FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Siate

1996 R DIVISION OF CORPORATIONS

G 8

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

'DOCUMENT # K76649 (8)

1. Conporation Nome

BUNNICO CORPORATION

. AU GO RN

gl [HLI(_:CV{‘fﬂE%‘,Lgi;;ﬂ‘i\S Mail ng Address
2699 S. BAYSHORE DRIVE 2699 5. BAYSHORE DRIVE
SUITE 300 D SUITE 300 D
MIAME FL 33133 MIAMI FL 33133
3. Date incorporated or Qualfied | 3a. Dale of Last Report
. 04/11/1995
2. Princpal Place of Business | 28. Maing Address 4. FEI Numbar Applied For
21] o ] 650116152 Not Appiicebie
Sute, At a, el Suite, Apt. ¥, etc. 5. Certificate of Status Desired O $8.75 additionat
22] . L o ;l . Feoe Required
City & State | Giy & State 6. Eiaction Campaign Financing $5.00 May Be
[23} S 231 Trust Fung Contribution O Added 10 Feas
iy Country _Zp - Country 8. This corporation has liability for intggble tax under s 199.032,
|24 25 29 30 Florida Stalutes {1 ves WNo
- e N_ﬂ-l_l_‘l_e_ and Address af Current Registered Agent 10. Name mnd Address of New Reglstered Agent
81| Name
I'EHRMAN' JEFFREY E. 82| Streot Address {P.O. Box Number is Not Acceplable}
2699 SOUTH BAYSHORE DRIVE
SUITE 300D 83
COCONUT GROVE FL 33133 - T

& poisions of Sections B07 0502 and 607.1508, Flonda Stalutes, the above-named corparation submits 1his Statemant for the purposa of changing its registered office
: agent, o both, in the Slale of Florida. Such change was authorized by the carporation’s board of directars. | hareby accept the appoiniment as registered agent. | am
Ao with, anc azcept the oblipations of, Scction 8070500, Florida Statutes.

SIGNATURE

I B e o0 Pl e of g agtan) i 1 oy i NDIE Plegisterod Agand signahre raqured whan rarstating) DATE
12. ) ) OF[ ICE RS AN’) DIRE.C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ N B [ DELETE IREL: [ Ghange [ Addition
Biks LEHRMAN, JEFFREY E. 12 NAME
ar aomess | 2699 S BAYSHORE DR.#300D 12 STREET ADDRESS
oveaoe | MAMIRL 140ITY-ST- 2P
I [7] DELETE 2 $TIME [0) Change  [] Addition
[ESAH 2 2 HAME
STHE] ALLIRE S 2.3 SYREE | ADORESS
iy sear e 24 CITY-S1-21P
f [] DELETE 3 1TINLE . [ Change [ Addition
P, 32 NAME -
SR ALLRESS 33 STREET ADDRESS
Ziy- 8120 | e B2 e
aE [] DECETE 41T [} Change [ Addtion
AL 42 NAME
14t | EDORLSS 4 35TREET ADDRESS

ot 7o L 44CITY-S1-2
i [T] DELETE 5 1TILE [ Change  [] Addition
KAkt 57 NAME
STHEE | ATDHERY 53STREET ASDRESS
A O B  Rsacmy-stze
ik ) DELETE & 1TILE [] Change [ Additian
tA 52 NAME
SIRHET AT0RE S 63 SIREET ADDRESS
CEY 51-/ e ~, e 64C0y-5T-2IP
14, | cio howed ¥ certify Wnat 1ne infprination suphicd with this filing is voluntariiy furnished and does not qualify for the exemption stated in Section 119.07(3)(K}, Florida Statutes. | further

at rnual repart or supplemental annual report is true and acourate and that my signature shall have the same legal effact as it made under
antty thiat | am an offcer or dik clorg® the (‘(()Ofan(m or 1he receiver of truslen empowored ta executs this report as required by Chapter 807, Florida Statutes; and that my name

appears N Block 12 or Black 3/ dhanged,

=
SIGNATURE:

¥ on an atlachimont with an address.

1 TR

s-anuwuu TYPED on PRINTED OFflGNIN OFFIGER OR DIRECTOR Gata Deytine Phone #
o R e R ey Lo AL

CR2E034 (12/95)




