2 g B [53A
FILE NOW: FILING FEE AFTER MAY4 IS $550.00 <

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P93000006553 (0)

. Corpgration Narne

J.D.C. BIGYCLES, INC.

Princigat PIHG(';%‘Eljl;‘in@i;f» Mailing Address

1281 TAFT 8T 17681 TAFT ST
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-1857

us us

FILED
Feb 07 1997 8:00am
Secretary of State

[y

3. Date Incorporated or Qualified

01/27/19983

3a. Date of Last Report

04/04/1996

2. Principal Prace of Business 2a. Mailing Address

4. FEI Number Applied For

7 Nat Applicable

e 26|
Suite, Apt #, otc

22] 1]

Suite, Apl. #, etc.

- . $8.75 Additional
B. Certificate of Stalus Desired ] Fee Required

City & State | Cily & State 8. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Conlribution Added to Faes
~2p _ Country . Zip Country 8. This corporation has liability for intangibla tax under 5. 199.032,
(24 l>25} 26| ;ﬂ Florida Statutas Oves [Ono

agent | am lemiliar with, and accept the obligatians of, Section BOT.0605, Florida S1atutes.

9, Name and Address of Current Reglstered Agent 10, Name and Address of Now Reglstered Agent
GOVEN, DAVID A ] 81| Name
5200 NW 33 AVE B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
PEMBROKE PINES FL 33309 83
B4| Cily FL 85 Zip Code
11. Pursuani to 1he prov sions ol Sections 607.0502 and 6071508, Fiorida Statutes, the above-named carporation submits this staternent for the purposegl changing its registered

office ar registered agent, or both, i tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE R

: Bl b b o B 1 i v b regdenod agint and i 4 apgoicabie INIITE Regisiorad Agent signature required when renstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12 g
TIGE v [J DELETE LUTME [Jcrange LT Addiion |G
NAME LEVINE, DAVID G 12 NAME s
swners aooness | 12181 TAFT ST 13 STREET ADDRESS o
THV-ST. 2 PEMBROKE PINES FL 1.4 GITY- §T-2IP &
TINE [0 G 21 TITLE T T Change L] addition | O
“NAME 2.2 NAME

STREET ADDFES: 23 STREET ADDRESS

Cty-51-71p N 2. 40ITY-51-2P

TIRE [ DeLere A1 TITLE [JChange [T Addition
NAME 32 NAME

STREE} AIDRECS 33 STREET ADDRESS

LI-51- 2P 34 CITY-S1-2P

TN [ oecere 417TME (] Change [ Addition
NEM: 4.2 NAME

CSIRET DR S 43 STAEEY ADDRESS

CT-51-21F S o 44 CITY-5T-2P

T T peLere 51 TRLE [ 3 change [ Addition
Rangt 53 NAME

STREEL ADDAE%S 5.3 STREET ADDRESS

Cifv-1- 7 S : 54 CIY-S1-2F

L T pecere 61TILE ¥ change ] Addition
NAKE : 52 NAME

"STREET ADDRESS £.3 STREET ADDRESS

CATY - F. 2P B4 CITY-ST- 2P

irfarmation mdicaled on ihis annual reparl o supple
I arn an olficer or director of 1he corporation gl the
appears i Blook 12 or Biock 13 if changed] i on a

SIGNATURE:

achment with gn address
hﬂjggaﬁlﬂau

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECT

14, | do hereby certiy that the information suppded with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the
entfil annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
seiyler or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statytes: and that my name

Dialime Phone &



