SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1886,
AMOUNTY DUE ON OR BEFORE 8/1/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

W PROFIT 3R FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 \'.»,M%N_‘ﬁg;' DIISION OF CORPORATIONS

DQCUMENT # 100884 (1)
BAJL, INC.

Principal Place of Business Malling Address ) “IIMHI“ ““"ll” ||||| II“""'I“”I“M'I“ |‘I“ “Illl"“lm

1010 JANN AVE 1010 JANN AVE
OPA LOGKA FL 33054-3326 OPA LOCKA FL 33054-X326

3. Date incorporated or Qualfied 3a. Date of Last Report

07/10/1989 04/25/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applicd Far
21 26 65-0145218 . ol Apphcanin |
Suite, Apl #, etc Suite, Apt #, €l - R i
pL T e - P 5. Certitcate of Status Desies [ $8.75 addtona)
;ﬂ zﬂ - Fee Required
City & State | Gty & State 6. Flaction Campaign Financing [ $5.00 May Be
;;I . 281 . Trust Fund Conlribution - Added 10 Fees
Zip Country AL | Country 8. This corporation has lability for intangible tax under s 192032,
;} 25 291 . 36} . Fiarida Statutes B L—_l Yos D No
9. Name and Address of Cutrent Registered Agent . 10. Name and Address of New Registered Agent
Bi| Name
BENJAMIN, HUMPHREY
1010 JANN AVE 82| Street Address (P.O. Box Numbaer is Not Acceptable) -
OPA LOCKA FL 33054 &
83| City FL le Zip Codle

11. Pursuant [0 the provisions of Sectons BHT 0507 and 6071508, Flonda Staltes, the above-named corporation submits tis staternent for the porpose of changing its regstered
office or registered agent ar both, in the State of Florida Such change was authorized by the corporation's board of divectars | herehy accept tne appointment as registerad
agent | am lamiliar with. and accopl the: abligations of, Section 607.050%, Flonda Stalutes

SIGNATURE o e e e _ _ _ B S

Slygnat i, lypread on pen St of e tered agend It anpl e at 1 (MO RAoegidenen Agent ssgnalae regquded whes @ ratshing) LATE
12. Of FICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 |&@
T PD [T oeuere 11T0E ‘ [T Change [ ] Adiition g
RAME BENJAMIN, HUMPHREY 12 HAME 3
e anoness | % 1010 JANN AVE 12 STREET ADDRESS g
CITY-ST- 2P OPA LOCKA FL 14010 - §T- 2P &
TITLE [ ] oeceie 21TILE ] Coange [ ] Adaon |©
Y 22 NAME
STREET ADDRESS 27 STREE T ADORESS
CITY - §1- 2 24005129 ]
niLe T oere ITTITLE T T Change [ ] Addiben |
NAME 37 NAMF
STREET ADDHESS 33STKEET ADDRESS
CITY-ST-2F 34 CITY-ST P N
TTLE [ ] pewere AVTITLE [T Change [ | Addvan
NAME 4 2 NAME
STREET ADDRESS 43STRELT ARDRESS
CITY-ST-2P 44 CITY-51 2P
TInE ] oeteve 51 THLF [J crange [_] Addtion
NAME 57 NAME
STREET ADDRESS 53 STREF T ADDRESS
CITY-S1- 2P 54CITY- ST 2P
TIILE [ ] pecere E1T0E L] crngr ] adacon
NAME £2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITy-ST- 2P 64 CITY ST 2P

14, 1 do hereby cerlify that the nformatan supphed w th this fiing is voluntarily furmished and does not quabfy for the exemplion stated in Sccton 119 07(3)k), Flunda Statutas |
further certify that the information ind Sated on this annaal report or supplemantal annual report 1$ true and accurate and that my signat.re shall have the same legal ebect as if
made under oalh: that | am an ofhcer or dirgctor of Jke corporation or the receiver of truslec ermpowered to execure this repart as requied by Chapter 617, Bonda Statules. and
that my name appears in Blog ‘ adl. or on an attachment with an address

SIGNATURE: . _ : . ..g // 76 75E68F 2073

# PRI - SIGNIK [CER OR DIRECTOR

ey

. —— = - - T - T T YILTBR2 FP




