FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DQCUMENT # L72617

BING HOLDING CORP.

FILED
Apr 16 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of State
DIISION OF CORPORATIONS

(8)

AR RO

Principal Place of Business Mailing Address

P.O. BOX 561746 P.0. BOX 561746
MIAMI FL 33256-1746 MIAMI FL 33256-1746
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/14/1990
2. Principal Place of Busingss 2a. Mailing Addrass 4, FEI Number Applied For
21] Po  Lox SWST7EF |6 Lo Lol sey o8 650202808 _[not Appiicabte
Suite, Apt. #, elc. Suite, Apt. ¥, elc. i
——l u P ¢ u P §. Certificate of Status Dasirad 0O $8'75 Additional
22 ' El Fee Required
City & State City & State 8. Election Campaign Financing $5.00 m
- - - i ay Be
E /‘”/’W/ /'/é- m ”f/’?f’f/ (4 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
_2;] ?3,2 Sﬁ E &/ J m ? 3.‘2 _)% ;1 5 /7- Parsonal Property Tax due June 30. Yes [ No
%. Name and Address of Current Reglstered Ageni 10. Name and Address of New Registerad Agent
COHEN, RICK 81] Name '
9501 SW 84 CT. 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI 33176
&3
84| City FL Ies‘ Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen, th, jz#e Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | & iligr wi a the obligations of, Section 607.0505, Florida Statutes. //
SIGNATURE LLE D s

Si‘nﬂlma, typed o Printed name of regsleted lgﬁ\t and tille f applicable

{NOTE: Registered Agent signalure requined when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [ DeLeTe [RELY: [T Change [ Addition
NAE COHEN, RICHARD 12 NAME

sweer aoohess | 9501 SW 04 CT. 13 STREET ADORESS

CITY-5T- 2 MIAM! FL 14CITY-§1-7P

TITLE L] peLere Z1TINE [CFchange [ Agdition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 2 4CITY-ST-2P

TITLE T oeLere A1TILE [Tchange LT Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

iy - SE- ZIP 34.CITY-ST-2IP

TILE [ pELETE 41 THLE I change T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHY-ST-2IP A4 CITY-5T-ZiP

TILE T oeLete 51THLE [ Change L Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-7IP 5.4 CITY-ST- 2IP

e T DELETE 61 TITLE [J Change ~ ] Addition
NAME 6.2 NAME

SFREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 1P B4 CITY-5T-2IP

14. | hereby cerlify that the information supplied with this fiing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplamental annual repoert is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my narne appears in

Block 12 or BIOGW altech with an address
QSIGNATIIRE: . N~ B VAA}» N 5 I F G2

CR2E034 (10/97)



