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

—

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEP.ARTMENT\OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BEDFORD INDUSTRIES, INC.

DOCUMENT #  P94000021926 (8)

A0

Principal Piace of Business Mailing Address
3900 NORTH HILLS DRIVE 3900 NORTH HILLS DRIVE
101 o
HOLL D FL 33021 ™w FL 3021 3. Date Incorporated or Qualified 3a. Date of Last Report
03/22/1994 03/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 650483676 Not Applicable
Suite, Apl. #, etc. Suite, Apt. 4, eta. 5. Certificata of Status Desirad 0 $8.75 Add‘itional
E] -;| Fee Required
City & Stale City & State 6. Etection Campaign Financing O $5.00 May Be
r2-3‘[ E Trust Fund Contribution Addad to Fees
ap Country 1 £ip Country 8. This corparation has liability for intangible tax under s 199.032,
24 [25] 29 30 Florida Statutes O Yes MINo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
KIRSCHENBAUM, J. AR 82| Street Address (P.0. Box Number 15 Not Acceniabi)
3900 NORTH HILLS DRIVE
SUITE 11 83
HOLLYWOOD FL 33021 sl oo 7r G

FL [®

H. Pursuant 1o the provisions of Sections 607.0502 and 07,1508, Florida Statules, the above-named corporation submits this stalemient for the purpose of changing its registerad office
or registered agent, ar both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
y Tamiliar with, and accept the obligations of, Section 607.0505,

lorida Statutes.

SIGNATURE ‘ o e . e .
Slgnature, ypea o peinted narne of reg stared agent and nlle If appicale {NOTE" Regislered Agenl signature me irad when reing lat g DATE G

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PT [] DELETE 1.1 TILE D [ Change & Addition e
NAME KIRSCHENBAUM, J. ARLI 1.2 NAME 3
STREET ADORESS 3900 NORTH HILLS DRIVE STE 10t 1.3 STREET ADDRESS o
CitY-51. 710 HOLLYWQOD FL 33021 14CIEY-51-21P &
T S [J DELETE 2 111LE [J Change [] Adgtion | O
HAME KORMAN, THOMAS A. 22 NAME
SIHEET ABDRESS 222 N LASALLE ST 23 STREE? AUDRESS
QY -51- 7P CHICAGO L. 60601 2400¥-5T-2P
TILE [7] DELETE 3 1TITLE [ Changa [T} Addilion
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS

| CiiY-51-21p 34Cly-81-2IP
TIFLE DELETE 4 1TIE Change Addition
NAKE . 42 NAME EDDDD 1 ?E'S?E];E'g o
STREEI ADDRESS 4.3 STREET ADDHESS _O‘!"IE’?"BB --01001--03

wx200, 00

CAY-ST-2P 440TY-ST- 2P
T0LE [T} DELETE 51 TLE [ Crange [ Addition
NAME 52 NAME
STHEET ADDRESS 5 3 STREET ADDRESS
CEY-§T-2F 54 CMY-SI-2IP a
TITLE [] GELETE 6. 1TITLE [ Chaage Adg.@ﬂ
NAME 5.2 NAME 8 7
SIREET ADDRESS 63 STREEY ADDRESS
CITY-ST- 7P GACITY-ST-2P |

appears in Block 12 or Block J |

SIGNATURE:

nanged, or op an

14. | <o hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statut 2 fgnhar
certify that the information indicated on this annual repert or supplemental annual report is true and accdrate and that my signature shall have the same legal etlect as it fnade under
oath; that T am an officer or diregtor of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

nt with an addrass.

n, Secretary

4/12/96 (312) 236~3003

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING DFFIGER OR DIREGTOR

Cate T T Daytie Prone &



