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

9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglsierad Agent
SCHURKMAN, JULIUS .| 81| Name
4699 N' FEERAL H'GHWAY 82| Sireet Address (F.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064
83
84| City FL B5| Zip Code

41, Pursuant 1o the: provisions of Sections 807.0502 and 607 1508, Florida Stalutes, the above-named corporatian submits this statement for the purpese of changing its registerad

ofice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. § herelyy accopt the appoiniment as regisiered
agent | am famit ar with, and ascepl the obhigations of, Section 6070505, Florida Statutes.

SIGNATURE

Gl artires, typied o0 prirdeed name of i‘ﬂ;)‘;h::rlwd agent eid e it applcabte (NOTE: Ragistared Agenl signalure required when reinstating) DATE

12, o GITICERS AND DIRECTORS 13. ADDITIONS/CRANGES 10 OFFICERS AND DIRECTORS 1N 12
TitLe b T peere 11 TILE [T change 1T addition
NN SCHURKMAN, JULILS 12 NAME
it s | 4699 N. FEDERAL HIGHWAY 13 STREET ADDAESS
| ey st POMPANO BEACH FL 33064 14CIY.ST-2P
L ] DELETE 21 WILE [T Change L1 Addition
Nk 22 NAME
SIREEE ADURESS 23 STREET ADDRESS
| oresize | L 2.40ITY-57-2P
THE [T pevere 34TOLE i s [Jcnange [ ] Addition
HARE 3.2 NAME
SYREL | ADDRESS 33 STREET ADDAESS
cuy-g-ae 34 CITY-§T-21P .
T T DELEIE AITIE T change T Agditien
KM 4,2 NAME
STRFIT ADDAESS 4.3 STREET ADORESS
cv-siae | 4ALITY-5T- 7P : :
i ] DELETE 51 T0LE [J change T Addition
N 52 NAME
SIFEL T ALRESS 53 STREET ADDRESS
| Gy st ae - 54 CITY-5T-21F
it [T DeLEiE 6.1 TITLE [ Change [ Aadition
NN B.2NAME
STHEET ATIDAESS 6.3 STREET ADDRESS
LSRN AN LIS 6.4 CITY-5T-2P
14. 1 do hereby cerldy thal the information supplied with this filing does nol qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informatan indicated on this annuatl report or supplemental annual report is true and accusate and that my signature shall have the same legal effect as if made under oath; that
1 ari an officer or cirector of the corporalion or the raceiver or trusioa empowared to executs this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Biock 13 changed, or on an attachment with an address.

SIGNATURE: .

Ti o)

[ i {
o . e : d ¥,
SNATURE ARD YYPED DR PAINTED HAME OF SIGNING OFFICER OR DIRECTOR T Daytime Prone # QODRE2S

PROFT FLORIDA DEPARTMENT OF SYATE .
CORPORATION DA DEPAATMENT OF May 08 1997 8:00am
ANNUAL REPORT Secretary of State
1997 s DIVISION OF CORPORATIONS S ecretal )‘ Of State
DOCUMENT # PO5000044744 (7)
BBN CONSULTANTS, INC. ]
0 A
4699 N. FEDERAL HIGHWAY 4899 N. FEDERAL HIGHWAY
POMPANO BEACH FL 33064 POMPAND BEACH FL 330648510
3. Date Incorporated or Qualified 3a. Date of Last Report
06/09/1995 12/23/1998
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 R El 65‘%87260 Not Applicable
Suite, Apl 4, el m Suite, Apl. #, etc. 6. Cenlificate of Status Desired [ sBF-;SR:::I!iir!;c;nal
| City & State 6. Election Campaign Financing $5.00 May Be
) 28} Trust Fund Contribution a Added to Foes
- | . Courtry Zip Country 8. This corporation has liability for intangible tax undar s. 199 032,
2_41_.._- e 25I E EEI Florida Stalutes a‘(es INo

CR2E034 (9/96)




