FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT , %‘ FLORIDA DEPARTMENT OF STATE Feb 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretery of State Secretary of State

1997 KW DIVISION OF CORPORATIONS

DOCUMENT # K8688 2)
B.D.0., INC.

BN

Principal Place of Business

% BARNET D. OSTROW % BARNET D. OSTROW
6451 E. POINT PINES ST, 645 E. POINT PINES §T.
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 334186908
8. Date Incorporated or Qualified 3a. Date of Last Repont
e e 05/05/1988 02/28/1996
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
2] 26] 11-2071138 Not Appicabio
Suite, Apt #, etc. Suite, Apl. ¥, at
uie B L, Sl ARl R et 5. Centificate of Status Desired [ $8.75 Additional
E] N 2;] Fee Required
Cily & State ) City & State 6. Eloction Campaign Financing $5-00 May Bo
E,________, I 2ﬂ Trust Fund Contribution Added to Fees
ip __ Country Zip Country 9. This corporation has liabitity Tor intangible fax under 5. 199.032,
24 251 m m Florida Statutas [Jves [ONo
. 9. Name and Address of Current Registered Agent 10, Namo and Addresa of New Reglsterad Agent
OSTROW, BARNET D. 81| Name
6451 E. POINT PINES ST. 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
83
8d| City FL 85| Zip Code

17, Pursuant 1 tha provisions of Soctions 607 0502 and 607. 1608, Fiorida Statules, the above-named corporation sUBMmits this statament Tar the purpose of changing is regisiered
office or registered agenl, or bath, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmen! as registered
agent Tam familiar with, and acgept the obligabions of, Section 607.0505, Florida Sialutes.

SIGNATURE . . . S

Siguature typed on PERsT name of regsleredd spent and tike o applicabla (NOTE: Registerad Agenl signature required when ranstating) DATE
12, o ______OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T bp [T oerEre 1170LE (T chenge [T Addition | &5
NAML OSTROW, BARNETT D. 12 WAME §
siees anoness | 6451 E POINT PINES ST 12 STREET ADDRESS a
CilY-S1- 7P PALM BCH GARDENS FL 14CITV-ST-2IP &
e 7 DELETE 21TIME [ change T Adation {2
NAME 22 NAME
STRECT ADDRFSS 2 3 STREET ADDRESS
GITY - §T-7IP 2 4 CITY-ST-2IP
e -1 T DELEre 317MLE ¥ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADORESS
CHY-§1- 2iF 34.CITY-$T-21P
TILE T [T ou&e 41TE [T Change ] Addition
HAME 4.2 NAME
STAEE [ ADDRESS 6.3 STREET ADDRESS
oystye | 44 CITY- ST-21P
e [J DELETE 51LE [Jchenge [T Addition
HAME 52 NAME
STRIET ADDRESS 53 STREET ADDRESS
Cim- 5121 B 540ITY-ST-71P
i L] DELETE 61TNLE [3change  [J Addition
NAME 6.2 NAME
SIREET ADORE S5 6.3 STREET ADDRESS
cire-st-ap | 6.4 CITY - §T-7IP
14. | do hereby cerlity that the information supslied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 arn an officer of directar of the corposalisssr the receiver or rustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears 0 Biock 12 or Block 13 d-efangeg or on an agachaent wilh al dress

SIGNATURE:

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR T T 7 Detyiima Phone 4



