FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED
May 01 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DOGUMENT # P95000045777 (6)

B. P. PARTNERS, INC.

A 0 O A

Poncipal Place of Business Mailing Address

510 BUSINESS PARKWAY PO BOX 1295
~SHFEA— ~SUFE-A~
ROYAL PALM BEACH FL 3MI LOXAHATCHEE FL 33470-1205
us 3. Date Incorporated or Quatified | 3a. Date of Last Report

2. Prncipad Place of Business 2a. Malling Address &, FEI Number Applied For
Eﬂ ;I Not Applicable
Suile, Apt #, efc Suite, Apt. #, etc. B ) $8.75 Additionat
— ! = . i §. Cenlificate of Status Desired [
2l Oclede 'St A 7 Delete \Suibe & Foe Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 MayBe
;3—[ ?ﬂ Trust Fund Contribution Added to Fees
| 7p ___ Country Zip Country 8. This corporation has liabflity for intangible tax undar s. 193.032,
24] . 25 20 [30] Florida Statutes Cves Mo
vvvvv 9. Name and Address of Current Reglstered Agent 1. Name and Address of Now Registered Agent
HARVEY PIANKO Bl N
188 PAR DR 82| Suool Address (P.O. Box Number is Not Acoaptable)
SUTE105
YAL PALM BCH FL 33411 83 \
ROvAL Dekede. 'Suite \OS

84| Ciy 85| Zip Code

FL

600502400807 .1508, Florida Statutes, the above-namer corporation submits this statément for the pur?‘ose of changing its registered
state’of Fjirida. Such chary e was authorlzed by the corporation's board of direciors. | hereby accept the appoiniment as registared

s of, Secton 607, Igride Statules.
Madan
DATE

711, Pursiant to thy
office o regis
agenl. | am fh

SIGNATURI

QXY ey Qm&o Ph

Sl e iy or prongl) nand K regicieea agent and 1 1 BppPiDAIe [NOTE- Raglstered Agefit signature recuired when ralnstating)
12, N dFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me 1] ~ T oaEE TATITLE [Change L] Addifion
Nt PIANKO, 1.2 NAME
sivritrerrss | 186 PAR DR, 1.3 STREET ADDRESS
CATY- 81-21P RAYAL PALM BCH FL 14 CTY-5T-24P (P\DVC\_,\
CIE ’ [ eceTe 21TILE ' UJ Change [ Addition
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CIry-S1 0 2 ACITY-8T-2p
T-ILE [T DELETE 31 TITLE “TJthange T Adaition
HAME 9.2 NAME
STRFE 1 ADDIESE 3.3 STREET ADDRESS
CHY S1-21F 34.CITY-5T-7P
T 1T [T oeer 41 TLE [T Change [ Addilion
HANE 4. 2 NAME
STREET ADDIRESS, 43 STREET ADDRESS
| cirseae | 44 CTY-ST-21
T T DeLeTe 5 TNLE [ change L1 Adsition
N 5.2 NAME
STHEF? AN SS 5.3 SYAEET ADDRESS
ClY-§T-2IF - 54 CITY-5T-21P
Tt [T DELETE 6.1 TITLE [TCnange ] Addition
NaME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oy S1-2F 64 CITY-$T-2P

14, do he 'c,hy certify ihaffth
information indizated
I am an othicer or dircgl
appears in Biock 12

SIGNATURE:

nformation supplied wih i

ffs annual report or sughlegfgntal ennfial report is true and accurate and that my signature shall have the
ustee empowerad to execute this reporl as required by Chapter B07, Fiorida Statutas; and that my name
attachpsent with an address.

T nbouidivey Ponke Yo7 (SthAssaSD.

a5 not qualify for the exemption sfated in Section 118.07{3)i}, Florida Statutes. { further carlify that the
same lagal effect as If made under oath; that

PRINTED' NAME OF SIGNlNG OFFICER OR DIRECTOR

Daytime Phone #

Frerre Ny

CROE034 (9/96)



