FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROF g3k FLORIDA DEPARTMENT OF STATE .
CORPORATION a5 7 eandre B. Morthum May 04 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 ‘«}_4‘ DIVISION OF CORPORATIONS S ecretal'y Of State
OCUMENT # MO04703 (8)

. Corporation Name

BUSINESS COMMUNICATION PRODUCTS, INC.

IMERARMCRRAR MO W

Princlpal Place of Business Mailing Address
6405 NW 36TH 8T. 5405 NW 36TH ST.
0 102
VIRGINIA GARDENS FL 3166 VIRGINIA GARDENS FL 33166 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
08/31/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 28] 59-2441812 Not Applicable
Sulte, Apt. #, atc. Suite, Apt #, etc,
m P wie. AP 5. Cerificate of Status Desired [ $8.75 Additonal
22 EI Fee Required
City & State City & State 8. Election Campaign Financing $5.00 wmay Be
23 _2_3] Trust Fund Cantribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year [ntangible
;] E] ?9] 3—0] Personal Properly Tax due June 30, Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
RAMES, GC. 81| Name
6405 NW 38TH ST. #102 B2| Sireet Address {P.0. Box Number is Not Acceptahle)
VIRGINIA GARDENS FL 33166
B3
. 84| Cily FL 85| zZip Code

19. Pursuant to the provisions of Sections 6070502 ang 607.1508, Florida Statules, the above-named carperation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Flonida, Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE e e
Signature, typod o printed name ol registered aget and Uik il applicabia. (NOTE: Regstered Agent signature requirad whan reinstating) DATE Q
12. OFFICERS AND DIRLCTORS | KE2 ACDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 2
TNLE P50 ] oEceTe 11TITLE [T cnange [ Addition | &
HAME RAMES, G.C. 1.2 NAME §
. | streevaporess | 8405 NW 36TH ST, #102 1.3 STREET ADDRESS a
"1 cny.sr-ze VIRGINIA GARDENS FL 1A CITY-5T-2IP &
© | ™me v T DELETE 21THTLE Jchange L1 Addition [©
| owame RAMES, C L 2.2 NAME
" | seevaponess | 6405 NW 36TH ST., #102 23 STREET ADDRESS
- 1 ciy-ST-2P VIRGINIA GARDENS FL 2 4 CITY-ST- 2P
TTE T 1 DELETE 317MLE [ Tchange [ Addition
o] NawE 32 NAME
| seer aporess 373 STREET ADDRESS
| ev-st-ze 34, CITY-51-2P
| mme [T oeLene £1TILE [ Change [T Addition
NAME : 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -ST- 2P 44 CITY-$1- 2
TIILE £ ] DELETE 5.1 TITLE [Jchange [ Addition
HAME 5.2 NAME
*{ sTReET aDbRESS 5.3 STREET ADDRESS
LTy -5T- 7P 5.4 CITY-ST-2IP
TALE 7 peLete 6.1 TITLE [ change [ Acdition
HAME : £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-20 _ 64 CITY- 5T 2P

14, | haraby cerlily thal the information supplied with 1his Tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further gertify that the information
indicated on this annual reporl or supplemental annua! reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or he recciver or Irustoe empowered to execute 1his report as required by Chapter 607, Florida Stalutes: and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an S5,
ARl AL B // P P p L e 4//.' A - - e mv, B ae



