sl NU .yl 1w AFTER MATY 1 10 yuull.

ANNUAL REPORT

1997

PROFIT e
CORPORATION IRy

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham -
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000025899 (4)
BDPI BUSINESS DEVELOPMENT PREMIUMS, INC.

Principal Place of Business

Mailing Address

FILED

May 14 1997 8:00am
Secretary of State

RGOk

23257 STATERD 7 23257 STATE RD 7
SUITE 118 SUITE 102
BOGA RATON FL 33428 BOCA RATON FL 33426-5448
us us 3. Date incorporated or Qualified | 3a, Date of Last Report
04/08/1993 05/21/1996
| 2 Principat Fiace of Busingss 2a. Mailing Addregs . 4. FEI Number Apptiad For
il 14HO Corear Riove. DR_tul /790 Lot g Dk | suees o
Suite. Apt. #, etc. Suite, Apt. ¥, etc. 5. Gertificate of Stalus Desired 0 $B_75 Additional
EI m 34‘0 ‘2?] . Certificate of Status () Fee Required
_ Dty & Stato City & State 8. Elestion Campalign Financing $5.00 May 80
23| Coral é@ maGS FL m (nal Sprinas F(.— Trust Fund Contribution Addad to Fess
Zip “Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 3307 / 5] /SA E;I gM?/ 30 m Florida Statutes ves [ o
| ____ 9, Name and Address of Current Reglsiered Agent 10. Name and Address of New Registerad Agent
MILLER, JOSEPH 8t Name
11229 W ATLANTIC BLVD B2[ Street Address (P.O. Box Number is Not Acceptable)
APT 303
CORAL SPRINGS FL 33071 3
84| City Zip Code

FL ®

agent | am faryhar with, apd aggepl

[ 11, Pursuant 1o tho grovisions of Seckans 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
obligations of, Section 6070505, Flarida Statutes.

SIGNATURE _ _
S|

i o or prinled naee of regesiered agert ard tlls H applicablo.

NQTE- Rogsierad Agenl Sgnalure requted when (einstating)

DATE

12, OFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1 D [T DELETE T110LE [T Change L] Addifion
NAME MILLER, JOSEPH 12 NAME
siies aooness | 11229 W ALANTIC BLVD, 303 13 STREET ADDRESS
ony-si-ne | PORAL SPR'NGS Fl- 14 CiTY - 8T-2
TME 7T oELETE 21 WTLE [ ] change L Addition
NAME 2.2 HAME
SIREET ADORESS 2.3 STREET ADDRESS
| CIry-51- 2 2 ACITY-ST-2
LE L7 DELETE 31TILE {J Ghange 1 Addition
NANE 1.2 NAME
SIRFEY ADDRFSS 1.3 $TREET ADDRESS
CITY-S1- 20 34.CiTy-87-2P
"ﬁu‘swmi1 T [JDiLETe 41T T Change ] Addition
HAME 4.2 NAME
SIRFE[ ADDRESS 4.3 STREET ADDRESS
CITY-57-20F 44 CITY-$T-2IP
TN T DELETE S1TME L ¢hange |1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oy S1- 7P 5.4 CTY-ST- 2P
e L] oecete 51 TITLE [Tchange [T Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IF 54 CITY-5T- P
14, | do hereby certify that the information supplied with this filing does nol qualiy for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further centify that the

SIGNATURE: _

R

informabon ncheated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath: that
I am an officor or director of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida' Statutes; and that my name
appears n Biock 12 or Block 13 i changad, of an an attachmant with an address.

AND TVPED OR PRINTED NAME CF BIGNING OFFICER OR DIREGTOR

Date

Daytima Plane ¥

F*sr.

CR2E034 (9/96)



