—

FILE NOW: F FEE IS $61.25

NONPROFIT
‘CORPORATION *
ANNUAL REPORT

1996 : : [AOO001 73573
DOCUMENT # 711855 (7) ~03/22 /96—01005--021

1. Corporation Name ***BI . E’S

i AL Y o o comenes! TR

FLORIOA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of §tate, o
DIVISION OF GORPORATIONS

Principal Place of Business Mailing Address
9601 WEST SAMPLE ROAD 901 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
3. Date Incorporated or Qualified Ja. Date of Last Report
11/30/1966 04/19/1995
2. Principal Placs of Business 2a. Mailing Address 4. FEI Number Applied For
21 2 59-1225471 Not Applicable
Suite, Apt. #, etc, Suite, Apt, #, etc. i
Hite. Ap © uie. Ap 5. Certificate of Status Desired I $8.75 Adc!monal
El ;l Fae Required
City & State City & State €. Etaction Campaign Financing 0 $5.00 May Bs
23] |26] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24) 25 29 30 Florica Statutes D ves ONo

9. Name and Address of Current Reglistered Agent Name and Address of New Reglstered Agent

T S acon Ratn

LYDEN, VICKY 82| Srect Addigss P.O. Box Number Is Not Atceptabla)
9801 W. SAMPLE RD. Qg ol Wy. Sample Qd.
CORAL SPRINGS FL 33065 83 \

84 Zip Code

Y Cocnl Sorimas  FL [P35

11. Pfsuant 10 the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statbrment for th& g rpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agert. | am
-~

familiar with, angAccept the obligations of. ion 617.0503,
{ / 17/9¢
LAY {5

M %ﬁ toridla StatL;W
SIGNATURE -

Sipfarura, typed o printed name of registared agent and titie if Bpplicate. (NOTE: Rlagisisred Agent signature required when reinstatng) f“—’-
iz, CFFICERS AND DIRECTORS o P 13, S ADDITIONS/CHANGES TO OFF ICERS ANEICF}‘ECTORSE#IN A; j 2
TIRE cD DELETE 5.1 TITLE C - hange ilion | o=
NAME NEIMARK, CORT 1.2 NAME RAvowstEin, Avrwe \d :rg
steer anoress | 9801 W SAMPLE ROAD 1aseEr anohess | GO 1 W SAMP le Ro F"C’\ &
OiTy-§T- 2P CORAL SPRINGS FL J uerv-sie | Con®) S ocinNgs . L. &
TITLE DS MDeLeE ZATLE DS N AL [hange  [Tadgton | O
e TILTON, JAMES 22 Capian) | Nichae k.
sTreET aoDRess | 9809 W SAMPLE ROAD 2ssmeet aboRess | QGO [ W - S AMPE ﬂ(&
CTY-§T-2P CORAL SPRINGS FL / eaam-stor | Goed S orcines FL. s
THLE DT MADELETE 31TITLE oT i W RAChange [ Adaition
NAME KENDALL, RICHARD 32N Oelan, Pameln
STREETADDRESS | 8801 W, SAMPLE RD. 1BSHETARESS | GO ] W . SAMUPLE %AA
CITY-S1-2IP CORAL SPRINGS FL e sgom-srze | Covml Savinos EL. .
TIE DT RAPELETE 41T0LE ) A Rthange [ Audition
NAME GRIFFIN, WILLIAM | : 4.2 NAME (?m' 10, by \LWam I
stReer DDRESS | 9801 W, SAMPLE ROAD 4.3 STREET ADDRESS | € €O -3 ﬂrH‘)iﬁ. Qo ﬂcp
CITY-51-2Ip CORAL SPRINGS FL 440ITY-51-2¢ Coveil _Speimnae  EL-
TILE CIDELETE 51 TILE D Y Qg ! [0 Change W
NAME 5.2 NAME ., Wae
STREET ADDRESS 5.3 STREET ADORESS g‘;\“eﬁ.sg'ﬁhqfa
£irY-ST- 29 54CITY-S1- 2% vl Soipa s L -
TITLE CJDELETE 61 THLE %D 3 31 OJcrange [ Aldition
NAME 6.2 NAME Shirom . Calniig q-
STREET ADDRESS 6.3 STREET ADDRESS ol Ul- 3y 3 ﬁL ) /'A
CiTY-ST-2P I 6.4 CITY-ST- 1P ap el 5.0/‘ ¢ V'qu‘ f‘/L EALISS }

14. | do hersby certify that the information supplied with his filing is voluntarily furrished and does not quality for the axemptidn stated in Saction 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my nams
appears in Block 12 or Blocly 13 if changed, or on an attachment with an address.

SIGNATURE:

-~

D NAME OF BIGNING OFFICER OR ﬁw—k%wﬂj%%&&

BIGNATURE AND TYPED OR PR




