FILE NOW: FILING FEE
PROFIT St

CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

RETURNS PLUS INC.

Principal Place of Business

12632 CALAIS CIRCLE
s2

PALM BEACH GARDENS FL 33410
us

DOCUMENT # S49915

Maimg Address

)
AFTER MAY 1 1S $225.00

(9)

P O BOX 14940

N PALM BCH FL 33408-7940

us

FLORIDA DEPARTMLNT OF STATE
Sandra B Mortham
Secratary of Sate

DIVISION OF CORPORATIONS

LT

3. Date Incorporated or Cualifed

04/28/1991

3a. Date of Last Report

02/24/1995

2. Principal Place of Business - 2a Maitng Adidress 4. FEI Number Applied For
21] 26] 650260735 Not Applicale
 Suite, Apl 4, etc | sute Aptw el 5. Cortiheals of Status Desired O $8.75 Additional
zﬂ 271 Fee Raquired
City & State | Ciy & State §. Blection Campaign Finaacing 0 $5.00 May Be
;:q 23] Trust Fund Contribxation Added to Fees
2p ountry | Zip L Country B. This corporation has liability for miangible tax under s 199.032,
uﬂ:l 25 291 SEJ Florida Statutes O ves ONe
9. Name and Address of Current Reglistered Agent ) ’ ol 10. Name and Address of New Registered Agent
B1| Name
S‘MNSON JOAN " 82| Street Address (F.O. Bax Number 1s Not Acceptable)
12932 CALAIS CR
PALM BEACH GARDENS FL 33410 83
84| Ciy FL Jas Zip Code

or registered agent, or both, in the Stare of Florida Suc
farmihiar wath, and azoept the ollgations of, Sactor 637 05605, Florda Statates

11. Pursuant to the provisions of Sactions 607.0502 andl BO7 1506, F landa Statites, the alyove -named Corporaton submits this statenient Tor the purpose of changing its regstered office
change was authorized by the corporation's board of directors | herstyy accep: the appointment as registered agent. | am

oath; that { am an officar or drector of the g
appears in Block 12 or Block ?? if changye:

SIGNATURE: \/M Jupprenttol

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFIGER OR DIRECTOR

SIGNATURE _ ) . L . ) .
Sapwl we Db o prrded nout e af e et s kT A I ! G AL T Fiap bead g 1St pam] avwi: g te g D&TE

12, CFFICERS AND DIRLCTORS - 13, ANDIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

THLE w T E} [l-EJiE.]EM 1 1 TITLF T e D Cnange D Addition

HAME SWINSON, JOAN M 12 NAME

swert anoress | 12832 CALAIS CIRCLE 14 STREET ADDRESS

£I7y-51-21P PALM BEACH GARDENS FL 140ITY-ST-27

TITLE 1 DECETE 2 1TIE ] Change (7] Addition

NAME 22 NAME

STREET ADORESS 23 STHEET ADORESS

CTY-§1-2IP 24 CITy-ST-2IP

TITE [J BELETE 3 1TNE [3 Crange [ Addition

NAME 12 HamE

STREE] ADDRESS 3% STREFT ADDRESS

ITY-51-2IF 34805170

TTE [7] DELETE 417Nt [ Change [ Addit:on

KAME 42 BAME

STREET ADDRESS 43 $TREE] ADDRZSS

OTY-5T-21P 44008 2P _

TILE [ DELETE 5 1 TITLE [ Change [ Addition

NAME 5 2 NAME

SIREET ADDRESS 53 STRLET ADDRESS

LIY-S1-2iP S4CITY-ST- 7P

TITLE [] DELETE 6 t TI'LE [[] Cnange ] Additien

NAME 52 RAME

SIREET ADORESS 63 STHEE " AJDRESS

Clty-81-21P

14. | do hereby certify that the informaton suopled with #0s fing 15 voluntarly furnished and does not gual by fur the &
certify that the informaton indcaled on this anpgal repont o supplermnental annual repod is true and acourale and that my signature shall have the same legat effect as if made under

o ar the receivar of trustec empowered 10 execute 1his report as reguirec by Chapter 607, Flodda Statutes, and that my name

an attachimet with an adidress

" Cante

/9] 76

roption stated in Sechon 119.07(3)k), Fiorida Statutes 1 furtner

(“o7)b2>—
""3397

CR2E034 (12/95)




