~ PROFT

T

iy iﬁ.\ FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CORPORATION e Bandra B, Mortham

ANNUAL REPORT Secretary of o Secretary of State

1997 RE# < DIVISION OF GORPORATIONS

DOCUMENT # J78187 (8)

1. Carporaton Name

BING GORPORATION

" Principal Piace of BUsTicss Miaing Addross ”“ml Im Ilm mll um Ilul IIII m" Illu qu mu Ilm |m| lm

P.0. BOX 561746 P.O. BOX 561748 :

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

MIAMI FL 33256-1748 MIAMI FL 33256-1 748
1 Us ’
3. Date Incorporated or Qualified { 3a. Date of Last Repor
I 06/17/1987 (04/26/1096
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
31— 2] £9-2627355 Not Applicable
Suile. At #, ete Suile, Apt #, elc. - ) "$8.75 Additional
2 ;] 5. Certificate of StéFus Desired [ Feo Required
_ Cny & Swre Cily & State 8. Election Campaign Financing $5.00 May Be
[25]*7 e ) ;;] Trust Fund Contribution ] Added to Fees
| I __ Caountry I Zip Country B. This corporation has liability for intangible tax under 8. 189.032,
24) |25 20] (30| Florida Statutes Clves CINo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Ageni
BING HOLDING CORP 81( Name _
8501 SW 94 CT. 82| St Addross (P 0. Box Nomber 16 NoT ACoeptabie)
MIAMI FL 33176
83
84| City FL 85| Zip Code
T4, Pursuant 16 the provisions of Sections 6070502 and 607, 1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its regisiered

office: of registered agent, or both, in tho State of Florida Such change was authorized by the corporalion's board of direclors. | hereby accapt the appointment as registared
agent. | arv familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

{ SIGNATURE _

B 55@:{1 Typact of priwed name of registerod agent and nte it aphcable [NCTE" Regisierad Agent signalure required when reinstating) . DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANQES YO OFFICERS AND DIRECTORS IN 12
T PST T oELETe 14 TTLE [dChange ] Adiition
NAME COHEN, RICHARD 12 NAME
srare aporess | 9501 SW 94 CT. 1.3 STREET ADDRESS
Lomv-sior | MIAMIFL 14 ITY-51- 2P
nLE I oeLevE ZUHTLE ‘ [ Change LT Additian
HAME 22 NAME
SIREET ADDRESS 23 5TREET ADDAESS
ciY-81 2 - B 2. 4 CATY-ST-20P
e LT T oELETE a1 TMLE i "1 Ghange L] Addition
hEME 3.2 NAME
STRTET ADDRESS 3.3 STREET ADDRESS
LIy -5)- 2ip 34.00TY-ST-20
T CJorLeTE 41 THTLE T TChange ~ L_J Addition
NAME 4.2 NAME
STHEEL ADDRESS £3 STREET ADDRESS
L aresiae | 44 GITY-ST-2IP
i ] oewere 51TITLE L) Change L7 Aadition
NAME, 5.2 NAME
STRELT AUDRESS £.3 STREET ADDRESS
cTe-st-pp e 54 CiTY - ST-1ip
ﬁﬁl Eu;i T UDELETE 6.9 TITLE [:l Charge D Addilion
NANE 6.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
Ciry-£1- g ] 6.4 CITY- §1- 2P
14, | do herehy corlify thit the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the

informaticn indicatod on this annuat report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that
I am an ofhcer or director of the corporat the (pe#ver or trusiee empowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my name
appears ir: Block 12 or Blog f At attachment with an address.

PR PR

il U Ricwsen Cosen dfefaz (205)s96 2495

G VYPED OR PRINTED NAME OF BIGNING GFFICER DR DIRECTOR Daie Daytime Phona ¥
B RTYS

CR2EO34 (9/96)



