FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
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2 e o

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Sccretary of State
GIVISION OF CORPORATIONS

1. Corporaton Name

BDPI BUSINESS DEVELOPMENT PREMIUMS, INC.

Principal Place of Business

oty Al oy

2. Principal Place of Business
21

2]

el

2a. Maing Address

23257 STATE RO 7 23257 STATE RD 7
SUITE 118 SUITE 102

BOCA RATON FL 33428 BOCA RATON FL 31428
us us

DOCUMENT # P93000025899 (4)

0

04/08/1993

ate Incirporated or Quahhed

3a. Date of Last Report

08/10/1995

. FEI Number

650405185

Nat A:);)“udl’)'f’

Appled For

11, Pursiuant ta the provisions of Sechons 607.0502 ard 607, TH0E, Fiord St
or registered agent, o bath, in the Stte of Florda Suct chang

[ ITf

i AbOVE Naren o wpurarrrn s

Suite, Apl. #, etc | wite Ag 5. Corthcare of Status Dasirod r 38.75 Addnional
E‘ 27 Fee Required
City & State Oty & Stale: 6. [ioction Campaign Financing $5.00 May Be
’El | 2§L : ] ~ Trust Furkd Gonlribution gl Added to Fees
Zip Counlry dn L Country T 1 8 This corporation has habilty for intangible tax under s 193 032
;l 25 29] 301 Florida Stalutes |:| Yos [:] No
9. Name and Address of Current Hew‘wstqrg_'cl‘"i_t\ﬁé_ﬁ!_ ) ~ 1. 10. Nam'e_ and Address of New Registered Agent ]
81| MName
MILLER, JOSEPH 82 drass (F.0. Box Number is Not Acceptabla)
11229 W ATLANTIC BLVD
APT 303 &
CORAL SPRINGS FL 33071 I FL [35[ S ot

Wrts tes statenent for the purpo%o of changing its registerad ofice
s25 anthongend by the corporabnn’s boad of drectors | hereby accept the appontrrant as registerad agent. | am

familar with, gqd a~rept e obhgatins of, Saction 67,0505, Flonoa Statutes

SGNATURE s T4 ,7% o o o v S
: P e Lo d Pt o ] g e age’ e e o S ki Sedit B e d B g e Db e st [N

12, el OFFIGERS 5{\1}19{&@: oRs K, T AUDITIONS/CHANGE S 10 OFHICERS AND DIFE CTORS IN 17
TITE D @IGE 11 TIE [ Cnange [ Acdiman
NAME MILLER, JOSEPH 12 NAME
srreer adoress | 11229 W ALANTIC BLVD, 303 13 STREET ALDRESS
CHY ST-21F CORAL SPRINGS FL S VACNY-S1-21 e
TITLE []DELETE 2 1TINE [ Crange  [] Addition
NAME 2% NaME
STREET ADDRESS 2 15TRLI 1 ATORESS
CiTY-ST-2 o  Rraomesar
TITLE [ DELeTE 31 0HLE [ Change  [] Addition
NAME 52 HaME
SIREET ADDAESS 33 SIRUHT ADDHERS
Ciry-51- 210 o i D EIT .
THLE CIpeifne . 4 1TINE [ Change ] Add ticn
NAME 47 NeM
SIREET ADDRESS £ 3STREET ADDRESS
{iTy-81-Zif 440 -5 7P DDDD 1 8338 5
THLE [J DELEIE RN T ‘ﬂﬁém ==Ugbcrange [ Addtion
NAME 52 KaME w225, 00
STREET ADDRESS %3 STREFT ADDAESS
CTY-S1-2IP - 5400¥-51- 2P
TILE [ DeLEne & 1TILE () Change  [J Addtion
NAME B2 NANE
STREET ADDARESS £ 3STREET ADDRESS ( /‘:G] Lj
CITY-ST- 2P B4LTY-SI-20 /

certfy that the nfermalion indcated on bis an Al reprnt O su
aath, that | am an ofcer or directar of the corporahon o tie rece
appeoars n Block 12 or Blod

SIGNATURE:

5!

rmenbal annaal report is trag and a
or trust

Curate

14, | do hereby certify that the informaton suppl el with tins I!m(l is Vol ntarily farnsnad and does nol qualify for the: exesnplon statad in Section 119 (Li}i;uk) Flo
s that nay signatare shal have th ine legai
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iF A under

s ernpowered (o execute this repon as required by Chapte: 607, Flonda Statuted and that my nare

13 it changed, or or e attachiient wath an r.irl’ile 5%,

€ AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR
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CR2EQ34 (12/95)



