FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION LW Sandra 8. Mortham ADI‘ 08 1997 8:00am
ANNUAL REPORT i 14 Secretary of State
1997 REA, o / DIVISION OF CORPORATIONS S ecretat ) Of State
DOCUMENT # L6789 (0)
1. Corporation Narng: .
BICI ENTERPRISES, INC.
Frincpal Pane of Busnoss Whailing Address ||||“||l ||| |||”||"I||"||Il” |||“’IH Ill" "I" ||||'IIIH |||I| l"l
% JOSEPH L. SCHWARTZ % JOSEPH L. SCHWART2
8812 SPRINGTREE LAKE DRIVE B312 SPRINGTREE LAXE DRIVE
SUNRISE FL 33351 SUNRISE FL 33351-534%2
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/25/1980 06/14/1996
2. Prncipal Place of Busincss 2a. Malling Address 4, FE! Number Appled Far
21 l ;a 65“01876 19 ) . Nol Applicable
Suile, Apt #,cle. | Suite, Apl #, etc. ] ) © $8,75 Additional
" - 6. Cerlificate of Status Desired [ Foe Rogulrod
_____ City & Stale | Cily & State 6. Election Campaign Financing $5.00 May Be
s 28] Trust Fund Coniribution [ Added 1o Fees
21 _ Counlry L dp Country 8. Tris corporation has iabllity for intangible tax undar s, 199.032,
24 251 29] El Florida Statutes . Oves FEno
p. Name and Address of Current Registered Agent : 10, Name and Address of New Registerad Agent
SCHWARTZ, JOSEPH L. - |B1| Name
4040 SHERIDAN ST, R .
ddrass (P.O. Box Number Is Not Acceptable)
HOLLYWOOD FL 33021 -
83 )
84| City FL 85| Zip Code

1. Pursuant t the provisions of Seclions 607,050 erid 607. 1608, Florda Statutes, the abave-named corporation submits this statement for the purpase of changing ils registered
affice or registered agenl, of both. in the State of Florida, Such charge was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent 1 am fanuhar with, and accept the obligations of, Section 607.0503, Florida Statutes. .

SIGNATURL

CR2E034 (9/96)

i n-p_ﬂl-;:l;-a::‘lr v pratad narme o registihed agant an s if applicatbe {NOTE- Ragistered Agenl sigralure required whan reinstating) DATE
2 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP T T DELETE 1ATILE [ cChange L] Addition
NAME B|C|, ROBERT 1.2 NAME
omer s | 8812 SPRING TREE LAKE DR 1.3 STREET ADDAESS
Ity -51- 2 SUNRISE FL 1.4 CITY- SF- 2P
T DST I DELETE 21TITLE [T change . L Addition
HAME BIC!, NILA 2.2 NAME
st aporess | 8812 SPRING TREE LAKE DR 2.3 STREET ADDRESS
Clny. SU. 2 SUNRISE FL 2,4 CHTY-5T-21P
L [T oELeve 31TILE T ¥ change [ Addition
I 32 NAME
STREES AODHESS 33 STREEF ADDRESS
CrY-51- 3P 34.GiTY-S1- 2P
THILE ‘ T oerete 4.1 TIILE [T Change™ [ Acdition
NAME 4. ZNAME
STREL? ADDKE LS, 43S TREET ADORESS
CITy-51- 718 | 4.4 0Ty -5T1-2IP
s [ oFLETe 51TITLE [JChange L] Addition
HAM: 5.2 NAME
STHEET ADDRG 55 53 STAEET ADDRESS
City-57- 20 54 CITY-ST- 1P
v T LI peLett B4 TITLE C¥change [ Addition
NAME 6.2 NAME
SIFEFT ADCHESS 6.3 STREET ADDRESS
Glly-51.2ip 6.4 CITY-5T-2IP

14, 1 do herchy certify that the informalion supphied with this filing doas not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information ind-cated 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
I am an officer or direstor of the corparaton or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.
SIGNATURE: N Ja N © \Tiibrit 4 Miﬂﬂj 726449
€ AND TYPED DR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR ate Daybma Fhons #




