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

PROFIT
CORPORATION
ANNUAL REPORT

1997 £
DOCUMENT # | 72623 (6)

1. Corporation Name

BING PURCHASING CORP.

Sandra B. Mortham

Secratary of St Secretary of State

DIVISION OF CORPORATIONS

(A

Principal Placeo of Business Mailing Address
P-O. BOX 561746 P.O. BOX 581746
WIAMI FL 332561746 MIAMH FL 33256-1746
us us
8. Date Incorporated or Quatified | 3a. Date of Last Report
- . 05/14/1990 04/26/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
E21 I 26] 65-0202805 Not Applioabia
Suite, Apl #.olc, Suita, Apl. #, elc, y
wie. A el ——1 uie. A 6. Cerificate of Status Desired O %'75 Additional
22 27 Fee Required
Gty & Siate City & State 8. Elgction Campaign Financing $5.00 way Be
231 —2'6] Trust Fund Contribution Added lo Fees
- 2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
’yl 25| 20] 30] Florida Statutes Cves Cno
| 8. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
BING HOLDING CORP 81| Name '
8501 SW 94 CT 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33476
a3
84| City FL | Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-namad corporation submits this statement for the purpose of changing its registered
office or rugistered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of direciors. | hersby accept the appaintrnant as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE. _ . .
Sigrahwe. typed o Gonthd pamo of tegisterod agent and tita it apphcable (NOTE: Repistered Agant signaturs required when reinstalingl DATE
12, ) OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12
TLE D [T DeLETE 11TIME [T change ] Addition
NAME COHEN, RICHARD 1.2 NAME
sieeraoresss | 9501 SW 84 CT. 1.3 STREET AUDRESS
| onvsrze | MIAMIEFL 14 0I1Y-81-2P
e ] peLete 2A7IMLE L] Change 1] Addition
HAMF 22 NAME
SIREET ALIDRFSS 23 STAEET ADDRESS
| cmv-sr-ne 2 4¢y-51-7P
TILF [J DELETE 31TME [ cnange [T Adoition
NAME .2 NAME : -
SIRET ADDRESS ' 33 STREET ADDAESS
CHY-ST- 2P 3.4, GITY-51-2P
WL LJ DELETE 41THLE [ Change ] Addition
NAME : 4, 2 HAME
STREEY ADDRESS _ 43 STREET ADDRESS
Coy-ST.20 44 CIFY-5T-29
E T DECETE 59TIME [T thange TJ Agdition
NAME 52 NAME
STREET ADORE S 5.3 STREET ADDRESS
cor-sTae | 5.4 CITY- T-7IP
it (] DELETE 6.1 TITLE L1 Change ] Addition
KAME B.2 NAME
STREE T ADDRESS 6.3 STREEY ADDRESS
GITY-51. 21 B4 CITY-5T-2P
14, 1 do herehy certdy thal the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certi'y that the

information inchicated on this annual repart or suﬁplememal annual report is true and accurate and that my signature shall have the same legal effact as if mede under oath; that
| am an officer or direclor ol the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 ed, or on an “hment with an address.

1

SIGNATURE:; ! Rlcwren couep uiz_‘_lon (305)5%.»2%@

Daytme Fhono #

0288728

MY PED OR PRINTED NAME OF BIONING OF FIGER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O () am

CR2E034 (9/96)



