———

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT A Secretary of State

1996 | iy .u-“ DIVISION OF CORPORATIONS
DOCUMENT #  P95000047987 (9)

1. Corporation Name

BN SCALE OF FLORIDA, INC.

”‘!“‘\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LTGRO

Frincipai Place of Busingss Mailing Address
203 W MARION NO.4 203 W MARION NO 4
EDGEWATER FL 32132 EDGEWATER FL 32132
3. Date Incarporated or Qualified 3a. Date of Last Reporl
06/20/1985
2. Principal Place of Business 2a. Mailng Address 4. FE! Number - Applied For
21] % lo— I42AYS Y Nol Applicablz
Suite, Apt. &, eto. Sulle, Apt. #, efc. 5. Certificate of Stalus Desired [ $8.75 Acdtionai
E] E’ Fee Required
City & State City & State 6. Eleclion Campaign F!nancing 0 55_00 May Be
Ta] ;5] Trust Fund Contribution Addad 1o Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
m El El EB] Florida Statutes ﬂ Yes [INc
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BAGDASARIAN, NORIK 82| Street Address (P.O. Box Numbor 18 NoT ACepiabie)
203 W MARION NO.4
EDGEWATER FL 32132 83
84| City FL asl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statemant for the purpose of changing Tts registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | heraby accepl the appointment as registered agent. | am
famihar with, and acoept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ R el I el
Slyaaturg, yped or prirted name ol registerad agent ard tte § applcatic (NOTE" Ragistorad Agont signaturs reuirsd when resnstatng! DATE ‘l.f—f

12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 o

THLE D [T DELETE 1.1 TITLE [J Change [} Addition g

NeME BAGDASARIAN, NORIK 1.2 NAME 3

STREET ABDRESS 84 HALLAM ROAD 1.3 STREET ADDRESS &

Cv-5T-20 BUFFALO NY 14218 14CITY-S1- 2P &

TIE D ] DELETE 217 [ Change  [J Addiien | ©

NAME CESAR, BERNARD A SR 22 HAME

STREFT ADURESS 2959 GENESEE ST 23 STREET ADDRESS

CIY-51-2p CHEEKTOWAGA NY 14225 24 CITY-ST- 2P

TIMLE [] DELETE 3 1 1ILE [ Chenge  [] Addition

HAME 32 NAME

STALET ADDRESS 33 STREET ADDRESS

Cav-sr-ze 34 CITY-ST- 20

THLE [ DELETE 4.1TILE [ Change  [7) Addition

NAME 42 NAME

STREET ADDRESS 43 SREET ADORESS

CITY-§1-2P 44CTY-51- 2P

TITLE [ DELETE 5 1 TITLE [ Change [T Additien

NAME 52 NAME

STREFT ADDRESS 53 STREET ADDRESS

CHY-ST-7P 54CITV-ST- 2

TITLE [ DELETE 6.1 TMLE [} Change [ Addition

HAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CiIv-51-2F 6.4 CI1Y-5T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07 31k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same iegal eHect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or pn an attachment with an address.

SIG NATURE.& MWP RW&“T&%\EHE&‘NM T L{"’?’;}Zé ?0({;&%%20?‘-27_(1—%‘




