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

CORPORATION Sandra B. Mortham

ANNUAL REPORT R . Sectetary of Stato Secretary of State

1998 T DIVISION OF CORPORATIONS

DOCUMENT # P93000031417 (7)

1. Corporation Name

B.S.B., INC.

Principal Place of Business B Mailing Address
5901 SW 74 SY 5801 Sw 74 ST
SUITE 407 SUITE 407
MIAMI FL 33143 MIAMI FL 33143 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
e 04/29/1993
2, Principal Place of Businoss | 2a. Mailing Address 4. FEl Number Applied For
;ﬂ e 251 . 65’0439980 Not Applicably
Suite, Apt. #, elc. Suile, Apl. 4, slc. ith
P — P §. Certificate of Status Desired O $8'75 Additional
22 I [ 14 Fes Required
Gty & State | Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23 e __sz,‘ o Trust Fund Contribution I Added to Fees
Zip Country L. Zw Country 8. This corporation owes or has paid the currget year Intangible
8]
;ﬂ ;5" ~ 2;1 _ 30 Personal Property Tax due June 30. vos [to
§. Name snd Address of Current Reglsterad Agent 10. Name and Address of New Registersd Agent
BROWN, GARY A B3} Name
5901 SW 74 STREET 82| Stroel Addiess (PO, Box Numoar s Not Acceptable)
SUITE 407
MIAME FL 33143 83
B4| ity FL 85| Zip Code

11. Pursuant (0 the pravisions of Seetions 607 0607 and G607, 1608, Fiorida Statules, the above-named corporation sUbmits this Statement for the purpase of changing s registered
office or raglsicred agent or hoth, in the State of flonda Such change was autharized by the corporation's hoard of directors. | hereby accept the appointment as registered
agent. | am familiar wilth, and accepl the obihgslons ol, Seclion 607 0505, Florida Statutes,

SIGNATURE. e "

Signalure, lijd Q@ i (NOIE Bogisterod Agen! signalure required when rainglating) DATE ‘4
i2. T O FICHRS AND OURECORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIFLE PD [T oELETE 12 THLE T [ change L] Addition
NAME BROWN, GARY A 12 NAME
streetamoress | 5901 SW 74 ST #407 1.3 SIREET ADDRESS
CITY-5t- 2P MIAMI FL . 14 CITY-ST- 2P
TME 1] L] neLETE Z110MLE Ul change [ Addilion
NAME SCHWARTZ, JONATHAN 22 NAME
smeeraovress | 8902 N. DALE MABRY STE. #202 2.3 STREET ADDRESS
City-ST-21P TAMPA FL 33614 o _ 2.4 CITY -51-2IP
TITLE [31"] LT OELETE 3ATMLE 1 Change  [J Addition
NAME BROWN, STEVEN 32 NAME
sweeraDoRess | 1001 8. BAYSHORE OR., #1804 33 STREEY ADDRESS
CTY- 5T-2¢ MIAMI FL 33131 ) 34.CITY-§1- 2P
TIRE [Tonee A1TILE [ Change LT Adgition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY - §T- 2P S 44 CHY-$1- 1P
TMLE [ peLete 51TILE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY- - 21P e 54 CITY-5T- 2P
TITLE ] DELETE B1TIILE [J Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADCAESS )
CITY-ST-2ip . 6.4 CI1Y-51- 2P

14, | hereby certify that the information supplicd wilhyfh filing does nol qualify for the exernption slated in Soction 118.07(3)(i), Forida Statutes. | furlher cerlify that the information
indicaled on this annual reporl of supplomenlal(galual repaort is true and-gceurate and that my signature shall have the same legal eflect as if made under oath; 1that | am an
ofticar or direstor ol the corporalion or the tecgieror trustee em ed fn exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changad, or on an gdehifont with

SIGNATURE: , e A |4 - ?/{ ge

PROFFr__gM—Wr . 3\,‘\ | LORIDA DEPARTMENT OF STATE | May 20 1 998 8 Ooam

CR2E034 (1097)



