FILE NOW: FILING FEE IS $61.25

FILED

SH3NATURE

73, Pursuant to the provisions of Sections 617.0502 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 change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slignature, typed or printad nama of registared agent and litle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D {7 DELETE 1,1 TLE [JChange  [] Addition
NAME {SLER, CAROL 1.2NAVE

sTREETADDResS| 9484 NW 39 ST 1.3 STREET ADDRESS . )

CITY-5T-2PP SUNRISE FL 3335t 14 CITY-ST-ZP N .

TIVLE D R DELETE 21TME o ‘ :ﬂthange [7 Addition
NAME THOMPSON, JASON 22 NAME Reynelns) mics etile

streetanoress| 990 S.E. 5TH COURT 2aSTREETADORESS | PO - 1BOK 4SO0TE

CITY-ST-2IP PQMPANO BCH FL 33060 racmvstzp -l SLNRISE,-E1: 3334520 Q2% .

THTLE ™ ﬁprLETE 31TIME D mhange [ Addition
NAE RICHIE, DAVE 32NAME AuvinToli, RicHARD - ,
sTREETADDRESS| 7710 NW 79 AVE #AS 13STREETAODRESS | PO - B OK 4¥S0998 ' :

arv-stze | TAMARAC FL 33321 34, CITY-ST-2IP SLNRISE, B 3334S-OFK

TTLE [J DELETE 41 TME ' [JChange  [] Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET AQDRESS

CITY-ST-ZP 44 CTY-5T-ZP

TME [ DELETE 51TMLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-$T- 29 54 CITY.ST-2P

TTLE ) DELETE 6.1 TILE [IChange  [] Additien
NAME B2 NANE

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2P

. | hereby certify that the information supplied w
indicated on this an

pme!

ith this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. [ further certify that the information
al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
he redpiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

or onlan attathment with an address, with all other like empowered.

bl

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 04, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Sec(e[ary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 03-04-1999 90183 046 ****70.00
DOCUMENT # N94000005289
1. Corporation Name
B'S'O‘ EXPLOHER PHOGRAM| iNC' ] II‘IIII e mus suum Wi - é-“ ,;,,
_ Tdwlede T 7
Principal Place of Business Mailing Address ) . - . .
P O BOX 450999 P O BOX 450998 ' ' '
e L o AN ORI A
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] 26} 10/24/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4., FEI Number o Applied For -
22} 27] ~ 650401282 .. - - [ [NotApplcabie | .
= City & State - City & State 5. Certfcate of éiatu; Desirea x : $8Fe'{at':q :;J[ﬁ:-t;c;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
(24} [2s] 2] [30] Trust Fund Contribution 0 Added to g:;ese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
|5|.EH, CAROL 82| Street Address (P.O. Box Number is Not Acceptable}
9484 NW 39 STREET .
SUNRISE FL 33351 8 ey
84| City . 85| Zip Code
' FL.|

CR2EQ37 (11/98)

alulaa  as¢-3a1-4(o1

Daytime Phone



