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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 1 .
CORPORATION Sandra B. Mortham ar 19 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal N Of State
. MENT # ( )
e. DOCUMEN P93000017598 (2
i BSC. INC.
Pindipal Flace of Businass Mating Addrons ”""m ||| II’II |”|| Ilm III"II""'"' "II”III"'"IIm”"“lll _
235 COREY AVE P O BOX 67128
§T. PETE BEACH FL 33706 ST PETE BEACH FL 33736
DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
03/08/1993
4 2. Princlpal Place of Business 2a. Mailing Address 4, FEI Nurnber Applied For
T 2 50-3220502 [Nt Applceti
] Sulte, Apl. ¥, elc. Suile, Apt. ¥, etc. o ) $8.76 Aaditional
= ;l 8. Centificate of Status Desired O Feo Requined
; City & State Ciy 8 State 8. Elaclion Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intanglble
;J m ;J —SE] Personal Properly Tax tue June 30. Oves [QNo
. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstored Agent
SKIPPER, PAUL J 81| Neme
; 255 COREY AVE 82| Straot Address (P.O, Box Number is Not Acceplable)
ST. PETE BEACH FL 33708

83

&i| Ciy FL 85
1%. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂose of changing its reglstered

office or registered agent, or both, in the State of florida_Such change was suthorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accep! the ohfigations of, Section 607.0505, Florida Stalutes. :

Zip Code

SIGNATURE . S
Signature, ypad of prnlad name of segsiered ageent and o it apply able (NOTE" Rogistared Agent eignature required whan rginglating) DATE
2. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 §
¥ me PD LT oELETE 13 TLE [ Change [T Addiion | .
L SKIPPER, PAUL J 1.2 NAME '
# | smerraooress | 265 COREY AVE 1.3 STREET ADDRESS g
L | eme-s1-zp ST PETE BEACH FL 33708 14 CITY-ST-2P _ ]
R KT ‘ [J oeeete 23 INLE [ TTharge L] Addillon
HAME 22 NAME ‘
STREET ADDRESS 2.3 STREET ADDRESS
| _ciy-st-2p 2 4 LITY-$1-2P L i _ ]
TITLE [J DELeTE F1TMLE [ Change L] Addition
NAME 32 NAME
| smeeT apoRESS 33 STREET ADDRESS
= | env-sr-ap 34 CITY-S1- 2P -
- | wme [T petere 41 TTLE [J Change [ Addition
i | NAME 4.2 NAME
| STREET ADDRESS 43 STREET ADDRESS
Tl emy-st-ae 44 CITY-$T-21P .
i | me [T OELETE 51 TMLE T Change LY Asdition
Sl e 52 NAME
¥ | STREET ADDRESS 5.4 STREET ADDRESS
k| cmy-sT-me 54 CITY-§T-29 :
: THLE [T DELETE 6.1 TIMLE LT change LI Addition
£ ] wame 6.2 NAME
| STEET ADDRESS ‘ 63 STREET ADDRESS
% | coy-s1-2@ . ' ‘ ‘ _ . B4 CITY-§1-2IP . . .
3 44, | hereby cerlify that the information supplied with this fiing does not qualily for the exemption staled in Section 119.07(3X1), Florida Statutes. | further certify that the Information

e and that my signature shall have the same legal effect as if made under oath; that | am an

Indicated on 1his annual report or supplomontal annual reporl is true ang aeeuss
i sute this report as required by Chapter 607, Florida Stalutes; and that my name appears In

officer or director of the corporation or the 1. r frusian empow

ERRE St




