FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

3
PROFIT FLORIDA DEPARTMENT OF STATE M 1 4 1 99 8 8 . OO m
CORPORATION _,_‘ ‘ Sandra B. Mortham ay . a
: ANNUAL REPORT ‘ ] Sacretary of Slale S t f St t
; 1998 DIVISION OF CORPORATIONS corctar S/ O alc
DOCUMER P92000012469 (2)
B-K UNIVERSITY INC.
Principal Place of Busioss Mailng Addross |||l||||| "l |I”I“||’|||” ||”||I‘||||||| ||I|I "l” |||’| iml ||u \Ill
300 N.W. 82HD AVENUE 300 NW. 82ND AVENUE
SUITE 410 SUITE 410 !
FT. LAUDERDALE FL 33324 FT. LAUDERDALE FL 33324 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
_ 12/10/1892
2. Pringipal Place of Business | 2a. Mailing Addrafj 4. FEI Number Applied For
ot Pembiple Q& [ Ju0(_vombioke RA. 650386508 Not Appiicable
uite, Apt. #, etc. Suite, Apl. #, etc. iti
P F . : 5. Cerlificate of Status Desired O $8'75 Aditional
E U 2?1 Foo Required
i 311“3 City & State 6. Election Gampaign Financing $5.00 Ma
- ) 8 . y Be
23 “(?\9 (HM() J . FL ) H Olly wood.  Fu Trust Fund Centribution 0 Added to Fees
7 ~ Country 2p Couniry 8. This corporation owes or has paid the curren} year Intangibl
—~ - .. | . gible
[24] 3;509'&_) 25] (?g G [L}; '@]7 HHO U [ P)ﬂ)cua(“d Personal Property Tax due June 30. E%es O o
[} N_![na and Aﬂgtessﬂofﬁaneni Reglstered Agent 10. Name and Address of New Reglstered Agent
MURAM, ESTHER 81| Name
E 300 N.W. 82 AVENUE 82| ,Street Address %O. Box Number is Not Acceptable)
#410 Jeol  Vembruvlle
PLANTATION FL 33324 83
84| Cuy 85] Zip Code
Holtytweo ¢ FL [®]
¢ 11. Pursuant 16 the prowisions ol Seclions 6070007 and 607.1508, Florida Stalltes, the above-named corporation submits this statemant for the purpose of changing s fegistered
oftica or registered agenl, of both, in the Stale of Florida. Such change was awthorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Flarida Statules.
SIGNATURE ___ . S _
Sigralure, lypod o prodac mn . 1rlgtum=ri ageent and nie it a,j;l abide {NOTE: Ragistered Agent signature resjured when reinstating) DATE f:.
12, OF FICE_—HS ARD [HRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PO [T DELETE 11TITE EACrange [T Additon | 2
A NAME MURAM, ESTHER 12 NAME §
saee Aporess | 300 NW. 82ND AVENUE, #410 13 STREETADDRESS |4t DO PQWL\D{- pKe RA &
: GTY-ST- 2P PLANTATION FL 14 CITY-ST- 2P f\}al\u Lenod . Co AH030 o
’ TITLE [J DELETE 21TITLE (&) [1change  [_] Addition | O
K NAME 22 NAME
SYREET ADDRESS 2 3 STALET ADDRESS
CIy-S1-2iP 2 4CITY-S1-2iP
TITLE [T peLeve 31TILE [ change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §T-2IP e 3.4 CITY-ST-2Ip
TATLE [T DELETE 4ATILE 13 change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2 L o 4.4 CITY-57- 2P
TME [T DELETE 51 TMLE CJchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STHEET ADDRESS
CITY-§T- 21p ~ 5ACIY-§1- 71
TITLE (7 DELETE 611IMLE [T change [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREE] ADDRESS
CITY- 5T-2IP _ _ BALITY - 51- 2P
14, | hereby cerify that tho information suppslied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
Indicated on this annual report of supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or it receiver or ruslee empowered 10 execute this reporl as required by Chaptar 607, Flarida Stalutes; and that my name appears in
Block 12 or Block 13 il changed, pr an an attachiment wilh an address
. ; B W e |# p g bl - -
SIGNATURE: g&ﬁ‘— Ao Exibat Mu@my  Y4YDs 8% (Ovy) 9636




