|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |
PROFIT & e,

CORPCRATION
ANNUAL REPORT

1996 "
DOCUMENT # J78187

1. Corporation Narne

BING CORPORATION

FLORIDA DEPAHTMENT QF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(8)

AN RO AV RN

.

Primcipal Place of Business Mailing Address

P.0. BOX 561746 P.0, BOX 561745
MIAMI FL 33256-1746 MIAME FL 332561746
us Us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/17/1987 05/01/1995
2. Principal Place ¢f Business 2a. Wailing Address 4. FEI Numbor Applied For
[21] 26 59-2827355 Not Applicable
Sutte, ApL. #, elc, Suite. Apt. 4, etc. $8.75 Additional (

5. Certificale of Status Desired

0

Fee Reguired
Elactian Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

| Country 8. This corporation has hability for intangible tax under s 199.032,
30] Florida Statutes & ves [INo
10. Name and Address of New Registered Agent

22| 27
n -Cily & State B
23| 28]
. Country

2 23] 29]

9. Name and Address of Current Registered Agent

City & State B.

2ip

81| Name
BING HOLDING CORP 82| Streat Address (P.O. Box Number is Not Acceptable)
9501 SW 84 CT.
MIAMI FL. 33176 8

84| City Zip Code

FL |*

17, Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statemend for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, ar d accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . . R R i . i
Sigrat e, typed o printed name of regsterad agont and 1l if ap phizable NOTE Registered Agent signature required when reins! ating) DATE ’-.B‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TLE PFST 3 DELETE 1.1TIME DO Chenge [ Addition | =
RAME COHEN, RICHARD 12 NAME 3
siwzeranveess | 9901 SW 94 CT, 13 STREFT ADORESS i
| CiTy-s1-2Ip MIAMI FL 1AGITY-§T-7IP E
UILE ] OELETE 2 1THLE O Change [ Additon  {©
HAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
|_CIy-St-ap 24 CITY-ST-7P
M {1 DELETE 3ATITLE [ Change ] Addilion
NAME 32 NAME
SIREET ATDRESS 3.3 STREET ADDRESS
| Ciy-sroze 34 CITY-ST- 2P
TITLE [J DELETE 4.1 TTLE [T} Change  [T] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-SI-71P 4.4 CITY-ST-2IP
TITLE [] DELETE 5 1TTLE [] Change  [] Addition
NAME f oo
STRFEI ADDRESS 5.3 STREET ADDRESS
CTy-S1-21F 54CNY-51-2P
FIliE [(J DELETE 6 1TILE O Change  [CJ Addition
NAME 62 NAME
SIREFT ADDRESS 63 SIREET ADDRESS
Cily-ST-2IP §4CHY-S1-2P

SIGNATUFR:

attachrment with an address,

14. | do hereby certify that the infarmation supplied with this filing is voluntarily fumished and doss not qualify for the examplion stated in Section 119.07{3)iK), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathr: that 1 am an officer or director of Lhe corporafjon or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my nama
appears in Block 12 or Block 13 #f changed, o

el e el e plea fé/;a; N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Dale

FoF STCArFS

Datieng Prong 4




