R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # V62913 (1)

1. Corporation Name

PLUS ULTRA INVESTMENTS, INC.

| M

-«\\ FLORIDA DEPARTMENT OF STATE \
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

QT

Frincipal Place of Business Mailing Address
P.O. BOX 143051 P.O. BOX 143051
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32114
3. Date Incorporated or Qualfied | 3a. Date of Last Report
09/10/1992 07/10/1995
2. Princpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| 50-3192668 Not Applicable
Suita, Apt. 4, etc. Suite, Apt. #, atc. 5. Certificato of Stalus Desired 0 $8.75 Additional
22 27 Fee Required
| City & State City & State 6. Election Campaign Financing O $5.00 may Be
ﬂ ;El Trust Fund Contribution Added to Fees
- 2ip Country Zip Cauntry 8. This corporation has liabilty for intangible tax under s 199.032,
24) 25] 25] [30] Florida Statutes (3 ves CNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B81] Name
KALYNA M. BIRMELE 82! Street Address (P-0. Box Number is Not Acceptable)
330 WEKINA COVE RD
LONGWOOD FL 32779 83
84| city FL ’55 Zip Gode

11, Pursuant to the provisions of Sections 607.0502 and 807,508, Fiorda Statutas, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registered agent, or both, in 1he State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . i - I
Slgaetun, typed or printed name of regislered agon! and title it appl cable NOTE: Registered Agen! signalure resjuired when reingtating! DATE G\

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %

TITLE P [J DELETE CATITLE [] Change [ Addition =

MAME BIRMELE, KALYNA M 12 NANE 3

sweeranorss | 330 WEKIVA COVE ROAD 13 STREET ADDRESS g

eIy -S1- 28 LONGWOOD FL 32779 14CY-51-2P &
T [7] DELETE 2 1TLE [ Change  [J Addition | O

NAME 2.2 NAME

STREET ADDRESS 23 SIREET ADDRESS

oity-Sl-2p 24 CIY-51-21P

e [} DELETE 31 TITLE [ Change  [J Addition

NAME 32 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-21P JACITY-51-7P

TTE s [ DELETE 4 1TILE [ Change [ Addition

NAME 42 NAME

STREFT ARDRAESS 4.3 SIREET ADDRESS

CITY-51-2% 4.4 CiTy-ST-2iF

TITLE [ DELETE 5 1TITLF [ Change [ Addilion

NAME 5.2 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IF 54 CaTY-S7-21p

THLE [ GELETE 6 1TITLE [ Change  [] Addition

HAME £2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP 64 CITY-ST-2ip

14. 1 do hereby certify that the inforration supplied with this filing is voluntarily fumished and does nat qualify for the examption stated in Section 1 19.07{3)K), Florida Statutes. | further
cerlify that the information indicatad on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statules; and that my hame
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.,

SIGNATURE: T AN TURE: / o Tvp'zo—‘;/ié ] r: E OF SIG‘NING oc:ﬂczn GR DIREGTOR N Ll‘/a#lzﬁ T 6t Prone &




