FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT . FLORIDA DEPARTMENT OF STATE O 99 8 . O O
CORPORATION . Sandra B, Mortham Ma'y 2 1 7 . am
ANNUAL REPORT e Secrelary of State S r t f St t
1997 Rt o DIVISION OF CORPORATIONS carelary o alc
DOCUMENT # P93000031417 (7)
1. Carporation Name
B.S.8., INC.
Principal Fi:ac:e of Business Mailmg Address ”II"'II ||| IIIII "l" III“ |Im Illll IIIII I"I' "III ||||, |||" |||l III'
5901 SwW 4 ST 5601 8w 74 8T
SUIE 407 SUITE 407
MIAMI FL 33143 MIAMI FL 331435185
us us 3. Date incorporated or Qualified 3a. Date of Last Report
996
2. Principat Place of Busingss 2a. Mailing Address 4, FE} Number Appiied For
2l 2s] | 650439960 Not Applcable
[ Sule, Aptow el Suite. Apt. #, etc. " $B.75 Additional
2] '2;[ &. Certificate of Stalus Deslred | Fae Roquired
— Gity & Stare City & Stale 6. Election Campaign Financing $5.00 May Bo
23] _ . ;81 Trust Fung Contribution O Added to Fees
| ap | Courtry L 2w Country 8. This corporation has liabllity for intangible tayauinder . 199.032,
"2‘1 — N 2] 20| :’:ﬂ Florida Statutes [ ves D{lﬂ;
| 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterecd Agent
BROWN, GARY A 81| Name '
5901 SW 74 STREET 82| Street Address (P.O. Box Number is Not Acceptabla)
SUITE 407
MIAMI FL 33143 83
84| City FL 85| Zip Code

[77‘11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submil.s this statement for the purposa of changing is regislered
office or rogistored agent, ar both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment ag registered
agent | am famibar with, and accept the abligations of, Section 607.0505, Floride Statutes, )

SIGNATURE

T30t we e e prnlod e OF togeslered agent and e if appicatie (NOTE: Fiagisiarag Aganl Sgrahire reqaed when remstaing) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R PD | BIEA LTI [Jehange . L adotion

NAME BROWN, GARY A 1.2 NAME

sreeer aooiess | 5901 SW 74 ST #407 13 STREET ADDRESS

avvsrze | MIAMIFL 14 CIFY-§T-2IP

T VD T oRETE 21TIME [T change ] Addition

NAME SCHWARTZ, JONATHAN 22 NAME

sinee 1 aocress | 8902 N. DALE MABRY STE. #202 2.3 STREET ADDRESS

CITY-S1- 2 TAMPA FL 335614 2. A0ITY-S1-29

1L “I"8TD |_J DELETE ‘1 31 1MLE [ thange ] addition

HAME BROWN, STEVEN 2.2 NAME

sieeranomess | 1001 8. BAYSHORE DR., #1804 3.3 STREET AUDRESS

orv-srar | MIAMIEFL 33131 34 CITY-§T-2P
R [} DELETE 41T0LE ' [T Change ] Addition

MM 4.2 NAME

STREET ALDAESS 4.3 STREET ADDRESS

CIy-S1 2P 44 CITY-S1-2P

me LI oie 51 TILE , [JChange L] Addition

hAME 5.2 NAME

STREE] ABCFESS 5.3 STREET ADDRESS

ory-g-ae 54 {ITY-ST-7IP

Tine [T oELere 6.1 TMLE ; DO Changs ] Addtion

NAME 5.2 NAME :

STRFET ADDRESS 53 STREET ADDRESS

v -51-7i 64 CITY-§2- 2P

filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. § further cerlify that the

ital annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

information indicated on this annual report or suppl,
red to execute this report as required by Chapter 607, Flotida Stalutes; and that my nams

14, 1 do hereby cerlify that the information supplied w‘rn
g
I am an officer or direclor of the corporation or the (gg

Wor or trustee em
appears in Black 12 of Block 13 if changed, of ongh gflachment with an

SIGNATURE: i el pdikob LI 1) “5/4%’7 5 (l-5999

Dare EBagtime Phone #
DIGT44AR

CR2E034 (9/96)



