FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE 1 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham Mar .vvam
ANNUAL REPORT Secretary of State
1998 o DIVISION OF CORPORATIONS S ecretzu y Of State
DOCUMENT # (3)
DOCUMENT # P23967 3
BPA, INC.
Principal Place of Busiass Wialing Adoress | ||I||II| ||I "III WII ||||| I"“ |||| m’l "I"Im' Iml I‘"Illl" ||||
270 MADISON AVE. 270 MADISON AVE. 3. Date Incorporated or Qualified
20 FLOOR ZND FLOOR
MEW YORK NY 10016 NEW YORK NY 10016 -
4, FEI Number Applied For
13-0598110 Not Applicable
2. Principal Place of Business 2a, Mailing Address B. Certificate of Status Desired ;) 38.75 Additional
21 m Fee Required
Suite, Apt. #, alc Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bs
a EI Trust Fund Contribution [l Added to Fees
City & State City & State 7. ls this nonprofit corporation a homeowngrs assoclation?
23 E] [ ves No
Zip Counlry Zip Country 8. This corporation owes or has paid the cyrrept year Intangible
m ;E] m ;;l Personal Property Tax due June 30. ves [InNo
0. Name and Address of Current Regisiared Agent 10. Name and Address of New Registered Agent
81| Name
HADEHER. RUSSELL 82| Streat Address (F.O. Box Number is Not Acceptable)
5201 W. KENNEDY BLVD.
SUITE 730 83
TA”PA FL 33609 4| City FL I“l Zip Code

11. Pursuant to \he provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named carporation submits this slatement for the purpose of changing its relglsiered
office or rogistered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of girectors, | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed or prmod nane of ragisiared agent and tille i epphicable (NOTE: Ropistered Agent signature required when fainstating) DATE

32, OFFICERS AND DIREGTORS _ | KER ADDITIONS/CHANGES 10 OFFICERS AND gﬁggmns EI ?rjd - g
L DELETE 11 1LE cr D nge on |+
e MAGHESAND, WCHAEL a r2we B coroon, BEra 5
streeT aooness | 270 MADISON AVE. VISTREET DRSS | 2. P AX OIS OX) AIE

CITY-57- 2P NEW YORK NY 10016 aonvsap | AW yolk, MY /03 174

TITLE v [J oELETE 21THLE IVED o [TCharge X3 Addition
NAME MACRINI, EDWARD L 2.2 NANE SO D LCC CAOL

streer aooness [ 270 MADISON AVE. 2ISTRETADDRESS | 2 7@ AW OTTOK) A Ve

CY-ST-2¢ NEW YORK NY 10018 pacvsiae | AE XS YL, Ay 100/ ..

TALE [ T DELETE 3ITILE D LI Change ¥ Adkition
NAME HUFNAGEL, LEON C 3.2 NAME TAMES < ﬂj‘ < <(§u VI

sreer aporess | 270 MADISON AVE. 33 STREET ADDRESS | 2 T Ad O SON s

oY-S1-2P NEW YORK NY 10016 seom.sap €9 Yore, AY o9 .

e 1) P DELETE 41TME A7 D [Tchange PRI Addition
NAME LEEDS, MICHAEL § 4.2 NAME TAOLrSs AL

street anoress | 270 MADISON AVE. LISTREETADDRESS | 2 PO APROTTOA) AVE

giTY-si- 1 NEW YORK NY 10016 wosLae | A/GwS YOAL, Ay 190/ N

TILE cD A} OELETE 5.1TMLE o &l Change [ Addition
NAME COSTELCO, RICHARD A 5.2 NAME e PR C A CS AR, AICAREC

staeer aponess | 270 MADISON AVE. 5.3 STREET ADDRESS |2 P> AP OTTO08 AVE

CAY- 57-2P NEW YORK NY 10016 sichv-srap | AMEao YeR &, AY /00 <2

TLE 1 1IvCD < oELeTe 61 TITLE ClChange [ Addition
NAME GORDON, BETH 6.2 NAME

stheeT aporess | 270 MADISON AVE. 6.3 STREET ADDRESS

CITY-ST- 2P NEW YORK NY 10016 6.4 Y- §7-2iP

14, | heraby caertily that the Infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the infermation

indicated on this annual report or supplomenta! annual report is true and accurale and that my signature shall have the eame Isgal effect as if madea under oath; that | am an
officer or director of tha corporation or tho receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
0d,

Bicck 12 or Block 13 § d an aftagchment with an address.
) ..
smumunf ) GOUARY) L, e i sISTrp viv)y9g-32e0




