FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION 1 B e Jan 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISICN OF CORPORATIONS S ecretary Of State

DOCUMENT # M56858 (7)
ISR ER R ATIEE

1. Corporation Name

BISKAT, INC.

Principal Place of Business Mailing Address
3225 AVIATION AVE. 3225 AVIATION AVE
500 SHHTE STE. 500
MIAM! FL 33133 MIAMI FL 33133 DO NOT WRITE [N THIS SPACE
us us 3, Date Incorporated or Qualified
08/05/1987
2, Principal Place of Business 2a, Mailing Address 4. FEi Nurnber Applied For
21] '2s] 53-2832420 Mot Applicable
Suite, Aptl. #, elc. Suite, Apt. #, etc.
_l uie. AP -——l : 2 ete §. Certificate of Status Desired [ $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution O Added 1o Faes
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
§| E\ . El a Parsena! Property Tax due June 20, Yes [mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BISIGNANO, JOSEPH P. 81| Name
13825 GREENTREE TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33414
a3
84| City FL |35 Zip Code.

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its re_gistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE Signature, typad or prirted name of regrsierad agent and titie # applicable. {NOTE. Regfstered Agant signatura required when reinstating) DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12
TILE D [T DELETE 11 TILE [Jchange [ Addition
NAME BISIGNANO, JOSEFH P. 1.2 NAME

srreey aonaEss | 13825 GREENTREE TRAIL 1.3 STREET ADDRESS

CITY-S7- 2P WEST PALM BEACH FL 14 BIrY-ST-21

TILE D L{ DELETE 21 TME [TcChange ] Addition
NAME RINZLER, ETHEL LEE 2.2 NAME

stReeT ApDRess | 20 SHERWOQOD DOWNS 2.3 STREET ADDAESS

CiTY- 51 2P PARK RIDGE NY 2 4 CiTY-ST- 2P

TIME £.] DELETE 33 TMLE [T change [T Addition
NAME 3.2 NAME

STAEET ADDRESS 3 STREET ADDRESS

CITY-ST-21P 34, CITY-ST- 2P

TILE T DELETE 4.17IMLE [ change ] Addition
NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-$1-2P 44 G- 81-21p

TITLE [T DELETE 5.1 TITLE [ I Change  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY- ST+ ZP 5.4 CITY-ST-2IP

TITLE ] DELETE 6.1 TITLE i IcChange L] Addifion
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | hareby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on_thiesy rt or supplemental annual report is frue and 2ccurate and that my signature shall have the same Ief%al effect as if made under oath; that 1 am an
officer opetfector of the cofsgration ogfthe receiver or trystee empowered ig.axecute this report 25 required by Chapter 607, Florida Statutes; and that my name appears in

or Block 13 if ¢h
HEQUIRED 19/98

SIGNATURE:

CR2E034 (10/97)



