FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT :
CORPORATION
ANNUAL REPORT

g >
2y v
1997 RN ot

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CHVISION OF CORPORATIONS

DOCUMENT # P95000047987 (9

1. Corporation barme

BN SCALE OF FLORIDA, INC.

)

203 W MARION

|11 Pur

SIGNATURE

Principal Pace of Business

EDGEWATER FL 32132

uant to e proy
office or regstereo ag
agent 1arn larmliar with,

Mailing Aodress

NOA4 203 W MARION NO4

EDGEWATER FL 32132-3577

FILED

Jan 28 1997 8:00am

Secretary of State

I

LD T

3a. Dalo of Last Report

04/22/1996

3. Date Incorparated or Qualified

06/20/1995

2. F‘—Hn—upaw Place of B o - 24 Wailing Address 4, FEI Number Applied For
ol 26| 16-1482454 Not Applicable
Suite Apt # ol Suile, AplL. #, gle. . : . 38_75 Additional
L. 1
;2] 27} 5. Cerlificate of Status Desired ] Fee Required
City & Starc _ City s Stale 6. Elsction Campaign Financing $5.00 May Be
@777} B o ggjwb Trust Fund Contribution Added to Fees
2y AL . Country 8. This corporation has liability for intangible tax under s. 199.032,
@_____,_U_ R ¢ L 29‘ a0 Floricda Statutes ves [ MNo
| 9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
BAGDASARIAN, NORIK B1] Name
203 W MARION NO.4 B2] Sireet Address (P.O. Box Number is Not Acceplable)
EDGEWATER FL 32132
B3
B4 City FL 85| Zip Code

ol S
gent. or baoth, in the State o
ared acoupe the cbligatons of. Sechon 607 0505, Florida Statutes.

il

ens 607 (0502 and 607.1508, Flonda Slatutes, the above-named corporation submits this statement for the purposs of changng Tts registerad
Flunda Such change was authorized by the corporation’s board of direciors. | hergby accept the appointment as registered

Y- §1-JIF

nfarrr al

14, 1 do hereby Cerbfy that th |

Farr an offeer o ditector ol 1

5.4 CITY - 8T-2IP

Slipeat e THOTE: Regislored Agerl sgnature remqinred wner ra rstating) GATE
g 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

D R | RHEE 11 TITLF [T cnange T Addition
NEME BAGDASARIAN, NORIK 12 RAME
sinecr i ss | 84 HALLAM ROAD 13 STREET ADDRESS

BUFFALO NY 14216 40Ty SI- 2P

i _D_..__...._ o _[:[ DELETE 21 TITLF [ Crange [ Aadition

N CESAR, BERNARD A SR 22 NAME
SIREET ADDRESS 2959 wNESEE ST Z 3 STREET ADDRESS
Gy CHEEKTOWAGA NY 14225 2 4CITY-S1- 7P
e S T [T oeiet TLTNLE [ change T Adction
HARY 32 NAME
SIKZEE ALTHE S, 33 STREET ADDRESS
CilY- 50 24 CITY-5T-21P
B B (T oecere A1 TITLE [1change T[] additien
NAKE 4.2 NAME
STRSET ALVIRE S5 43 STREET ADDRESS
CITY-ST 7 44CITY-ST- 7P
T o [ DELETE 51 TITLE [Jchange  [J Addtion
Nt 52 NAME
SPRCET ATOHESE 5.3 STREET ADDRESS
GF-51 7% o ~ 5.4 CITY - SI-2IP
it [T oeLene 61 TITLE [Tchange ] Adddion
NANE 6.2 NAME
SIREET ALDAHE S 63 STHEET ADDRESS

el ot s

i A TURE AND TYP

ntormation supphed witl h's filing does nol quéality 1

or the exernplion stated in Section 119.07{3)i}. Flonda Statutes. | further cerlify that the
nowat ropart o supplemental anneal report is true and accurate and that my signature shall have the same legal effec! as il rmada under oath; that
i corporation ar the receivar or lrustee empowered (o execute thrs reporl as required by Chapter B07, Florida Statutes: and that my name
appears 0 Block 12 or Bk 133 changed, ar onoan atlachmenl wih an address

SIGNATURE:

[-30-9F 964433 774y

AAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Drigtirrie Phione #

CR2E034 (9/96)




