FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of ‘Starv

DIVISION OF COHF ORATIONS

P A
o R -
pt Ty

DOCUMENT # K85849 (3)

1. Corpaoration Name

BEB CORP.
Principal Place of Business Maling Addross

MR

€774 SUNSET STRIP eTIORNET STRP (577)(,, Su»s.c:rS‘an
SUNRISE FL 33313 SUNRISBMEL 33313
6 ll ,\1 Rl 6 &l ij 3. Date Incarporated or Qualtied 3a. Date of Last Repot
e 33303 05/05/1969 04/26/1995
2. Principal Place of Business | 2a. Maiing Address ' 4. FElNumber LS~ OISO, Applied For
j21] S ST ?9.1....%2&.@13;\15@13’[&\{1 NOT APPLICABLE . s S ppptca
Uite, . B, elc ite, At &, el . Additional
5. Certilicate o' Status Desired 0
[22] e up RASE F A o ___ Fes Required
City & State | Oty & State 6. Eloction Campaign Fnancing $5.00 May Be
51 e }{ﬁl o Trust Fund Contribution ! Added to Fees
2p Country | Aty 8. This corporabon has hageflity foNintangible tax under s 199.032.
24 ;gl 29[ 3 3“)) L3 J>3G| 8 w ﬂfsz Flonda Statutes Me (1Mo
9. Name and Address of Current Reglsterad Agent 10, Name and Address 8 fisw Registered Agent e
. 81| Namne D ’A M E FH LK
" LAZAR, BARBARA a2

s 672 NW 50 TERRACE e T AW P

PLANTATION FL 33324 ¥l Sunpise FLA

2] 84| City

85 | Zip Code

FL 23

11. Pursuant to the provisions of Sechions 607.0502 and 60/ 1508, Flonda Statutes, 1ne above narmad corporalan sdbmits s statement for the farose of changing its (t,nglE,l(!d offize
or reg.stered agent, O bath, i the St of Flonda Such ehange veas aothar

l-, the corpoaration’'s boa-d of drectars  hereby accept the appontment as regestered agent Tam
famihar with, and accept the obiligations of, Section 637.0505, Florida Statule

SIGNATURE D\RUE S. Fﬂ LK § a‘O-QJQ_ : : 7'15'QG

Bt re Fofwed G P e o e i e Agtst a0 e Y e m W Pl teme s Ak Db St ans ¢ q e bt et g [AtE &
12, CFFICERS AND DIRECTORS 13, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 ) g
TITLE TATIE e [ Admt o el
hAME 12 NaME 3
STREET ADDRESS 13 SIKEEL ADGRESS a
TiTLE BEl FTE 2V TLF Change Additiar
NAMEqm. _/TG‘J € S F'?'(L 5 73 NAkE D
STREET ALDRESS EARD N“’ 48 FL 21 SIPLET ADORESS
Cry-51- 70 FT Laud Fl 3>>3 . 24CHE-S1-2w e
TULE [ DELETE TATTE T [] Cnange:  [] Additga
NAME 37 NV
SIREET ADDRESS 33 STREFT ALDAESS
CTY-ST-7f 340051 2F _—
TITLE ] onrn 4 1TILE [ Cnange  [[] Addrtion
KAME 47 NANE
STREET ADDRESS 43S1R:E 1 ADIRESS
CTY-ST-7F e 44CIY 5312
TILE [] DECERE 5171 SO0 o0 18995 QE‘GE [ Addilan
i cowe ~07/19/36--01072--011
STREET ADDIRESS 53 SIREST ADDRTSS %225 .00
CITY-8T-21P R 540y S1- 2P
TISLE [ DELEIE 6 1 NHE [] Change [ Adddtpn
RAME £ NAML
STREET ADDAESS £ 4 STREET ADDRESS /9
CITY-ST-21P 6ACTT-51TF ['d

14. | do hereoy certity that the nformation supphad with thes fling is ol arily furnishedt ang doss not quany fae the exerplan slated in Section 119073k, Florida Statutes. | further
cartify that the information indicated on this anrwu? w1 or sapplemental annual repod 15 true andd accurate and that my signatuare shall have the same legal effect as it mada undar
oalh; that | am an o¥ficer or grector of 99 corporahon o the recever o trustee empowered 10 execala this report as requited by Chapter 607, Florida Statutes, and that my name
appears 0 Block 12 or Biock 13 f changad, o an an attachment wath an addross

SIGNATURE: L Qabne. O a?ﬂg,, e 6-24-9¢  as4-149-119¢

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR Gt X1 i Pra




