FILE NOW: FILING FEE AFTER__MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

D

1. Corporation Name

V16879
MERCHANDISE SERVICES. INC.

OCUMENT #

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

Sacrclary of Slale

DVISION OF COHPORATIONS

(1)

Principal Place of Business

4350 W SUNRISE BLVD
1A
PLANTATION FL 83313
us

Mating Acetres
4350 W SUNRISE BLVD
T

5

PLANTATION FL 33013

FILED
Jun 25 1998 8:00am
Secretary of State

AVATEAE AR AR O AA

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifiod
2. Principal Place of Blusiness 2a. Mading Addross ) a0 Momier poplied o
il S Jes] . 650314942 Not Applicatic |
Suite, Apt. 4, elc Suite, Apt W, die. iti
‘ [ 5. Cerlificate of Status Desired [:| $u'75 Adq|t|onal
22 - 27] _ ,,J x;‘ Fee Required
Cily & Stale | Gy & Sia 6. Eleclion Campaign Financing $5.00 May Be
. e R gﬂ . o Trust Fund Contribution Added to Fees
Cenitey LA Cauntry 8. This corporation owes or has paid the current year intangibie
:I_ I 25] 20 _ |s0 ﬁ Persanal Property Tax due June 30 Yes [ No
9 Nume and Address of Current Heglslnred Agent . o 10. Name and Address of New Reglistered Agent n
SGHWAN PH||.L|P A B1| Name
4350 W SUNRISE BLVD 82| Sireel Address (P.O. Box Number is Not Acceptable) ‘W
M2 .
PLANTATION FL 33313 83
84| City FL ‘8.’1 Zip Codeo

1. Fursuant to the provisions of Scclons G07.0007 and 607 1508, Florda Slalutes., the abave-namod corporalian submis this statement for the purpose of changing its registered

CIRLMATIIDE.

officer or directar of thu (_.urp[,:mtln Y Or Nu To:Ctvien oF truston

Black 12 or Block 1’%)(( Imnr;? attachimer Iﬂ an
I A

Addrpss,

office or reglstercd agent, o0 botho i the Siale of Dorida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as rogislered
agem | am fanulian with, and oecept e obbgations of, Seetion 607 0505, Horida Statutes
SIGNATURE _ __ e e - e . _
Sigalure Bypeo Lo prates s s nd i oo sl i B il g [oabii {HOTE - Hogistrrad Agent sgnature reoued whon 1engtating) DATE
12. - orvcirs AND D clans T T T . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
e P SO Do T om0 [Jthange  [J Addition |
NAME SCHUMAN, PHILLIP A 1.2 NAME
staeer ooeess | 4950 W SUNRISE BLVD #121 13SIRILT ADDRESS
CiTY-S1- 2P PLANTAT'Q?‘MF L _ -~ 14 CIY-51 -2
THILE L oo 2110 [ change  [J Addition
NAME 2 2 NAME
STREET ADDRISS Z35IKIE] ADDRESS
CITY-51- 2 2 ALHTY-51- 2P -
L T o © 7 Tl ke 21 ML [T Change ] Addition |
NAME 52 N&ME
STREET ADOAESS 33 STREIT ADDRESS
CiTY-S1-2IP B o B 34 GIiY-S1-2iP
e - i T |BER PRRIT [ change ™ [ Addition
HAME 4 2 NANE
STREET ADDRESS 4.3 SIREE) ADDRFSS
CITY-ST- 2P ) ) 44 CITY-8T-2IP
TITLE Mot 5 1TILE ¥ change [ Addition
NAME 52 NAME
STREET ADDRISS 5.9 STREET ADDRESS
Glty-S1-7ip _ ) . 54 CITY-S1- 7iP
TIME 1 priete 61 TILE [ thange [ Addition
HAME 62 NAME
STREET ADDIRESS 5.3 SIREET ADDRESS
CITY - ST- 21 o 54 CIY-§1-7IF

At 1 A AN

14. 1 herchy cerify that the mformation supplind with this ﬁ!\ll(]ﬂciO(% et qualify tor the cxemplien stated in Seclion 119.07(3)(i), Florida Statutes. | furihor cerlify that the information
indhcated on this annual rapoart o supplemental ancaal report s troe and accurale and that my signature shall hava the same legal elfect as il rmade under vath; that | am an
nipownrod 10 executre ths report as require

(ALY
Crs i'm)*r

hﬁ(}ha ler GOV, Flo;&céerx\s“)mules and that myﬁmc appears i

(o I\R‘ fag A(L-2121

CR2E034 (10/97)



