FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON -1 Sandra B. Mortham
ANNUAL REPORT .”_ %} Secrelary of State
1996 et DIVISION OF CORPORATIONS
1. Corporation Name ( )
BESCO REALTY CORP. l
Principal Place of Business Mailing Address II |I
P. 0. BOX 26323 P. 0. BOX 26323
TAMARAC FL 33320 TAMARAC FL 33320
3. Dale incorporated or Qualified 3a. Date of Last Report
3/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 26] 650032315 Nol Applicable
Suite, Apt. #. etc. Suite, Apt. 4, etc. E. Certifcate of Status Desied [ $8.75 Additional
22] ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
a ".;El Trust Fund Contribution Added to Fees
i Zp Country Zp Country 8. This corporation has liability for inlangible tax ynder s 199.032,
2| 25] [29] 30] Florida Stalutes [ ves (Mo
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
B 8‘ C C’ORPORATE SERVICES' 'Nc' 82| Strest Address (P.O. Box Number is Not Acceptabie)
201 S BISCAYNE BLVD MIAMI CENTER
175 NW FIRST AVENUE 83
MIAME FL 33131 84| Cny FL lss Zip Code

11. Pursuant 1o the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purposo of changing its registered office
or registared agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE I N I e o .
Signatart. typed Or Grinied name of registerad agent and Iitle if applicable TNCITE . Fing sterad Agant sk atrs roquired whan reinstatng] DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PD ] DELETE 11TILE [ Change [ Addition
NAME EISENBERG, JAY 1.2 NAME
STRELT ADDAESS 5701 N PINE ISLAND RD #250 1.3 STREET ADDRESS
CITy-51- 2P TAMARAC FL 140TY-ST- 2P
TILE [] DELETE 2 1K [) Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STRELT ADDRESS
CiTr-51- 719 24CITY-S§T-2P
TLE [J CELETE 34 TITE [ Change  [] Addition
NAME 3.2 NAME
| STREET ADDRESS 33 STREET ALDRESS
[ cav-st-ae 24 CITY- ST 2P
JTITLE [] DELETE 41T [ Change  [[] Addition
Hee 42 NAMEE
STREET ADGRLSS 43 STREET ADDRESS
CITY-S1- 21 44TTY-ST- 7P
TiHE [} DELETE 5 +TILE [ Change [ Addition
NAME 53 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTY-ST-7IP 54 CITY-51-2P
TLE [J DELETE b1 TITLE [ Change [ Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-7P 6.4 CITY-ST- 2P

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), 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 lega! effect as if made under
oath; that | am an officer or director corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Black 12 or Block 13 ed, ar on an attachment with an address.

SIGNATURE: EgserpeRe~ .//’5;/26. A4 R0 5358

URE AND TYPED O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayler o Frone 4

CR2E034 (12/95)




