FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. LROFIT SR FLORIDA DEFARTMENT OF STATE
CORPORAT[ON i Sandra B. Mortham
ANNUAL REPORT {{f o Secrelary of State
1996 i DIVISION OF CORPORATIONS
DOCUMENT # L73398 (4)
1. Corporation Narne:
BAN-VIV CORPORATION
6681 PEMBROKE ROAD 5691 PEMBROKE ROAD
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
3. Date Incorporated or Qualifisd 3a. Date of Last Report
- 05/15/1890 05/01/1995
2. Principal Plage of Business | #a. Maling Address 4. FEI Number Applied For
21 O ) 650193121 Not Appicabia |
Suite, Apt. 4, etc. | Suite, Apt. #, ete, 5. Cerlifcate of Status Desired ] $8.75 additional
;i] — 27[ ) Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
;;J 2lik Trust Fund Contritation Added 10 Fees
Zip . . Country | Zip | Country 8. This corporation has ligbility for intangible tax under s 192.032,
;l] 25] ZEﬂ 30] Florida Statutes [ Yes N2
9. Name and Address of Current Regjistered Ageni o 10. Name and Address of New Registered Agent
81| Name
MAHUNEV, BANCROFT v 82| Street Address (P.O. Box Number is Not Acoeptable)
€851 PEMBROKE ROAD |
PEMBROKE PINES FL 33023 83
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 607 0502 and 507.1508, Flonda Statutes, the above-named corporation submits this statemaent for the purpose o changing its rogistered office
or registered agent, or both, in the State of Floriga. Such change was authorized by the corporaton's board of drectors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE ___ . . e s e e _

Shgralurs, typed or printed nanw of regisoren agert and tIk: T 8} pluatie MOTE: Angisteed Agent Sgnature requirad wher reinstating)
12. OFFICERS AND DIRECTORS 13. ’ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [ DELETE 1 1TLE [ Change [ Addition
NAME MAHONEY, BANCROFT V. 12 NAME
STREET ADDRESS 6691 PEMBROKE ROAD 1.3 STREET ABDHESS
CiTy-ST-2iP PEMBROKE PINES F‘. i 1.4 COY-ST-2IP )
THIE S A ELETE 2 1TILE [) Change [ Additan
NAME 22 NAME
STREET ADURESS -307 2.3 5TREET ADDRESS
CITY - ST-2IP R 24 CITY-5T-2IF ) |
TITLE [] DELETE 31 TIILE [ Change  [7] Addition
HAME 1.2 NAME
STREET ADDRESS 1.3 STREEY ADDRESS
CITY-§T-2 14 C0Y-51-2P
TITLE [] DELETE 4. TILF ] Cnange ] Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STHEET ADORESS
CITY-§1.2,° 44 CITY-ST-21P
TITLE [] DELETE 5 1TITF [1 Change  [J Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21° ) 54CITY-5T-21P
TILE [ DELETE 8V TILF [ Change [} Addition
NAME 62 NAME
SIREET ADDRESS €3 STREET ADDRESS
CITY-51-217 64 CITY-ST-2P

14, | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not quaiify for the examplion statad in Section 119.07(3)(k). Florida Statutes, | further
carlily that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shah have the same legal effect as if made under
oath, that | am an officer or drector of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 d chaiged, or on an allagignent with an address.

SIGNATURE: _ ﬁﬂéﬂpﬁ..l//‘/mﬂ@/ {z_/«%’é P Jos-2qEr

G OFFICER OR DIRECTOR Dayime Prore 8

SIGNATURE AND TYPED GR PRTED N

CR2E(Q34 (12/95)




