SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE O OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT i
CORPORATION g%
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  PQ3000014066 (3)
BRONCO BILLY, INC.

Prncipal Place of Business Mailing Address ”""II’ ||I m" I"“ Ilm IIIII ||||| IM' mll IIlH ll"l Iml Im ‘l"

1139 WASHINGTON ST. 1139 WASHINGTON ST.
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
i 3. Date Incorpora':’efj or Qualfied 3a. Dale of Last Repart
02/17/1993 | 07/25/1995
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Apphed For
21 26| 650380655 Not Applicable
Suite, Apt # etc Suite, Apl #, et iti
o ° S et 5. Cerliicate of Status Desired D $8.75 Adc-llhonai
'—2;[ 271 Feo Required
City & State | Ciy&State 6. Election Campaign Financing O %5.00 May Be
;?ﬂ 28] Trust Fund Conlribution Added to Fees
Zp Country Zip | Country 8. This corporation has liabiity for intangibte tax under s 1993 032
24] |25 [20] 30| Flonda Stalutes [)oves [] no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent _
81| Name
WALFISH, HARVEY
1139 WASHINGTON ST. 82 Street Address (P.O. Box Number is Nol Acceplable}
HOLLYWOOD FL 33019 o -
84| City - FL |85| 2ip Code

1. Pursuant ta the provisions of Sections 607.0502 and 607. 1508, § londa Stallies, the above-namead corporalon Submils (s stalamont for e purposn of Chavging 18 reaistares
office or registered agent, or bath, in e State of Flonda Such change was authonzed by the corporation’s boarcl of araectors 1 herety accept the appo ntment as registercad
agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE ) I . o —— e
Sigrature yped or proted nac e ol o gigtaed agent aod (e apgl cabes (HOTL Hug tired Agent £904% e e isd when 1 n B farte
12. OFFICERS ANC DIRLCTURS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12|
NTE DP ] ofere 1110LE [T crange [ Addivans
NAME WALFISH, HARVEY 12 NAME
STREET ADDRESS 1139 WASHINGTON ST. 1 3 SFREET ADORESS
CHTY-$T1-2P HOLLYWOOD FL 33019 146TY-SI- 7P
TILE L] oewete Z1THLE T charge T “Adanor |
NAME 22 NAME
STAEET ADDRESS 2 3 STREET ADDRESS
Cy-$r-zp 2 4CITY.ST-21P
TINE LT peiete 31TITLE (] cnange [ ] Addiion
NAME 32 NAME
STREET ADDRESS 33 SIREE ! ADDRESS
CITY-57-2P _ 34 CITY-SI-21P . ]
e [ I oecete CTINF [T chenge T_T Addiion
NAME 4 2KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2IP 440/Tr-8T- 2P
TILE L] oewete 51TITLE [T crangs T Addnon
NAME 52 NAME
STREET ADDRESS 5 35IKEE ) ADDRESS
CiTY-St-21p 54CITY.S1.2P
TTLE ] oetete 61T o L] Change [ ] Addiion
NAME 6 2 NAME
STREET ADDRESS 63 STREET ABDRESS
CITY-SI-ZIP L L -

14. | do hereby cerlify thal the infarmation supplied with this fling is volunitarily farnished and does not quality for Ine exempl.an stated in Section 119.0713)(k), Flonda Statu
further certity that he informaton ind cated on this annual repart or supplemental annual report is true and accurate and that my signa'ure $ha' have the same legal eflect as it
made under oath, that | am an officer or d-rector of the corparation o the receiver or trustes empowered to exccule this report as requned by Chapter 617, Flor.aa Stalotes, and
that my name appears in Block 12 or Bock 131 changed or on an attacnment with an address

SIGNATURE AND T OFPICER OR DIRECTOR syt Bl

SIGNATURE: _ /1, ¢ mita_ﬁ{(s‘ufg CPocaide ) Sl i, ik Cosngas sy

CR2E034 (3/96)




