05191999-90001-009-$750.00-$150.00

\
A

FILED

May 19, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF3TATE S
CORPORATION Katherine Ha
Revitgraliod m::ﬁe .. ecretary of State
h999 DIVISION OF CORPORATIONS 05-19-1999 90001 009 ***750.00
DOCUMENT # —
1. Corporation Nama V6961 0
PLUS SERVICES, INC.
1 ___ RO MR
469 N UNIVERSITY DR 4691 N UNIVERSITY DR
SUITE 433 SUITE 433
CORAL SPRINGS FL 33067 CORAL SPRINGS Fi 33067 DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
~, 10081992
2. /Ripsi ace T Ds\mess )y 28, *g ﬁrﬁ U l:v\' 4. FEI Number Applied For
2 To00) A ) {hwkgsidy 26] ¢ 2 _ NIVERS DK 5¢-3151391 Rot Applicatle
;2_[ Suite, Apt. r' ete. . { ;l Buite. Apt.#, etc. / 8. Certifcate of Status Desired . [ sife!;{:qd;:;m
City & State . o] CwaSwe 8. Election Campaign Financing__— $5.00_may 8o
23] - 28] Trust Fund Contribution Addad i Fees
—| Zip !__1 Counlry _I Zip [_—| Country 8. This corporation owes tha curren) year Intargble -
24 28 29 30 Personal Property Tax. Yes No
9. Name and Address of Currant Reglsiered Agent 10, Name and Addreas of New Registerad Agent
| 81| Name
BENJAMIN, HAROLD .
6208: PEMBROKE ROAD Street Address {P.O. Box Number is Not Acceptable)
MIRAMAR FL 33023 8
84] City asl Zip Code

FL |

cffice or

registared

or both, in the Stata of Florida. Such che

41, Pursuant 1o the provisions of Sactions 607.0502 and 807.1508, Florida Statutes, the abave-named | k
was authorized by the corporalion’s boand of directors, | hereby accept the appointment as regis

agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

tion submits this statement for the purpose of changing its ra?;srgadr-d

SIGNATURE ‘

Sipnature, typed or pristed nane of regisiered agent and Lt & applicatla. NOTE: Registarad Agent signature required whar: reinstzing) DATE *
1. | QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™me D [J bELETE 11 TME JChangs [ Addition
NAME BENJAMIN, HAROLD 12 NANE
sreerAporess || 6208 PEMBROKE ROAD 13 STREET ADDRESS
emv.sr.ze  {| MIRAMAR FL 33023 14ETY-ST-ZP
TINE [1 OELETE 21 TME CChange [ Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-2P 2 4CITY-51-29
mE ] DELETE 31TME DO)Change [ Addition
NAME I2NAME
STREETADDRESS - e mr——— e —-— - N 33 STREET ADORESS |- - - - ——
CITY-ST-2IP 34.CATY-ST-2P
TME [ DELETE 41 TE [Jthange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST- 2P 44 CITY-3T-29 ]
TME [J DELETE 51TMLE [JChange [ Addition
MAME 52 NAME
STREET ADDRESS, 5.3 STREET ADDRESS
CTITY-51.2P S4CITY-§T-2P
me OJ DELETE TITME [JChange  [J Addition
NAME 52 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-87-2P B4 CITY-ST-Z1P

cHicer or di

Block 12 or Block 13 if changed, or on an attachment with an addrasy

SIGNATURE:

irector of the corporation of the receiver or trustee empowere

}-‘l 2

4Ty executs

14. | hereby cetify that the information supplied with this flling does not gualify for Ihe exemption stated
indicatad on this anayat reporet or supplemental annyal report is true and accurate and ihal my signature shall have the same
this report as required by Chapter 607,

other like empowered,

EQUIRED

in Section 119.07(3)(). Flog

5 s. | further certify that tha nformation
at if mada under oath; thal | am an
rida laiutes; and that my nams appears in

CR2E034 (11/98)



