FILE NOW: FILING FEE AFTER MAY 118 §225.00

PROFIT . f\g_’fﬂ'ﬁu,’; FLORIDA CEFARTMENT OF STATE
CORPORATI N f % . Sandra B Martham
ANNUAL REPORT t g é- Secretary of State

1996 Hve DMSONOrCoRaRe
DOCUMENT # P34800 (3)

1. Corporation Name

FLORIDA BP, INC.

N —

DHASION OF CORPORATIONS

19601-A NE 10TH AVE 19501-A NE 10TH AVE
NORTH MIAMI FiL 33175 NORTH MIAMI FL 33179
| 3. Dalenc 7;56;1};:6 ‘or Qualified "i?a—. Date of Last Report o
2. Principal Place: of Business B T W:ﬁ.' Mo Aadeess 4. FET Numbar N Applied For
it .

Suite, Apl. #, 616, ., Suite Apt . etd 5. Cerufeate of Status Desired 1 $8.75 Additianal
El ETl Fee Required

ity & State G & State . Eleclion Campaign Finanaing 0 5500 May Be
E‘ zsl Trust Fund Contnbuatan Added to Fees

Zip Country o Ap N Couritry 8. This carporation has liabitity for intangitie tax under s 199.032,
;ﬂ a 29] 30[ Flonoz Statutes [ ves ONo

"9, Name and Address of Cutrent Reglstered Agent 10, Name and Address of Hew Registered Agent

ArTe

HOMN, PETER M 82| Stroct Adelress (F-O. Biox Number is Not Accentable)
2200 WEST COMMERCIAL BLVD. - . —

#302
FT. LAUDERDALE FL 33309 (84} Ty FL 135[ Zip Cade

1 Pursoani 10 The provisions 0 Secticns 607 .00 B0 1500 TIorAR Grtutes, fhe above nanted corporation subimits this staternent for tha purpose of changing s registered offico |
or regislered agent, ar both, in the State of Florida Such chiange was authorized Dy the corporahan's hoard of drectors. | hereby accept the appointment as registered agent. fars
famikar with, and accept the obiligations of Sectior 6370506, f lorida Statules

SIGNATURE . .. B . - - . . L. S .
g e Tylead 06 Pl e ¢ gt g e R e IS A DaTk T
12, _O_F‘riuf ’:b A[‘jir[frﬂ\_?_{_f_ﬁjoﬂs ________ _ o _AQQ\TIONS»"CHANGES 10 CFFICEARS AND DIRECTORS IN 12— | %
TiILE PCD CIniETe T T Oy Crasge | [ Additan |+
HAME ISRAELSON, MAX R. 12 HabE 3
streeT aooess | 19501-A NE 10TH AVE 1 2 STHEET ALIORESS i
e -s1-2¢ NORTHMIAMIFLA3178 .. . fQoeviesioe L i
TTLE v [ DELETE 2 L 07 thavge [ Adgtioe. 19
NAME BEST' DAN‘EL 27 Nt
STRSET ADDRESS 19501'A NE 10'“-' AVE 2 3STHELY ADDHESS
L orvstze | MORTHMIAMLEL 33479 o : R ]
TITLE [CJDELFTE ] Change [ Adaihon
NAME 37 KAML
STREET ADDRESS 37 SIREE T ADDALSS
CITY-S1-21P L o 34017y -5T 7F e ]
TIILE ] DELETE 4 1TILE [ Cnarge [ Additan
NAME 42 HAME
STREET ADDRESS 43 5THECT ATDRISS
CiTy-51-21P I, qacavestae ]
TILE ] DeLLTe 5 1TiLE [ Change  [) Addtior.
NAME 57 it
STREET ADDRESS 53 STRIED ADDRESS
CiTY-S1-ZF e sqenv-STpe ) o . -
TILE ) DELETE [RRIA: [ cnange  [7] Addition
NAME 62 haMi
STREET ADDRESS 61 STREET ADDRESS
Qry-ST-2p . ~ ggecuy sr-ap

valuntariy furnished and does not quiatify for e exemplion clated n Secton 110.0713)ik), Florida Statutes | further

certity thal the nformation indcated on this A Feport or suppRermental annual repon 1s true and accurate and that my signature shall have the same legal eftect as if made under

oath; that | am an afficer or dwactor o the corporation or thi receiver G trustas emipawerad 1o execule s reporl as required by Chaptes 807, Florida Statutes,; and that my nama ‘
woedd o onan attact citin an addross

appears in Biack 12 or Biock 157 ek
—R A

SlGNATURE- - [ 0F PAINTED NAME

" SIGNATURE AND

14. 1 do hereby certify that the IAFOrmIaon Sty vy v fikag

2fsfa 305 8! Yo

SIGNING OFFICER OR DIRECTOR o i T D

....... o~



