FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT v-i* FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 _ i
DOCUMENT # V05694 (7)

Sandra B, Mostharns

Secretary of State

Pincipal Place of Business

CODE PLUS, INC.
wg Acidress

1. Corpaoration Name

10111 FOREST HILL BLVD 10111 FOREST HiLL BLYD
SUITE 231 SUITE 231
\JSFAL“ BEACH FL 31414 n‘SPALM BEACH FL 33414 3. Date |’1COF‘IDr;Ied or Cualiied | 3a. Date of Last Report
o o . 01/10/1992 04/04/1995 |
2. Principal Plase of Business 2a. Mailng Ackiress 4. FEINumber Applied For
21| e8] o | 650308740 Mol Applicatils
Siuite, Apt, #, etc. . Sulto, Apt. ¥, eto. 5. Cerifica’e of Status Desired | $B75 Add.itional
22 2?] B Fee Required
| Oy & Stale | Gty & Stawe 6. Flection Campaign Financing $5.00 May Be
25[ 28] Trust Fund Gotribution Added to Fees
Zp Country | Aip _ Country 8. This corparation has liability for intanginle tax under 5 199.032,
—EIl E\ 29] 301 Fiorica Statutes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
SCHNEIDER, JOHN C. (62| Swect Adaress (PO Bax Namber s Not Acteptadie)
440 ROYAL PALM WAY S B
SUITE 203 8
PALM BEACH FL 33480 TR TUTRLP S

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Fionda Stttes, the above-named co?borat«om sUbmits this statement for the parpose of c_hanging its registered ofice
aor registered agent, or both, in the State of Flo-da. Such change was authorized by the corporalon’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of. Section 637.0505, Floride Statutes.

SIGNATUSRE s R e I I _ e B
St e, e G peiedd Cani @ re o d agent avel fite e [ENTECE aire B T S (T WP T g DA’

12, OFFICERS AND DIREGTORS L 13. __,_,,ﬁ ADDITIONSCHANGFS TQ OF FICERS AND DIREGTORS IN 12

TITLE p [J OELETE TATILE [7] Change ] Addition

NAME HANSEN, DEBRA K. 12 NamE

sreeTaooress | 106 PARK ROAD N 13 SIREF | ADDALSS

QT -5-2P ROYAL PALM BCH. FL g B

T VP [J LEETE 2 1 BILE [ Change  [] Addition
HANSEN, CHRIS T 22 NAME

sraces atoress | 108 PARK ROAD N 23 SIRELT ADDRESS

LTy SI-2W ROYALPALMBEACHFL 240Y-51-21F L )

TILE C]DiLere 3 1TILE {7 Crange [ Addition

NAME 3z hAME

SIREE] ADDRESS 19 SIRZE) ADTRESS

CITY-§7- 7 i R R erar o

TITLE ) DELETE 4 1TILE [ Changz [ Addition

HNAME 4 2 HARE

STREET ATORESS £ VSTHEE ATIRESS

Y -51-2IF - 44CHy-SI-7F |

TILE [ DELFTE 5 110 [ Chaage  [J Add*ian

BAME 52 NANE

STRIFT ADDRESS 53GTHILE AMRSS

Cily-51- 21 o ) 520y S1 20 o

T [] DELETE 6 1TTLE [1 Change [ Addilian

NAME B2 NS

STREET AJDRESS GISIREE ADDRESS

CITY-§T-2IP G4CIY § .77

14,1 do hereby Garily That The inlormaton supplied vith This g 15 voluntariy furmished and dees nol guary for he exermplion slaled in Section 119.07(3)(k), Fiorida Statutes. | furthe”
certify that the information indicated on this annual repo-t or supplemgntal annual repod is true and accurate and that my signature shall have the same legai effecl as if made under
cali: that { am an officer ar gaector of Gag: corporation or tho recever & trustec empowered 10 gaycute ths report as requred by Chapler 807, Flonda Statutes; and that my name

appears in Block 12 or Bl Faod, or o an attgrhiggent with fin grddress
R TR

SIGNATURE;

e B4

CR2E034 (12/95}




