FILE NOW: FILING FEE AFTER MAY 118 $550.00

PRO_F 1T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 c DIVISION OF CORPORATIONS

DOCUMENT # P95000044392 (5)

BOTTOM NUMBERS, INC.
T Prncpal Piace of Business Mailing Addrass
18459 PINES BLVD. STE 130 18459 PINES BLVD. 8TE 130
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33026-1400

FILED
Apr 09 1997 8:00am
Secretary of State

A DA

3. Date incorporated or Qualified

3a. Date of Last Report

06/01/1995 04/15/1996

tfi?r‘ir‘.a;};i\ Flage of fiisiness” [ #a Maiing Address 4. FE) Number Applied For
nf e 650587608 Nol Applicatle
S, APt B, et Suile, Apt. #, elc,
[‘_ e - F 6. Certificate of Status Desired E] $8'75 Additionel
__ Gty & State | Ciy&State 6. Elaction Campaign Financing $5.00 May Be
t’cﬂ . z_l}_l . Trus! Fund Contribution Added 1o Fues
L @ Country 8. This corporation has liabllity tor intangible tax under s. 199.032,
2 as| 20 30 Florida Statutes Cves o
o 9, Name and Address of Current Registered Agant 10, Name and Address of New Registerad Agent
BECKERMAN, LOIS 8 81| Name
13450 PINES BLVD. STE 130 B2] Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33020
83
84| City

FL 1551 Zip Code

I e e 4 e
n. nt to the peovisions of Seclions BOT 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registeredd agoent, of bath, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment &5 registered
agend 1ant farmviar wilh, and acoept the obligations of, Section 607.0505, Flonda Stalutes.
SIGHNATURE S

{ agt and tils | applicable.

(NOTE: Raqislerac Apent signatwe required when rsinsiaing)

DATE

CR2E034 (9/96)

M2 ] OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
nile TTDREE 1A TILE Tl Change [ adition
Nan: MARVIN BECKERMAN 1.2 NAME
st aniess | 16459 PINES BLVD., SUITE 130 13 STREET ABDRESS
| PEMBROKEPMNESFL LAY -51-2P
. [T orLete 21TME [T thange  TJ Aduition
NAK 22 NAME
SIRFFLALCIRE Sy 2.3 STREET ADDRESS
IR N N 2 4CNY-ST- 17
e T oeLETE 31TLE [Tchange [T Addition
HEkl ’ 3.2 NAME
SEREY ] ADDKELS 33 STREET ADDRESS
S LR 2 SN TR - 34 CITY-S1- 2P
L [ DELETE LA TITLE [ thange 17 Addition
HALY 4. 2 HAME
STREET ADDHERS 4.3 STREET ADDRESS
Ukt e o &4 CITY-5T-7p
i [ oetere S1TITLE [dchange ] Addition
Hiht 5.2 NAME
STHIE] ROLEE 53 STREET ADDRESS
L k N 54C/Ty-S1-2P
. LI Deeete 61 TILE T ctange ] Addition
hans £ 2 NANE
STHEET REDHOSS §3 STREET ADDRESS
BRI e e e BACHY-ST-2P
4. 1 oo w certity that the nformation sapplied with this fiting dosas not qualify far the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the
inforrmation indicated on this annual repant or supplemental annual report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that
Lam an offier of drector of the corporation or the receiver or trusiee empowersd o execute this repont as required by Chapter 607, Florida Statutes; and that my pame
appears i Block 12 or Block 13 if changed, or on an atlachment with an address.
df2)e> (9r0)ds-333¢
Dk Wit

SIGNATURE: "2 ogsens Shlstie [itss Bechonnt
SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deylima Phone #
Lall b



