FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT 55
CORPORATION '-
ANNUAL REPORT

1 996 \.\,:I:!L e %

Sandra B. Mortham

Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P9400006§237 (0)

1. Corporation Narne

B'KUZ, INC.

Principa! Place of Business

1100 PARK CENTRAL BLVD S #1700
POMPANO BEACH FL 33064

Maiing Acddress

POMPANG BEACH FL 33064

1100 PARK CENTRAL BLVD S #1700

ceveee{ 0T

3. Date Incorporated or Qualified

08/19/19%4

3a. Dale of Last Report

04/28/1995

2. Principal Place of Business 2a Maihng Address
21 o 26|

Suite, Apt. 4, etc Suitg, Apt ¥, et
City & State Cry & State
B B

e 4, FEI Number Appliod For
650627767 Mot Appicabie
$8.75 Additional

5. Cerificate of Status Desired O Fee Roquired
ee Require

$5.00 May Be

Added to Fees

Trust Fund Contribution

Zip (:uuntﬂ T . Zp ) E,Ulr‘ltry
(24] 25 29] s

8. This corporacion has iabinty for intangible tax under s 199.032,
Fiarida Stalutes [} ves [No

10, Name and Address of New Registered Agent

MNarne:

Street Adidress (P.O. Box Number is Not Acceptable)

9, Name and Address of Current Registered Agent o
81
ROBERTSON, KAREN W 82
1100 PARK CENTRAL BLVD § #1700
POMPAND BEACH FL 83
84

City | Zip Code

FL |®

11. Puarsuant to the provisions af Sectans G007 GH05
ar regrstered agent, or both, in the State of Flor
familiar with, andf accept the obigations of, Soo

SIGNATURE

70500, Flonda Statutes

and 6071504, Flanda Statutes. tae above named corporshon submits this statement for the purpose of changng its registered office
1 SUCH Changs was aulnonized by the carporation’s boa-d of drectors. | horehy accept the appointment as reg.stered agent. | am

Fagnatare Bl o Lot nar w20 e bonadage raot e oyl abbe G Ba getere ] g S e s 1 whi el 3 ATt
(12, OFFIGERS ANDIDIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12
TITLE DpP [l perere 11 TILF [ Crange [ Addtien
NAME JIMMER, KATHRYN U 12 KaME
STRZET ADORESS 1100 PARK CENTRAL BLVD S #1700 13 STHEET ADDRESS
Cy-51-2F POMPANQ BEACH FL tacny-srze |
TITLE [ bELESE 2 1TILE (] Change ] Additior.
NAME 22 NAME
STREE] ALDRESS 23 SIRELT ADDRESS
CITY-SE-2IF 2ALITY-5T-2F
MLE ) DELETE 31TILE ) Crange ] Additior
NAME 35 NAME
STREET ADDRESS 3 STHRFET ANIDRESS
CITY-§T- 7P ) o L Moy st |
TITLE [ DELETE EREAA 3 Crange ] Additon
NAME 47 NAME
STRELT ADDRESS £ASIHEE T ABOKESS
crestep | N BRI
THLE L] DeLETE 5 TILE [] Charge  [] Addtan
NAME 52 NaM
STREEI AGDRESS 53 SIALLT ADDAE Sy
CITy-§T-2° R satry soe b -
TILE [] DELETE & tTILE [ Crarge  [] Addton
NAME £ 2 NaME
STREEY ADIDRESS £ 3 SIRECT ADD3ESS
CITY-ST-2:p E40Ty-87-217

14, | do herehy certify that the informalan supphad v thes Bing s voluntanly fumished aod doas
certify that the information indhcated on this annual reoarn o suppl
oath; that | am an officer or director of the conpacation or the re
apnears 1 Block 12 or Block 13 f changed, or on gk @ttachmient wilh an ackiress

SIGNATURE:

nat quialy for the exemphan stated in Section 119.07(3)(k), Florida Statutes. | farther

ynental annual report 15 rue and accurate and that my signaturg shial have the same legal effect as if made under
var o trustes empawered (o execute this report as required Ly Cnapte 807, Flonda Statutes, and that my name

513948 (/6

Ot Frone &

ok

CR2E034 (12/95)



