FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

539282

(6)

1. Corporation Name

PLUSHVEND, INC.

AR R

Principai Place of Business

1891 CORPORAT SQUARE
UMIT #181

Mailing Address

1981 CORPORATE SQUARE
UNIT #181

LCs)NGWOOD FL 327503532 LONGWOOD FL 32750-3532
u us

3. Date Incorporated or Qualified 3a. Data of Last Repont

03/18/1891 02/07/1995
j.nprincipa: Place of Business 2a, Mailing Address 4. FEl Number Applied For
20| 2867 STONEUMU. PLAE 2628067 STOVEUMLL PLACE 59-3070061 Not Anpicablo

Suite, Apt_ #, ctc, Suite, Apt. 4, elc. i . . $B.75 Additional
@::li - ;] 105 5. Certificate of Status Desired 0 Foo Requilreladna

City & State City & State 6. Election Campaign Financing $5.00 may B
E SAVFORD 3 FL EE\ SAVELD g L. Trust Fund Gontribution Addad io g:e:

op Country Zip y | Country 8. This corporation has liability for intangible tax under s 199.032,
24 32773 [ US 5] 32773 30| /S Florida Statutes M'Yes ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
BLOIA » MALK
BLOOM-MARK tre ress (P.O. Box Number is No abie]
1931 CORPORATE SOUARE 2 IS S ToUE WAL “PLALE ™"
UNIT 181 83
LONGWOOD FL 32750 e SUTE 165 T
SAN FoLO FL [*]| $%3

11, Pursuant 1o the 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 agenl, or both, in tha State of Florida. Sugh change was autharized by the corporahion’s board of direclors. ¢ heraby accepl the appaointment as registerad agent. | am

familiar with, mﬁmj;:e obligations of, Sectio 05, Iorid%;w'lutes.
SIGNATURE _ “"é& ___

Stgrial.ry, typad or prnted name of registerad agP end e F applcatie. | INDTE Regisie-ad Agent B gnase requrad wien enstatngl

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [J DELETE 1.4 TIILE - [J Change [ Additon
NAME BLOOM, MARK A. 1.2 NAME
STREL) ATIRESS 285 EAGLE KNOB PT 1.3 STAEET ADDRESS
CIY- §T-71 LAKE MARY FL 1A DTY-ST-7P
TITLE [C] CELETE 2171LE [0 Change [ Addition
NAME 22 NAME
STREE] ADDRESS 2.3 STREET ADDRESS
Ciry . §1-21° 24 CITY-51-2P
TITLE [) DELETE 31TITE [ Change  [J Addition
NAME 32 NAME
STREFI ADDRESS 33 STREET ADDRESS
CIY-ST-7IF 34CNY-$1-29
TITLE [ DELETE 44 TIILE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRFSS 4.3 SIREET ADDRESS
CilY-S1- 2P 44 Y -ST-2P
TIILE [] DELETE & 1TITLE [] Change [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| ciTy-s1-21 54 CITY-$T-2P
TITLE (") DELETE § 1TILE {7] Change  [] Addition
MAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP 64 CITY-SI-2P

14. I do ﬁereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3}k), Florida Statutes. | further
certify hat the inforration indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that 1 am an officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Hlock 12 or Block 13 if changed, or on an attachrment yi¥h an address.
SIGNATURE: _ S e PTRI7)
Dala Daytirne Phone #

e ChA—

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OF DHREGTOR

CR2E034 (12/95)




