o
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L72617 (8)

1. Corporation Nane

BING HOLDING CORP.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

0 0

Principal Flace of Business Mailing Address
P.0. BOX 561746 P.O. BOX 561746
MIAMI FL 33256-1746 MIAMI FL 332561746
us us
3. D&}riri’r;iorated or Qualified | 3a. Date of Last Report
2. Principal Place of Busingss | 2a. Maling Address 4. FEI Number Applied For
[21] 26 650202808 Not Applicable
Suite, Apt. #, elc. | Suite, Apt. #, etc. 5. Cerlificats of Stafus Desired O $8.75 Addlitiona!
Z| 277 Fee Required
City & State | City & State 6. Elechon Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zp | __ Country | 4p Country 8. This corporation has liability for intangible tax under s 199.032,
Z] 251 29] ;ﬂ Florica Statutes &2 ves [JNo
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agant
81} Name
COHEN, RICK B2| Street Address (P.O. Box Number is Not Acceptable)
9501 SW 94 CT.
MIAMI 33178 83
84| City FL 85| Zip Code

11. Pursuant 1o 1he provisions of Sections 607.0602 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the pLrpoOse of changing its registered office
ar registered agent, or both, in the Stats of Florida. Sach change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e
Signat re, typed or printed riae of regetered agecl aad the i apoicabie (NOTE Registered Agent signature required wher reinstali gi DATE G
| 12 CQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
T DP [ DECETE 11T Ol Change O Addtion | =
HAME COHEN, RICHARD 12 NAME 3
srreeracoress | 9501 SW 94 CT. 3 STREET ADDRESS g
CITY-5T-7P MIAMI FL 14 0ITY-S7- 2P %
TILF ] OFLETE 21TLE [] Charge [ Addition | ©
NEME 72 NAME
SIREET ADDAESS 2.3 STREET ADDRESS
CTY-§T- 2P 24 CITY-51-21P
Lt ] DELETE 3 1TIILE [ Change  [] Addition
hAME 3.2 NAME
STREET ADDKESS 3.3, STREET ADCRESS
LY -SLAP 34 CITY- §1-2F
TIILE [] DELETE & 1TITLE [ Change [ Addition
Nt - 42 NAME
SIREE 1 ADDRESS 43 STREFT ADDAESS
| gIry-g1-21p 44 CY-ST-2IP
TILE [ DELETE 5.1 TILE [J Change [ Addition
MAME £2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CIFY-51-717 54LITY-ST-2F
T (] DELETE & 1TITLE [ Change 1 Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-67-21P G4 CIY-ST-2IF

14. 1 do hereby centify that the information supplied with this il ng is voluntarily furished and does not qualify for the exemption stated in Section 118.07{3)ik), Fiorida Statutes. | further
cerlify that the irdormation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under
oath, that | am en officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, m an attachment with an address.

SIGNATUR 2ol fhanr VS N L;/Mé TS CANFY—

/ SiANATUAE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DI Date Cuaylie Fhone #




