. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT v -- FLOHI:):n[;Er:A:‘TI\'ﬂ‘iI‘:h(zF'; STATE F eb 2 1 1 997 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT -
1997 DIVISION OF CORPORATIONS . : S GCI'etaI'y Of State

DOCUMENT # P94000093922 (0)

1. Carporation Name

BULBCO, INC. _ S
4100 N. POWERLINE RD 400 N. POWERLINE RD .
SUITE K5 SUITE H5 _
POMPAND FL 33073 POMPANO FL 33073-3041 | .
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
| 12/27/1994 ‘| 106/01/1996
2. Principal Place of Busmess 2a. Mailing Address ' 4, FEI Number Applied For
[21] 26] : " 65-0552368 " _ | Not Appricable
Suite, Apt ¥, el Suite. Apt. #, etc. : ) - $8.75 Additiona)
E} ;ﬂ 5. Certificate of Status Deslred O Fee Roquired
Cily & State City & Srate 6. Etection Campaign Financing $5.00 May Bo
El ‘ _'&EI Trust Fund Contribution J Added 1o Fees
Zp | Country A Courtry ' 8. This corporation has liabilty for intangible tax under s. 199.032,
24] 25 20| 30] Florida Statutes Clves [INo
o, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registerad Agent
SCHNEIDER, LAZ L 81 Name _
100 NE. 3 AVE. 82( Street Address {P.O. Box Number is Not Accepiable}
SUITE 400
FT. LAUDERDALE FL 33301 &
84| City F L 85| Zip Code
11, Pursuant te the provisions of Sections 6070502 and B07.1508, Flonda Statutes, the above-named corporation submits this statement for the purposa't'af changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. § am lamikar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _

CR2E034 (9/96)

Tt e Lypedl o pradud o o ragieard agen: and 1 i sppicacie NOTE Registered Agent skinature roquired whan reinBlaing] . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T oeLETE 1ATME [TChange LJ Addition
[ FABIAN, RON 1.2 NAME
siree aconess | B80T SW 2ND STREET 1.3 STREET ADDRESS
Cily -5 2 PLANTATION FL 33324 14LITY-§T-29
TILE W [J OELETE 2.1 TITLE [ Change  [) Addition
NAML CIVIN, STAN 2.2 NAME
sweeranoress | 10382 BUENA VENTURA DRIVE 2.3 STHEET ADDRESS
CITY-§T-2P BOCA RATON FL 33458 , 2. 4CATY-ST- 2P
TiTLe D CToEETE 31 TLE [ Change ] Addition
NAME GERSOWSKY, JAKE 42 NAME
sireen aporess {2114 N.W. 8TH STREET 33 STREEY ADDRESS
orv-stze | BOCA RATON FL 33486 34,0~ ST-2P
TE 1 DeLeTe 1TLE [Jcrange [ Addition
NAME 42 NAME
STREET AUDRESS 43 STREET ADDRESS
CITY-S1-7 44 CITY-S51-2P
TILE [ DELETE S1TITLE ] Change [ Addition
Ham 5.2 NAME
STREET ATIDAFSS 5.3 STREET ADORESS
Criv-S1- 70 54 CITY-ST-2IP
TILE [J bELETE 61 TITLE [JChange L. Addition
HAME £.2 NAME
STREEY AUDRESS % 8.3 STREET ADDRESS
oY S -2F SACITY-5T-2P

14. 1 do hareby cerlily that the information su
infarmalion indicated on this annual repgfl
1am an officer or director of the corpophl)

th this fiing does net qualily far the exempltion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
pplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
' the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statules; and that my name

A, or on an attachment with an address.

sIGNATWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytine Phone ¥



