PROFIT
CORPORATION
ANNUAL REPORT

1996

__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Marthar
Secretary of Slate

DIVISION OF CORPORATIONS

pgggmgw # H505671

B I P BUSINESS CONSULTANTS INC.

9)

J

Maiiing Ac!d;éss
5947 MEMORIA

Principal Place of Businass

5947 MEMORIAL HWY
TAMPA FL 33615

L HwY

TAMPA FL 33615

L

3. Date ncorporated or Qualfied | 3a, Dale of Last Repaort

,, 04/01/1985 09/27/1995
2. Principal Place of Busness | 2a, Mailing Addross 4. F&! Number Appliad For
2 26| 59-2532232 Not Appiicablo
Suiite, Apt, #, et __ Sulle, Apt. #, ete. 5. Cerlifcate of Status Desired 0 $8.75 Additional
;ﬂ 27| ) . Fee Required
City & Stata .. Cily & State 6. Election Caimpaign Financing $5.00 may Be
E] 28] iiiiii Trust Fund Conlribution Added to Fess
Zip __ Country s __ Country 8. Tnig corporation has liability for intangible tax under s 199.032,
[24] 25| 28] 30 Florida Stalutes [ ves “pio
9. Name and Address of Current Registered Agent 10, Name and Address of New Régisterad Agent
81| Name
KATZ, NAOMI 82| Sireot Address (£,0. Box Number is Not Acceptablo)
8412 W. HILLSBOROUGH AVENUE orwood Coort
TAMPA FL 33615 83
84! Ciy 85 2 Zode 1
TG FL "6/ s

11. Pursuant to the provisions of Sections 607.050% and B0V 1508, Florich
or registored agent, or both, in the State of Florida. Such chan

familiar with, and accept the abligalions. of, Seclion GO7.0505,
SIGNATURE:

loridia

a Statules, the above-named corporation submits this staterment for the purpose of
o was authorized by the corporalion’s board of directors, | hereby accept the appointment

Statutes.

changing its registered office
as registorect agent. | am

v, fypod o priced hano o roansitind agent and b feppieabia. INOTE: Fogsteres Agent signane o ed when relisiiing ToRTE T &
12, OFFICFRS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 15 4
L P 1 DELETE 11 TILE [ Change  [7] Addition =
HAME KATZ, NAOMI 12 Nt 3
sraeet aooress | 8403 BOXWOOD CT. 1.3 STREFT ADDAESS i
CIY-51-2F TAMPA FL 14 CITY- 81 7P &
TILE VP (] DELETE 2 1TE [} Change ) Addition |0
NAM: KATZ, STEVEN 2.9 HAME
swRee AopRess | 8403 BOXWOOD CT. 23 SIALET ADDRLSS
OrY-SI-7p TAMPA FL zaCv. e
TLE T [ DECETE 31WILE [CJ Change [ Addition
NAME POMPER, BETTY 32 HAME
smeeranoaess | 8534 BRAIR GROVE CIR 33 SIREET AIDRESS
OiTY- ST- 2IP TAMPA FL _ 4C17-51-2IP - -
TILE [ DELETE 4 1TITLE [ Crange [ Addition
HAME 42 NEME
STFEET ADDRFSS 4.3 STREET ADDRESS
CINY - 57-70 44CNY-§1. 7P
TITLE [7] DELETE 5 1TILE [ Change  [7] Addition
hAME 5.7 HAME
STREET ADDRLSS 53 STREET ABDRLS
CIIY-5T-2F 540017+ 51 2P
TILE [T] DELETE 6. 171ILE [ Change  [T] Addition
NAME 6.2 NAME
STREET ADDFESS 63 STHEE T ADDRESS
CITY-51- 2P 6.4 G11Y-S1-2P

oath, that | am an officer or diractor of the corporation or the recelver

appears in Block 12 or Block 13 H ¢hanged, or

SIGNATURE: 4

IGNATURE AND TYPE

14, 1 6o heraby ceﬂr?/ thal the informalion supplied with this filing is voluntarlly furrished
certify that the information indicated on this arnuat raport or supplemental annual report

on an altachment with an acldress.

R PRINVED NAME OF SIGNING OFFIGER OR DIRECTOR

ar

and does not gualdy for the exemption stated in Saction 1 19.07{3)K), Florida Statutes. | furiher
is true and accurate and that my signatura shat
trusloe empowered to execute this report as required by Chapter 607, Florida Stalutes; and that My NG

. _.___;tA{fé E13 85 2093

have: the sama lagal effect as iIf made under

Dayxme Phong #




