FILE NOW: FILING FEE IS $51 25 FILED

NONPRQFLT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # N94000005289 (3)
AR AR

FLORIDA DEPARTMENT OF STATE

Sances . Morthar Jan 16 1998 8:00am

1. Carporation Name

B.5.0. EXPLORER PROGRAM, INC.

Principal Placa of Business Mailing Addrass
P O BOX 45099 ' P O BOX 450999 3. Date Incorporated or Qualifled
SUNRISE FL 33345 SUNRISE FL 33345 10/24/1994
4. FEI Number Applied For
650401282 Not Applicable
2 Principal Place of Business 2a. Mailing Address 5. Canificate of Status Desired E $8.75 Additional
'—l E‘ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, elc. o ) 6. Election Campaign Financing - $5.00 May Be
ET ;‘ Trust Fund Contribution CJ  Addedic Feas
City & State City & State 7. s this nonprofit corperation a homeowners association?
Egﬁl ;\ O Yes M No
Zip Country Zip Country 8. This corparation owes ar has paid the current year intangible
—1 E’ 5‘ ;' Persanal Property Tax dus June 33. O ves No
9. Name and Addrezs of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
|SLER. CAROL 82| Street Address (P.O. Box Number is Not Acceptable)
9484 NW 39 STREET
SUNRISE FL 32351 3
84| City 85| Zip Code
FL

T1. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | heraby accept the appointment as ragxstered
agent. | am familiar with, and accept the abligations of, Section 817.0503, Florida Statutes.

SIGNATUAE e, ypad of piintad name of regigisrad agent and titks if applicabla, (NOTE: Ragisiared Agent signatura raquired when reinstating) DATE

1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] peLErE 11TME [T change [T Addition
NAME ISLER, CAROL 12NAME

sreer ADDRESS | 9484 NW 39 ST 1.3 STREET ADDRESS

CATY - ST-21P SUNRISE FL 33351 1.4 CITY-5T-21P

THLE D 1 DELETE 21TILE [ 1 change [ Addition
NAME THOMPSQON, JASON 2.2 NAME

STREET ADDRESS | 990 S.E. 5TH COURT 2.3 STREET ADDRESS

CITY-5T- 2P POMPANG BCH FL 33060 2. 4 CITY-5T-21p

TITLE 10 L1 DELETE 3.1 7ILE [T change [ Addifion
HAME RICHIE, DAVE 3.2 NAME

smeeTADoRESs | 7710 NW 79 AVE #A8 3.3 STREET ADDRESS

GITY-ST-7IP TAMARAC FL 33321 34.GITY-ST-2IP

TIRE L] DELETE 41TILE ] change ] Addition
NAME 4,2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-$T-2F 44 CITY-$T-2P

TLE [T DECETE 5.1 TRLE [fchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDAESS

CITY-5T- 29 5.4 GITY-ST- 2P

TTLE [T DELETE 6.1 TITLE [F Change 1] Addition.
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-7IP 6.4 CITY-ST-ZP

14. [ hereby cemg that the information supplied with this fifing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this a.nnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that 1 am an
officer or director of the col g vETed to execute this raport as required by Chapter 817, Florida Statutes; and that my name appears in

SIGNATURE: ,QIQQ Qs4- 3N~ 10t

CR2E037 (10/97)




