FILE NOW: FILING FEE IS $61.25

NONPROFIT 3
CORPORATION

ANNUAL REPORT

1996

&9

—
in

R Fi OFIDA DFPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

1
J 1 Corporahion Name
) B.5.0. EXPLORER PROGRAM, INC,

DOCUMENT # K¥94000005289 (3)

Frnopal Puace o Business

P.0. BOX 450998
SUNRISE, FL. 33345

Mail ng Address

P.0. BOX 450998
SUNRISE, FL. 33345

3. Date Incorporated or Qualitied 3a. Date of Last Report

ISLER, CAROL
9484 N.W. 39th STREET
SUNRTSE, FL. 33351-7616

10/24/ 1994 03/01/95
2. Prncipal Place of Business 2a. Maing Address 4. FE) Number Appied For
21 26 65-0401282 Not Applicable
Sate. Apl # et Suite, Ap! #, clc. ‘ $8.75 agditional
E} ;I §. Cerliicate of Status Desired &) Feo Required
City & Srate City & State 6. Flection Campaign Financing $5.00 May Be
;ﬂ Hl Trust Fund Conlnbution il Added to Fees
ap Country Zp Country 8. This corporation has hability for intangible tax under s 199 032,
2_4] 2_5] m El Fiarida Slatules [(Jves [AhNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name

82] Streot Address (PO Box Number is Not Acceplable)

B3

84/ City FL

BSI Zip Code

1. Pursuant to tee provisions of Seclions 617
oflice of reg:stered agent, or bath, m the S

agent | am tamilar with, and accept the obligatons of, Seclion 617 0603, Florida Slalules

0502 and §17.1508, Florida Slalules, Ine above-named corparation subrmits this statement for the purpose of changing ils reg:stered
late of Florida Such change was authonzed by the corporation's beard of directors. | hereby accepl the appontment as registered

SIGNATURE _ - - -
o L WOl of B At of redialered agent @l Mg F aspheateg (NOTE Regesten:d Agenl & gratye segared when e SN DaTE fﬂ\
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ON‘)
iLE D [_TCELETE TN [ JChange  [_JAddition | Y
hwE ISLER, CAROQL 12 NAE 5
SRUAES | 9484 N,W. 39th STREET 19 STREET ADDRESS i
CITy-51-2IF anr-i:m' 1 131351-761FA 14CiIY-5T-2P . &‘
1L D KToeen Z1TMLE D [ JCrange P Tagdtion (O
HAM: MCCOY . STEVE 22 MAME THOMP SON 3 JASON
SWHTALES | 6137 HOGAN CREEK ROAD asmersoess | 990 S.E. Sth COURT
Olvesi aw MARGATE. FL. 33063 2acmy-si.zp | POMPANO BCH., FL. 33060
TTE SD [ TCELETE ITIILE [JCnange [ ] Addition
NAML WASHECKA, LESLEY , 37 NaMs '
STREET ADDRESS 5721 Néw' F74t23§g§:NU 3 3 STREFT ADORESS
CITv ST 2P TAMARAC, FL. 34 CITY-§1-2P
TLE 10 [ oeLeTE 417TINE [TcCrarge [ Addifion
A RICHIE, DAVE 4 7 NAME
wec| 7710 N.W. 79th AVENUE
STREF [ ADLRESS T RAC FL 33321 43 STALET ADORESS
Clv.st am i ’ 44 CrY-ST-2P T W e S ¥ e e ST N
ik [T oecTe STTITLE AN T 7 ST L e T TAddivo
NAME 5 2 NAME ;DE.-’C’B."EIb“‘DIDS'B—-UB]
STREET ADZHISS § 3STREET ADDRESS ** ?U' DU
|Gy stae 54 CITY-S1-2IP
e MEE 51 TTLE [ TChange [ TAdation
NAME 62 NAME
STREET ADIRESS 6 3 STREET ADDRESS
Oy §1-217 B4 CITY-SI-2IP
14. 1 do hereby certity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exernplion staled in Section 119.07{3)(k). Fiorida Statates. |
further certity that the information Indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal efect as if
made under oath, that | a or direclor ghane corporation or the receiver or trustee empowered lo execule this repart as required by Chapler 617, Florida Statutes: and
that my name appe Block 13 dygesd. of on an atiachment with an address
SIGNATUR Cappl Tsler aLl de?(e 305-331 ~41 00
GNING OFFICER DR DIRECTOR T Cate Daytme Phore #
5 >-2¥-9¢




