FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT QF STATE

CORPORAT\ON Sandra B. Mortharm FIL Ei
ANNUAL REPORT TN, Secretary of State SECRETARY K ;
1996 W OIVISION OF CORPORATIONS DIVISioN oF ?E) E'f": USR]I;?]:{I%NS

o {
DOCUMENT # N94000000756 (6) S6MAY IO PH 3: 00

AR

BINET/USA, THE BISEXUAL NETWORK OF THE USA, INC.

Principal Place of Business Mailing Agdress
6835 S.W. 45TH LANE P.O. BOX 7327
#8 LANGLEY PARK MD 20767-7329
MIAME FL 33155
3. Date incorporated or Qualified 3a. Date of Last Report
02/14/1994
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 -Ev(i—[ 14 Mot Applicable
ite, Apt. #, etc. Suite, Apt. #, elc. . i it
Suite., Ap st uite, Ap ele 5. Certificate of Status Desired O 58'75 Add‘monal
E ;ﬂ Fee Requirad
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
’E‘ E‘ Trust Fund Contribution Added to Fees
2p Country Zip Country B. This corporation has fiabinty for intangible tax under s. 199.032,
;;1 E\ 3;] 30 Florida Statutes O ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
FERRER- LUHGI 82| Sireat Address (P.C. Box Number is Not Acceptable)
6835 S.W. 45TH LANE
48 83
MIAMI FL 33137 84l Oty FL lss Zip Code

13. Pursuant to the provisions of Sections 617.0502 and 61 71506, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State af Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 817 0503, Florida Statutes.

SIGNATURE . , — —
Signatuee, typed or prrted nama af registured) agsnt and Lithe 1f appli-atic (NGTE: Regatered Agent skyrature redured whan ranstatingl DATE G
12. OFFICERS AND DIRECTORS 13. ADNDITIONS/CHARNGES TO OFFICERS AND DIRECTORS IN 12 %
TILE D [JDELETE 14 TITLE [JChange  []Addtion |+
HAME BERGER, STEPHANIE 12 NAME e soans |5
g:"'_l.j'llﬁjl BI—'_ -~ -Jl'—— 8
sreer acokess | 170 E. RIDGE DR. 1.3 STREET ADDRESS = 21T af—— 0 0—=-00E g
N5/ T AAR--01010 = o
CITY-ST- 2P SAN RAMORE CA 141y -ST-2P TR seakbl 2T oo
THLE D CIDELETE 21TILE T “ 5O Change (&
NAME FREEHEART, ARTHUR 22 NAME
streer aooness | 1322 LOWRYK AV, #1 NE 2.3 STREET ADDRESS
CITY-ST. 2P MINNEAPOLIS MN 2 aCTY-S1-2P
TLE D IX{DELETE 31 ILE D BfCrange [ Addition
HAME (GARBER, LYNN 32 NAME flexe: (pures <
crreet ooness | 2100 GHLPIN APT. B 13smee aooress | 1@ VS SW Ve T Bk
CITY-§1-2IF DENVER CO 14 CITY-5T-2IF Uhshow vELAND, Wk qgo3Fo
TINLE D CIDELETE 41 TTLE [CChenge [ Addition
NAME NORTH, GARY a 2hAME
sireeranoness | P.O. BOX 20947 43 STREET ADDRESS
CITY-ST-2IP LONG BHCH CA 44CITY-5T-2P
e, D [JDELETE 51 TTLE [JChange  [] Addition
NAME PEREZ, LAURA 53 NAME
smer aooness | 258 SAN CARLOS 573 SIREET ADDRESS
aTY-ST-2P SAN FRANCISCO CA §4CITY-5T-2P
TITLE D [IDELETE 61 THLE Cchange [ Adddtion
NAME RAYMOND, VICTOR £:2 NAME
st ancress | 1809 SELBY AVE., #4 £ 3 STREET ADDRESS
CiTY-S1-2IP ST. PAUL MN 55104 64 CITY-ST- 1P
14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual regort or supplemental annual report is true and accurate and that my signature shall have the same jegatl effact as if made under
oath; that | am an officer or director of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chagged, or on an attachment with"ap address.

SIGNATURE: 5&/76 GIT R IGFE

Daytirie Prone #

NAME OF SIBNING OFFICER OR DIRECTOR




