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FILE NOW: FILING FEE AFTER MAY 1ST.IS $550.00 FILED

ANNUAL REPORT

1998 VSO O ConomTONS Secretary of State

DOCUMENT # PQ3C0NH25 6L

1. Corporation Name

BB Srome (KoL, T .

Principal Piace of Business Mailing Address
)70 N, SEp70r40 BLUD. S7E /00
2 > e 4 DO NOT WRITE IN THIS SPACE
W"‘J rd: ~ /74 /C / 3. Date Incorporated or Qualfied

32772 ger. 2y - /577

2. Principal Place of Businoss 2a. Mailing Adgraess 4, FE'-NUM‘b;r : Applied For
;] ;ﬂ éb o 2. 05 7 / Not Applicabla
Suite, Apt. #, elc Suite, Apl. 4, etc, it
" e 6. Certilicate of Status Desired D $8'75 Adrfltlonal
;ﬂ ;l Fae Required
City & Stato Ciy & State 6. Clection Campaign Financing $5.00 May Be
23 ?a] Trust Fund Contritbution Added to Foes
Zip Counlry Zip Courry 8. This corporation owes or has paid the curreny year Intangible
24 ;-51 EI ;)] Personal Property Tax due Jung 30 Yes 0 o
@. Name and Address of Currant Registared Agent 10. Name and Addross of New Registered Agent

/44 P/Y.SCUZ,Z—'O 81| Name
’z / Z—V/J")"‘:}) ‘j’-”‘c/:}); /pr B2| Street Address (P.O. Box Number 15 Not Acceptable)

LW EDD , i ”
32 7é g 84| Cily EL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flarida Statules, the above-named corgoralion submits this statement for the purpose of changing its registered
office or registercd agent or both. in the Slale of florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent. | am familar with, an rept lhe obligations of, Section 607.0505, Floriga Statutes.
—-— A—
SIGNATURE fEmanarZe—  SPA ;ﬂéo vZZ o y 2 ;F
Sigraslure g or prntent e 0 eeg stod®gent 0 Ie il sapleatb e {NOTL Regslercd Agent sigialute requircd when renstaling) DATE
12, QOFFICERS AND DIRF CTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND D'RECTORS IN 12
TTLE Tt ESr EFAT T DRLETE 11110 LJ change ™ LT Aadnion
HAME AP AFASCOEZO 1.2 NAME
STREET ADDESS LR, Ge P2 ¥ fEAS LIl G SR 2ot ) S AooP 1.3 STREET ADDRESS
ov-star | EISCE D , oh . B276 5T 14CITV-8T-21P
TILE VIe & P ss Ordy— I oeceTe 2T1NLE [ thange  LJ Addition
NAME PTELLSSA oS CIET O 22 HAME
STREETADDALSS | (2 G 77/ AL Iond ALI25) SRS Koo o wmess
CITY-ST-2P OUEDS ) A~ he B2 T7ES 2 40ITY-51-7F
TLE O oéieve SITIE . ] Change” LT Addition
NAME J2NAME
STREET ADDRESS 33STRELT ADDRESS
GITY-ST-2IF 34.CITY-5T-2IP
TILE T Deiete A1THLE O change L7 Adcition
NAME 4 2 NAME
STREET ADDRESS 43 S5TREET ADDRESS
CITY-§T-2iP 44 0i1Y-5T-7P
g O oo S1MILE L change " T Aduition
HAME 5.2 NAME
STREET ADDRESS 53STREET ADDRESS
CHTY-5T-21P 54CITY-ST- 2P
TTLE O criete 6170TLE 2SO0O0025 1 qu.%ge T addii
e e .
NAME B2 NAME - .
~9/06/93-~-01066--031
STREET ADDRESS 63 STREET ADDALSS k150 00
CITY-5T-2IP B4 CHY-51- AP )
14, [ herehy certify that Ihe infermalion supplied wil this fling does nat gualify Tor e’ exemption slated in Sectien 119.07(3) ), T lorida Statutes. | further cerlify thal the nlormation

indicaled an this annual report or suppiemental annual report is true and accurate and that my signature shall have the same lagal effect as it mage under cath: fhal | am an
officer or director of e corparation of Ihe receiver of truslee empowered (o execute this report as requited by Cnapter 807, Florida Statutes; and that my name gppears in
Block 12 or Block 13 il changed, ar n attachment with an addross. #0 7)

SIGNATURE: pr D /%’4/236 vEen  Y2z2p8 73~

~ SIGNATURE AND TYPED OR PRINVED®IANE OF SIGNING OFFICER OA DIRECTOR Dae Tayime Fone A g g o

comomron (¥R nines | May 06 1998 8:00am

CR2E034 (10/97)



