FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT Sit,
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sangra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L67894 (0)

1. Corporation Name

BIC! ENTERPRISES, INC.

Principal Place of Businass S Mla.\;ng Aodress
% JOSEPH L. SCHWARTZ % JOSEPH L. SCHWARTZ
BA12 SPRINGTREE LAKE DRIVE 8812 SPRINGTREE LAKE DRIVE
SUNRISE FL 33351 SUNRISE FL 33351
3. Date Incorporated or Qualfied J 3a. Date of Last Report
2. Principal Place of Business [ 2a. Maiing Addiess 4, FEI Number T Appiied For
N R 726_1” 7 65'0187619 Not Apphcatile
i . ol Suite:, Apt ¥ etc
Sute, ARt ¥, et . St ADLE el 5. Cortihcate of Status Desired O $8.75 adational
;’II 2?] fae Required
City & State | Cay & State 6. Election Campaign Financing $5.00 May Be
El 2§] ) Trast Fung Contribubon O Added 1o Fees
Zp Country | 2 | . Country B. This corporation has liability for intangible tax under s 199.032,
r;;l r;ﬂ 29| 30] Florida Statutes [ Yes [No
9. Name and Address of Current Registered Agent | {0, Name and Address of New Registered Agent .
81| Name
SGHWARTZ. JOSEPH L. 82| Stroot Address (P.O. Box Number is Not Acceptable)
4040 SHERIDAN ST.
HOLLYWOOD FL 33021 83
B4 City FL 85| Zp Code

11. Pursuant 10 the provisions of Sections 607 0607 ad 6u7 . 1506, Flonda Stalutes. 1he above named corporabion submits this starement for the purpose of changing its registered ofice
or ragistered agent, or both, in the Stave of Flonda Surh change was a dhorized by the carparation’s board of drectors | hereby accent the appointrment as registored agent. | am
farmihar wilh, and accept the oblgahons of, Sechon 637.0504, Flonda Statutas

SIGNATURE ___ . . . . T, I . L e e

5y W B LR A Ol T d et L A Gt (L TE Regriaten ] AQea sigiuttoirs: gt el w1 s Ui g [inTE
12, OF¥ICERS AND DIHEC10RS s T T ANDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 17
TITE DP ] DELETE 11 TILE [ Chaage  [[] Addtion
hAME BICY, ROBERT 1 NAME
sweetaooress | 8812 SPRING TREE LAKE DR 13 SIREL! ADDAESS
CiTy-57- 20 SUNRISE FL e 141512 e
THLE DSt o [C] DELFIE 2 1INLE o T [ Change  [] Addition
NAME BICI, NILA 72 HAME
sneerapomess | 8812 SPRING TREE LAKE DR 23 STRELT ADDRESS
Gitv-57. 7 SUNRISE FL Mo |
TITLE [ DELETE 3TILF [ Charge [} Addition
HAME 32 NAME
STREET ADCRESS 3 STRECT ADDRESS
Cily-51-p Yoeomosroe | ]
TINE ] DELETE ERRAIT [] Change ] Additior
NAME 12 NAVE
SIREET ADDRESS 43 STREE T ADDRESS
CITY-51- 2 4461Y 81 2
ILF [ DELETE 5 1 TITLE [ Change [T Addition
NAME 52 NEME
STRIET ADDRESS 53 SIREET ADORESS
CiTy-8T-2 . N
ne [ DELETE [ Change  [] Addilien
NAME 6.2 NAME
STAEET ADDRESS 63 STREFT ADDRESS
CaY-ST- 2P F4CNY-SI-2F

14. | do hersby cetfy that the infornation supplied witn this filng is voluntarily furnished and does not quality for the exemption stated in Secton 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annaal reporl or supplamental annaal report is rue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or drectar of tie corporalon or the receiver or trustas enpowared 10 exacute this repod as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or oni an atlachment witk an address q‘ﬁq)

SIGNATURE: D\O&KJ%M_ WA 0. ey WG[JS\GIQ),,D 5726449

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR o Pl

CR2E034 (12/95)



