FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

Mar 11 1998 8:00am
Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

S49915

DOCUMENT #

1. Corporation Name

RETURNS PLUS INC.

)

ORI

Principal Place of Busingss

a ﬁéﬁ%gﬂddress

12432 CALAIS CIRCLE P O BOX 14340
82 N PALM BCH FL 334087640
PALM BEACH GARDENS FL 33410 us PO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
R 04/29/1991
2. Principal Place of Business Z2a. Mailing Address 4. FEI Number Applied For
R - B 650260735 Not Applicable
Suite, Apt #. elc. | Suite, Apl. #, elc. i . $8.75 additional
27] 5. Cartificate of Status Desired | Fee Required
City & Stale .. Gy & State 6. Election Campaign Financing $5.00 may Bo
e 29] o Trust Fund Contribution Added to Fees
op . Country L Country 8. This corporation owes or has pald the current year intangible
24 2s| . _d,J[El,..__, ai Personal Properly Tax due June 30. Yos [ No
g. Name and .Egirgss of Current Registered Eant 10. Name and Address of New Hegisterad Agent
SWINSON JOAN M 81) Name
12932 CALAIS CIR 82| Sireet Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
83
84[ City FL—Ias{ Zip Code

11, Pursuant to tho provisions of Sections GB7.0507 and 607, 1508, Florida Staiules, the above-named cofporation submits this slatement fot the purpose of changing Its registered
affice o registered agont. or bath, in the State of Flarida_Such change was authorized by the corporation’s board of directors. | heraby sccept the appointment as registered
agen! | am familiar with, andd accept the obhgations of, Scchar 6070005, Florida Stalutes.

CR2E024 (10/97)

SIGNATURE ___ L I
Slgriatare, typaed o pontodd oanie af ruge fevcd et sl e appcatde INQITE - Registored Apenl signalure required when reinstating) DATE -
12, OFFICE RS AND DIRT CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE oP I Dieere TITILE LI Change L] Addition
NAME SWINSON, JOAN M 1.2 NAME
st aooeess | 12832 CALAIS CIRCLE 1.3 STREET ADDRESS
CITY-$1-21P PALM BEACH GARDENS FL 14 CITY-ST-2P
TILE T T T T O e 21TNLE [T crangs L] Addition
NAME 2.2 NAME
STREET ADDHESS 23 STREFT ADDRESS
CITY. 57-2IP L 2 40ITY-ST- 21 ]
TILE 7 DELETE 31 T0LE [ Change [T Addition
NAME 4.7 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP ) B 34.CITY-SF-2P
TITLE S 0 W T3 T 11TLE [ Change ] Addiiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P e 4.4CY-ST-2IP
TilLE CJ oeceTe 5.1 T1LE LI change LT Addition
NAME 5.2 NAME
STREET ADORESS 5.4 STREET ADDAESS
GITY- ST-2IP e 54 CITY-51- 2P
L - T oeceie G1TMLE T change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
oTY-51- 2P e 6.4 CITY-5T-21p
14, | hereby cerlify that the information suppliod with this fitng doos nol gualify for the exemption staled in Section 1§19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat roporl or supsplernental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
oficer or director of the corporation of tho receiver or trusm?@zercd to execule this repart as required by Chapler 607, Fiorida Statutes; and that my name appears in

. 2

Block 12 or Block 13 # changi:d. or an gn attachment with ar ess .
-
st/;w_f/ 74 @/) y¥-3397
¥ o ¥ P, Sl TR T - T Y, S

ey . ao1nw%fv{#29bh. >

Akl d TEIEIE & AP TEE P A B MTE T M A ldE e b

SIGNATURE: .

A A A T PO T T



