FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 12 1998 8:00am
Secretary of State

PQCUMENT # V28483

BUY-THE-SQUARE-YARD INC.

(8)

Principal Place of Business Mailing Address

(KA VAR WA

24] 25] 20 30]

2501 BRISTOL DR. 2501 BRISTOL DR.
STE. 138 STE. 138
W. PALM BCH. FL 33408 W. PALM BCH. FL 33409 DO NOT WRITE IN THIS SPACE
" us us 3. Date Incorpotaled or Qualified
04/09/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650310658 Not Applicable
Suite, Apt. #, elc Suite, Apt #, atc.
P Y P 5. Certificate of Status Desked (] $8.75 Aaditionel
22] B 27] Fee Requlred
City & State City 8 Stale 6. Elsction Campaign Financing $5.00 may Be
;3-] . ;;] Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due Jung 30. Yes [ No

10, Name and Address of New Registered Agent

Streat Address (P.O. Box Number is Not Acceplable}

9, Name and Address of Current Registered Agent
WHALEN, TIMOTHY L ESQ. 81] Name
301 CLEMATIS $T. STE. 200 5
W. PALM BCH. FL 33401
83
84| City

FL ]ss] Zip Gode

11. Pursuant {o the pravisions of Soclions 607 0502 and 607 1508, Florida Statules, the above-named
agent. | am famitiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.
SIGNATURE

office or registered agent, or both. in the Stalo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

corporation submits this stalement for the purpose of changing its registered

Sigralis. lyped m ponten name ol regetetod agent and e i apjix Al

{NOTE Repistered Agent gignature required when reinslatng)

DATE

Block 12 or Block 13 # changod, or on an altachment witty an address.

SIGNATURE: =

~
12. OFFICERS AND DIRLCTORS 13. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 2
TLE D I oELETE 1OTMLE (3 aglte. W. Ha ﬂ,Oe ~ O crange KT addition |2
HAME 1.2 NAME IS‘S‘C/’-ILﬂ** 56 ., §
STREET ADDRESS vasmeeranvness | . Falmm BQ&%) Fi 33407 9
CITY-§T- 2P werv-srze |Sedredae L . %
LE [T oeceiE 21 TiTLE Rrad / CIJJ (5. H arper> Lonng I agition
NAME 2.2 NAME lss1 f s
STREET ADDRESS 2astheer aookiss | bao . AL e GJs_, ¥ 33 407
CHTY-5T-2P saorysie || COBSUrer )
WLE [Jorete 1T :)—-P‘ NS H o n P [ﬂ Change ] Addition
e 2o IS5 1 Lptl S, :
STREET ADDRESS IISRETAOORESS | 1Yot Pl PeAl A > FL. 33409
CITY-ST- 2P T e L PRy
TITLE [ oiene 41 TITE [T Change 7 Adilion
NAME  2HAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
e T béceTe 51TMLE [T Change ] addition
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDAESS
CITY-ST-21P o S4CITY-51-2P
TME T oeLere §1TITLE [ Change ~ [_J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Liry-S1-29 64 LAY -ST-2P
14, | hereby cerlify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplomantal antiual report is true ang accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivor or trustee ampowered to execute this repart as required by Chapler 607, Fiorida Statutes; and that my name appears in




