FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 FILED

PROFIT
CORPORATION
ANNUAL REPORY

1996
DOCUMENT #

1. Corporation Name

BILMAR CORPORATION

FLORIDA DEPARTMENT OF STATE

Secratary of State

DIVISION OF CORPORATIONS S ecret ary Of State
(7)

AU TR R RN

Principal Place of Business Mailing Address
575 NW S9TH AVE $75 NW. 59TH AVE.
MIAMI FL 33128 MIAMI FL 33126 ‘
us us 3, Dato Incorporated or Qualified 3a. Date of Last Repart
12/20/1963 03/17/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26} NOT APPLICABLE Nof Applicable
Sulte, Ap1. #, etc. Suile, Apt. #, elo. 6. Cortificate of Status Desirad [ $8'75 Additlonal
[22] 27] Fee Required
Chty & Stats City & State 6. Election Campaign Financing $5.00 MayBe
3 Ts] Trust Fund Gontribution 0 Added 1o Feas
Fis] Counlry P Zip Country B. This carporation has liability for intangible tax under s 199.032,
;J 2_5] 29| 30 Fiorida Statutes [ Yes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B¥| Name
SGHAHF. MARLA Luz 82| Strest Address (P.O. Box Number is Not Acceplable)
575 NW 59TH AVE
MIAMI FL 33126 8
84| City FL as] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatules, the above-named corporation submits this stalement for the purpose of changing Its régislered office
or registered agent, or both, in the Slate of Florida. Such chan%e was authorlzed by the corporation’s boarg of directors. | horoby accept the appoiniment as registered agemt. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE et e e+ e e I i —
Signature, Typad or printed name ol registorod agent and o If applicabile. MNOTE: Regstersd Agent signaturs requited whan réinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD O ELETE 1.11I0E [ Change [ Addition
NAME SCHARF WILLIAM M 1.2 NAME
STREET ADDRESS §75 N.W. 59TH AVENUE 1.3 STREET ADDAESS
CITY-ST-1 - MIAMI FL 14 CITY-$T-7P
TITLE T [J DELETE 2 1 1ITLE [ Change [ Addition
NAME SCHARF, MARIA L 22 NAME i
STREEF ADDRESS 575 NW 69 AVE 2.9 STREET ADDRESS
LATY-ST-2P _MAMIFL 24 CITY-5T-2P
TILE oL : [} DELETE 31TLE [ Change  [] Addition
NAME 3.2 MAME
STREET ADDRESS 3.3, STREET ADDRESS
CITY-ST- 2P 54 CITY-§1-2P
TILE [ DELETE 4 1 TITEE {7J Change  [C] Addition
NAME 42 NAME
STREEY ADORESS 43 SIREEY ADDRESS
CITY-ST- 2P 44 0ITY-51- 2P
TILE [ DELETE 5 1TITLE [ Change  [[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-ST-2P 5.4 GITV-ST-2IP
TTLE [] DELETE 6.1 TIME ] Change [ Addilion
NAME B.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-51-21P ) )

14. | do heraby cartl? that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have 1he same legal effact as if macde under
oath; that | am an officer or director of 1he corporation or the receivar or trustee empowerad o execule this repart as required by Ghapter B07, Florida Statutes; and that my name
appears 0 Block 12 or Block 13 if change, or an an attachmenl wilh an adgress.

SIGNATURE: | ecii Log ofpy 1096 30S)2éé-c702

1 C-11 TURE AND IYPED O INTED NAME O Date Dadinn Phone &

Apr 17 1996 8:00am

CR2E034 (12/95)



