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

, E_ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000062980 (4)

1. Carporation Name

Wc. BITBRATN INC,

I — sterz=re— | NNINMRORR

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

Principal Place of Business Mailing Address SG'
17330 NORTHEAST 12TH AVENUE 17330 NORTHEAST 12TH AVENUE
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
3. Date Incorporated or Qualified 3a. Date of Last 3epon
08/15/1995
2. Principal Place of Business | 28. Maling Address 4. FE! Number Appled For
m ztﬂ 65" 06 2 6 3 8 3 Not Applicable
| Sdite, Apt. #, elc. | Suite, Apt. #, eta. 6. Centificate of Status Desired O $8'75 Ada.‘:tional
2;| B 217] ' Fee Required
City & State City 8 State 6. Floction Campaign Financing 0 $5.00 May B
23 28] Trust Fund Contribution Added lo Fees
7 Country | dip | Country 8. This corporation has liability for intangible tax under 3 192.032,
E‘ﬂ a 291 3@ Flerida Statutes O ves Mo
T 9. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent
‘S V| GAfe 52 £, SyeRMAN
CORPORATION SERVICE COMPANY 82| Street Address ( Box Number is Nol Acceptabis)

. 1201 HAYS STREET
+" TALLAHASSEE FL 32301-2525 440 Souny ANDREWS AvEnUE

84 cnﬁizrwbwu FL 85 E{i%,

11. Pursuant to the prowsuons of Sections 6Q7.0#02 and 607.1508, Florida Stalutes, the above-named corporatlon submits this statement for the purpose of changing its registered office

orida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appojtment as registered agent, | am

the obligat ection 607.0505, Florida Statutes.

SIGNATURE e . , — ﬁﬁ,flj}é
agert and Wle i appiicabic. INGTE: Registered Agent signalura required when reingtating! DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD [C] DELETE 11TILE [} Change [ Addition
NAME FLEISCHMAN, ROSS 1.2 NAME
STREET ADDRESS 17330 NORTHEAST 12TH AVENUE 1.3 STREET ADDRESS
Ciy-S1-2p NORTH MIAMI BEACH FL 33162 14 CITY-5T-2P
TILE [7) DELETE 2 1TITLE [J Change  [] Additan
hAME 2 2 RAME
STREET ADDRESS 23 STREET ADDRESS
CHY-81-2F 24C0¢-5T-20
THLF [C] DELETE 3.1 UMLE [ Change  [] Addition
NAME 3.2 NAME
STREET ANDRESS 3.3 SIREET ADORESS
firv-srar A4CITY-ST-2P
IVILE [C] DELETE 4.1 TITLE [ Charge [ Agdition
tiAME 4.2 NAME
s‘mm ADDRESS 43 STREET ADDRESS E_‘_E% Ug,D 1807 =289
CITY-§T- 2P 44 CITY-ST-2IP %&Eﬁﬂ—gg“‘moso 010
L [ DELETE 5.1 TITLE . . [ Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cify-$1-2Ip 5.4 CITY-ST-2IP
TITLE [J DELETE B.1TITLE [} Change [ Acdilion
hAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS ' g ’ ),
CITY-51-2IF 6.4 CITY-51-2IP

14. i do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicatad on this annual repon ar sunplemental annual raport is true and accurate and that my signature shall hava the same legal efiect as if made under
oath; that | am an officer o~ director of the carporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of, on an attachment with an address.

SIGNATURE:  Zroa MWV _W ______ ¢, 1996 _( 505)657-9341

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "D Prors 8

CR2E034 (12/95)



