FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROMT
CORPORATION
ANNUAL REPORT

1997

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

1. Corporaton Name

RETURNS PLUS INC.

DOCUMENT # S49915

©)

Principal Place of Businoess

Mail ng Adclress

12832 CALAIS CIRCLE P O BOX 14540

82 N PALM BCH FL 334080040
PALM BEACH GARDENS FL 33410 us

us

FILED
Jan 14 1997 8:00am
Secretary of State

AR 00

3. Date Incorporated or Qualified

04/29/1991

3a. Date of Last Report

05/01/1996

2. Principal Place of Businoss T 3a. Maiing Address

4. FE! Number Applied For

650260735

Nat Applicable

Suite, Apt. ¥, ¢l

Suile, Apt. #, elc

$8.75 additional

5. Cartificate of Status Desired d Fes Required

Ciy & State T Cily & Slato

Zp Country Zp

24] 25| 2] 2]

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added 1o Fees
Country B. This corporation has liability for inlangiblegl?yunder s. 199.032,
Floricla Statutes E] Yes No

10. Name and Address of New Registered Agent

Streel Address (P.O. Box Number is Not Acceptable)

5. Name and Address of Current Reglstered Agent
SWINSON JOAN M 81 Name
12832 CALAIS CIR a3
PALM BEACH GARDENS FL 33410
a3
B4 Cuy

Zip Code

FL |*

agent | am tamiliar with, and accept the abligations ol Seclion 637.0505, Florida Statutes,

SIGNATURE

T3 Bursuant to the provisions of Sections, 607 0502 and 607 1508, Florida Statutas, the above-named corporation submils this statermsnt for the purpase of changing its registered
office or registered agent, or both, in the: State of Flonda Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

i e Dypand & e bt pea e b egetsed agenl and i 1 appaable gistered Agent signalure requited when renstating) DATE

12. QFFCERS AND DIRLCCTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e o |REEER 11TIILE Ul crange ] Addition

NAME SWINSON, JOAN M 3 HAME

stueer aooness | 12832 CALAIS CIRCLE 1.3 STREET ADDRESS

CIY- §1- 2 PALM BEACH GARDENS FL 14 0Ty~ ST- 2P

TILE mEEEA 21 TILE Jchange L Addition

NAME 22 NAME

STREET AQDRFSS 2.3 STREET ADDRESS

Cn\ﬂ' ST Vzlp Ay g 2 4 DHV'ST‘;"P

e [T uEtETe 31 TIE [Fchange (] Addiion

NAME 32 NAME

STREET AUDRESS 33 SIREEY ADDAESS

LIy 51 2P S 34 CUFY-ST- 2P

TALE | ETAT S1TILE [ change [T Adsttion

NAME & 2 HAME

STREET ANDFESS 43 STREET ACDAESS

CITY-51- 1P o £4CiTY-5T-21P

TITLE [T DELETE 51 TIMLE [ cnange [ Adition

NAME 5.2 NAME

STRELT ADRESS 5.3 STREET AOURESS

CITY-ST- 21 54 CITY- §1-2IP

THLE ) R Coorm -'“-_D DELETE 61TITLE D Changa D Acdition

NAME 6.2 NAME

STREET ADORESS 6 3 STREET ADDRESS

CilY-S1- 2P 64 GITY-5T-2IP

appears n Block 12 or Block 13 f changed, or on.ag attachment with an address.

SIGNATURE: W M .S ot |
BIGNATURE AND TYPED OR I?RMERJ:L,E OF mING @‘J,Ciﬁ Q&DFF‘T’?% /

14, T Go herevy centify that the information supphed wih his fing does not guaiily for the exemption stated in Section 119.07(3¥}, Florida Stalutes. | further certify that the
infarrmiation indicated on this annual reporl or supplemonlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Fam an officer or dreclor of the: corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name

1597  (e)bs>-3397

ke Daylroe Pnoce #

CR2E034 (9/96)



