zcﬁ" 4 2 NAME
STt AL 6}7/ c.) ‘f_? "y 43 SIHEET ADDAESS
KIREs fe‘/’.d) e Y, :"(— 5?33 /Lot

TH |BEGE STNILE [ change [ Acdition
HAN 57 NAME
ST AD 53 STREET ADDRESS
Y s o S4CITY-ST-7i

R ) S TToctee €1 TITLE [ Change L Aadition
pEkT £ 2 NAME
Sk AR £.3 STREET ADDRESS

AN £4 CITY - SI-ZIP

T4, 1k benetay Cortly it U infonration sugied willi <h s fling does not qualfy for the exemption stated in Section 119.07(3)(i). Florida Statutes | jurther certify thal the
iodcre Al o rdnealodd ot annuid teport or suppslemental annal report is trse and accurate and that my signature shall have the same legal slfect as if made under oath; that
Fan cov ot or dhicoton of the corporatioe or the receiver or liastee empomered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama

Gt sty Hlias 13 ’n%’\ anged of e attg e ment with an address
SIGNATURE: __-~

NoRrpN SURFRE D

SIGNATIJFrE 0D TYPED FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




