FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCRPORATION
ANMUAL REPORT

1999

Secretary of State
DIVISION OF ZORPORATIONS

FLORIDA DEPAXTMENT OF STATE
Kather.ne Harris

DOCUMENT # M56858

1. Corporalion Name

BIS-KAT,

INC.

Principal Place of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90099 010 ***150.00

(TR T

BISIGNANO, JOSEPH P.
13825 GREENTREE TRAIL
WEST PALM BEACH FL 33414

3225 AVIATION AVE, 3225 AVIATION AVE
500 SUITE STE. 500
MIAMI FL 33133 MIAMI FL 33132 DO NOT WRITE IN TH S SPACE
us us 3. Date Incorporated or Qualifed
08/08/1987
2. Principal Place of Business 2a. Mailing Address 4. FEl Numnber App ied For
21] [26] 59-2832420 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
H uie, Ae 5. Certifcale of Status Desired [ $8.75 Addional
ZI E] Fee Required
City & S:ate City & State 6. Election Campaign Financing o $5.00 MayBe
Ei ;i Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
2—4| [2—5| ;ﬂ [_sa Personal Property Tax. [ Yes t{No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Acdress (P.O. Box Number is Not Acceptable)

83

84| city

FL

85

Zip Cide

SIGNATUFE

11. Pursusnt lo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submi:s this statement for the purpose f changing its ragistered
office ¢ r registerad agent, or bo:h, in the State cf Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reg stered
agent. | am familiar with, and a« cept the obligations of, Section 607.0505, Flurida Statutes.

Signaiure, typed or printed na ne of registered agent and title if applicable (NOT - Registered Agent signature reqi treg when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TQ QFFICERS .AND DIRECTOFS IN 12
TTLE D (] DELETE 14TME [JChange [ Addition
NAME BISIGNANOQ, JOSEPH P. 1.2 NAME
smeevaporess| 13825 GREENTREE TRAIL 1.3 STREET ADDRESS
CITY-5T.ZIP WEST PALM BEACH FL 14 CITY-ST-ZIP
TIMLE ] ] DELETE 21 TITLE [JChange  [] Addition
NAME RINZLER, ETHEL LEE 22 NAME
streeTanoress| 20 SHERWOOD DOWNS 23 STREET ADDRESS
CITY-ST-ZP PARK RIDGE NY 2 4CITY-5T-2P
TILE {1 DELETE 34 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRI 55 33 STREET ADDRESS
CITY-§T-ZP 24, CITY-ST-ZIP
TITLE [] DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRI S8 43 STREET ADDRESS
CITY-ST-219 44 CITY-5T-21P
TIME (] DELETE 51TTLE [JChange [ Additien
NAME 5.2 NAME
STREET ADDRI §3 5.3 STREET ADDRESS
CITY-5T-ZPP 54 CFY-ST-2P
TILE [] DELETE 6.4 TITLE [T Change [] Addition
NAME 5.2 NAME
STREETADDRISS 3 STREET ADDRESS
CITY-ST-ZP 8.4 CITY-ST-21P

14, 1 herehy certify that the informztion supplied with this fiing does not qualify 13r the exemption stated in Section 119.07(3){i), Florida Statutes. | further :ertify that the infarmation

indicated on this anrual report r supplemental annual report is true and accurate and that my signawre shall have the same Jegal effect as if made uder path; that | am an
officer or director of the corporation of the receiver or trustee empowered Jo execute this report as rejuired by Chaptar 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if

SIGNATURE:

AN

SIGNATURE AND TYP!

or orf an attac yment wjth an address, wi

all other like empowered.

#h3/95

(3:4’ ) PPty of

CR2E034 (11/98)

Date

Daytme Phone #




