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

OHT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 13 1997 8:00am
ANNUAL.REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretal S/ Of State
Y e s
1. Corporalisn Name P95w0057791 (2)
BNG PARTNERS, INC. ,
Principat Place of Busingss Mailing Address ‘I|||I||“Ill||| I|||| I“u“m |"||I||I| an |||'|“'|| IIII‘ |t|| ||I}
1006 BECKSTROM DR 1008 BECKSTROM DR '
OVIEDOQ FL 32785 OVIEDO FL 32765-5819
3. Date incorporated or Qualified | 3a. Date of Last Report
07/24/1985 06/20/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applisd For
21} 26| 59-3326319 Not Apphicable
Suite, Apl. #. ¢ Suite, Apt. #, eic, i
q ui p _l + 6. Certificate of Status Deslred d $8'75 Adc!nlonal
22 27 Fee Required
| City & State | City & State : 8. Election Campaign Finareing $5.00 May Be
2z 28] Trust Fund Contribution Added 1o Fees
| 7P | Gountry Zip Country 8. This corporation has liabitity mrrgyﬁgible 1ax under s. 199.032,
24] 25] ?9] -3-01 Florida Siatutes Yes [INo
0. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
EDWARDS, BECKY T 81| Name
1“ BEGKSTRO” DR 82| Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
83
84| City FL 85] Zip Code
|18, Fursuant 1000 provisieetl 3ol 07 TeR paitaadnLiorida Stalules, the above-named corporation submits this slalemeni for the purposs of changing its registered
ofice o pegister dont fo [ : Nge was authorized by the corporation’s board of direclors. | hereby accept he appointment as registerad
agent Yam fam i ! ¥ of, Section §#7.0505, Florida Statutes. 5
samtie A QDMLY Bgerdy T EonJptps +/97
=0 .1?(0_ Jhe, gl £ Jisterad agenl and tlige#hpplicabio (NOTE: Raglsigfed Agend signalure raquire reinglating) LA (3
12, N\ _JOFFIFERS AND-IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE (g L L1 peLETE LTI [ Change [T Addiion | &
HAN EDWARDS, BECKY T 12 NAME §
siezet aoress | 1006 BECKSTROM DR 1.3 STREET ADDRESS 5
oY-51-2F OVIEDO FL 32765 14 OITY-ST-21P &
T VPT L1 DeLeTE 21TILE [J'Change [ Addition |©
HAME EDWARDS EUGENE A 22 NAME
sineet aooness | 1008 BECKSTROM DR 23 STREET ADDRESS
Ciy-Sl-ae OMIEDQ FL 32765 24 CITY-ST- 2P
TIILE [T DELETE 31 TITLE [ change  [_J Addition
HEME , 3.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CHY-5T &7 14 CITY-ST-2IP :
JilLE [T orLeTe 41 THLE : . [J Change  TJ Addition
HAME 4.2 HAME '
STHERT ADDRESS 4.3 STREET ADDRESS
oy 512 44 CITY-5T-2P
THiLE L] pELeTe 51 TNLE [T Change 1.1 Addilion
NAME 5.2 NAME
STHES | AUCKESS 53 STREET ADDRESS
ev-sze | 5.4 OITY-§T-2P :
T [T oelbe 6.9 TITLE [ Change  [J Addition
KAME 6.2 NAME
STHFET ADDRE 55 6.3 SYREET ADDRESS
DY -5 Ap A TN 6.4 CITY- ST-ZIP
; 2ol with this fiting ddes not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the

14, | da hereby certily
irformahon ind yplemertal anngal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an othic: msgceiver of Yhstee empowered 10 executs this report as required by Chapter 607, Florioa Statules; and thal my name

appears i N miachpént with an address./‘ q




