FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
Secrelary of State May 01 1 996 800 am

DIVISION OF CORPORATIONS
Secretary of State

ONFE O R

DOCUMENT # J36340 (4)

1. Gorporation Nama

BIRD JUNCTION, INC.

Pringipal Place of Business Mailing Address
4430 N UNIVERSITY DR 4430 N UNIVERSITY DR
LAUDERHILL FL 333515738 LAUDERHILL FL 333515738
3. Date incorporated or Quahfied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2754245 Not Applicale
Suite, Apl. ¢, elc. Suite, Apt. #, etc. B. Cerlificate of Stalus Dosire 0 $8.75 Adc!itional
22 ;ﬂ Fee Required
| Ciy & State City & State 6. Flection Campaign Financing $5.00 MayBe
5] a Trust Fund Contribution O Added to Fees
Fds) Country Zip Country 8. This corporation has liability for inlangible 1ax under s 189.032,
[24] |25] B [30] Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
NIELSGH: comNNE 82| Street Address (P.O. Box Number is Not Acceptable)
8320 SUNRISE LAKES BLVD
SUNRISE FL 33322 83
84| City FL Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section BG7.0505, Florida Statutes.

SIGNATURE __ . e
Slgeiatare, typed or prnled name o' mgm!ared agent and btle il applicable. NOTE: Registerad Agent Bignature required when reinstating’ DATE

12. OFFICERS AND DIRECTORS 13, ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

mLe PD [J CELETE 11 THLE O Change [ Addition

NAME BRADER, BARBARA 12 NAME

STREET ADDRESS “30 N UNNERS'TY DR 13 STREET ADDRESS

CTY-ST-7P LAUDERHILL FL 14 LITY-5T-2IP

TILE [ DELETE 21T [ Crange  [[] Addition

NAME 22 NAME

SIREET ADDAESS 23 STREET ADDRESS

CiTy-§1-2P 24CHY-ST-2IP

TITLE [] CELETE 31TMLE [J Change [} Addit:an

NAME 32 NAME

STREFT ADDRESS 33 STREET ADDRESS

CIT¥-ST-7P 240Y-S1- 2P

1TLE "} DELETE 41T [0 Change  [] Additien

NAME 42 NAME

SIREET ADDRESS 42 STREET ADDRESS

ciny-§T-7 44007Y-ST-2P

1ILE ] OELETE 5 1TLE [ Change  [] Additien

NAME 52 NAME

STRLET ADDRESS 53 STREET ADDRESS

CITY-§7-7 SA0TY-ST-2P

TIRLE [] DELETE & 11ILE [) change [T Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-8T. 7P B4 ITY-ST- 2P

14, | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual 1 supplemental annual report is true and accurate and that my signature shall have the sanw legal effect as if made under
oath; that | am an officer or direclor of the corporatian or thg receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

)

appears in Block 12 or changed, gron an attaghment with an address.
T N )Y X

SIGNATURE
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER Oﬁ DIHECTOR Oastinie Phone &

\

CR2E034 (12/95)




