FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROAT

CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortharn

Secretary of State

DIVISION OF CORPORATIONS

1. Corperation Name

DOCUMENT # J60298
BEMOCO CONSOLIDATED, INC.

(3)

Principal Place of Business

4801 S, UNIVERSITY DR,

Mailing Address

2269 S. UNIVERSITY DR,

RN WA

FL

SUITE #305 SUITE 106
DAVIE FL 33328 DAVIE Fl 33324
us 3. Date mco?)orated or Qualiied | 3a. Daaea ?!ﬁ}s‘i Regorl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ZEI w‘ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Cerificats of Status Desired ] $8.75 Additiona!
Z‘ I 27 Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
ap Country - Zip Couniry 8. This corporation has liability for intangible tax under 5 189.032,
’_27] —gl 29/ 30 Florida Statutes O Yes [INe
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SIROTA, BEVERLY MORGAN .
B2| Strest Address (P.O. Box Numbar is Not Acceptabls)
3659 CITRUS TRACE
DAVIE FL 33328 83
84| City 85| Zip Code

1. Pursuant to the provisions of Saclions 07.0502 and 607.1508, Florida Statutes, the above-namad corparation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointmant as registered agent. | am
familar with, and accept the obligations. of, Section 607.0506, Florida Statutes.

SIGNATURE _ e e e e e e e e e+
Sdgrial. e typed or prinled name of regislerod agent ard We 1 apploable (NOVE- Registerad Aganl signaturé required when reinstating! DATE:

| 12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
e PD E oilei TATINE Peesiocng- XCharge [ Acdition
NAME S|HOTA, BEVERLY MORGAN 1.2 NAME Krl 'e:"c P ’4’4«% {PEn
SIREET ADDRESS 3858 CITRUS TRACE 1.357ReT ADDRESS | 1D | O Nwvy l'-r“\ £+
CTY-ST-71P DAVIE FL waom-ste | Pla nj’q,“'s bn FL 3»3 L1
TLE VO CDEIETE 2 17 Vice Prsidend O] Crange g Adaition
NAME KRIETE, KATHLEEN 22NN Kriete Thelmo
siseer anvess | 10100 NW. 14TH ST, axsmeeranoress | JOAM W Z"('p" Place BLo< 1977 AP'} 20l
city-s1-2iF PLANTATION FL 24CITY-ST-2P Su Arse 332 27

Tt i - [ DELETE 51 TILE O Change L) Addtion
NAwE SIROTA, DIANE 32 NAME
STREET ADDRESS 12471 SW 11 CT 33 STREET AUDAESS
CTY-§1-2P DAVIE FL 34CITY-51-28
TITLE [ BELETE 4 1TIME [} Ghange [ Addilion
NAME 42 NAME
STREET ADDHESS 43 STREET AGDAESS
CITY-§T-2P 44 CiTY-ST-2P
THLE ] DELETE 5 1TTLE [ Change  [[] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3SIREET ADDRESS
CITY-ST-2IP 54 CITY-SI-2IP
TITLE ] DEIETE 6 1TITLE {] Change  [] Addition
NAME 6.2 NAME
STREET ATIDAESS £.3 STREET ADORESS

| Ciry-§T- 2P 64 CITY-§T-2IF

tachment with ap address.

(

Diane S

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

) 4f22/ac

T4

14, 1 do hereby cerlfy that the information suppliad with 1nis fiing is volurtarily furnished and does not gualify for the exemption statad in Section 118.07{3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made uncer
oath; that | am an offices or director of 17e corporation or the receiver o trustee empowsread to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an

SIGNATURE: 959 (86 FBed

Date

Dayume Prone

CR2E034 (12/95)




