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

PROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

FILED

Apr 16 1998 8:00am

1998

Secretary of State

DOCUMENT #

1. Corporation Name

J78187

(8)

BING CORPORATION
Principal Place of Business Mailing Address
P.O. BOX 561746 P.O. BOX 561746
M‘I:MI FL 33256-1746 MIAM| FL 33256-§746
L us

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/17/1987
2. Principal Piace ol Business 2a. Mailing Address 4. FEI Number Applied For
2| SYPoo Sovse £ OR  |u] fp O _BoX _SwS 77 59-2827355 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, alc.
P a 5. Certificate of Status Desired O $8.75 addtional
22 ;l Fea Required
City & State City 8 State 8. Election Campaign Financing $5.00 Ma
. . y Ba
n| ArAntt £~ £, 28] A#7 7t or? ~C Trust Fund Contribution Added to Feas
Zi Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;t-l %?’ "/ 3 E' U;A E 3 32 }-@ ;] 0’5‘/ Personal Property Tax due June 30. Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BING HOLDING CORP 81| Name
8501 SW 94 CT. 82| Stesl Address (P.0. Box Number & Nol Accepiabio]
MIAMI FL 33178
83
B4| City

FL |asl Zip Code

office or registered agent, or both, in t

State of Fiorida, Such chany

obligations of. Section 607.0505, Florida Statutes.

11. Pursuani te the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | heraby accepl the appointment as registerad

agent. | am familiar n cep
SIGNATURE .=~ W .
Signatues, ol o reglstered apen| and W it applicable

s ek

indicated on this annua! report or supplemental annual repor is trua and Accurate and §
officer or director of the corporation of the receiver or lrustes empowered to execute this report as required by Chapter 607, Floride Statutes; and that my name appears in
Block 12 or Block 13 it changad, or on an attachmant wit]

SIGNATURE: < 222 4

address

(NOTE Repistered Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST | A 11 TILE [T Change L Addition
NAME COHEN, RICHARD 1.2 NAME
smeetaponess | 9501 SW 84 CT. 1.3 STREET ADDRESS
CITY-S1-2P MIAMI FL 1A CITY-§T- 2P
TE [ DELeTE 21THLE [ Change |1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IF 2 4 CITY-ST-2IF
TLE L1 DELETE A1TINLE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CHY-ST-2P
ILE I DELETE A1WTLE J crange ~ [J Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-$1-21P 44 CITY-5T- 2P
TITLE |REETE 51 TITLE [ change T[] Adaition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
MLE 1] pecete 5.1 TITLE [J Change T_J Addition
HAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2P B4 CITY-ST-7IP
14, | hereby cerlily thal the information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | fusther certify that the infarmation

t my signature shalt have the same legal eflect as if made under oath; that | am an

éézi—?@éﬂ%;

CR2E034 (10/97)



