SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT dgp o FLORIDA DEPARTMENT OF STATE
CORPORATION .
ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000000257 (1)
BVS 3 CORP.

Principal Place ol Business ' Maling Addross ’ ”ll“lll“l“lll I"” |||“ |I“|||m|lm ||||| ||‘|| "“I I““ I“‘ I“‘

€19 PINELAND AVENUE 619 PINELAND AVENUE
DELLEAIR FL 34616 DELLEAIR FL 34616
3. Date Incorporatad or Quahfied 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailng Address 4, FEI Numbier }ipptied Far
;‘ ) ZE] 54 - Ss‘gq T e Not Applicahle
Suite, Apl. #, et Suite, Apt #, €l . i
- ! plL# B — e An = 5. Certificate of Status Desiced D $8.75 Adqmonal
2_21 ZT—I Fee Required
City & State | Cny&Sae 6. Election Campaign Financing 0] $5.00 Mmay Be
E 231 Trust Fund Conlribution - Added to Fees
Zip Country pATs) _ Country 8. This corporation has lability for inlangible tax under s 189.032,
24 25 129 30! Florida Statutes [] ves [] no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REARDON, JANET C
10225 ULMERTON ROAD 82| Street Address (PO Box Number is Not Acceptable)
SUITE 2 - e
LARGO FL 34641
84| City FL 351 Zip Code

11, Pursuant 1o Ihe provisions af Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemen? for Le purposi of chang:ng its registered
office ar registerad agent, or botti in the State of Flonda_Such change was autnorized by the carporation's board of directors. | hereby accept the appoiniment as regsterad
agent. | am fam har with, and accept the cbligations of. Seetion 607.0505, Florida Statutes

SIGNATURE [ e — . .
. e ot e aged 1 and Wil | apphe Al (ROITE  Frsctineind Agr il Sigrat Fee e redd & hem el skl 7 GRIE
12, OFFICERS AND DIRECTORS i 13, ADDITIONS/CHANGES TO OFF ICE RS AND DIRECTORS IN 12
1 D ) 7 orcere e ) [T cnange [T addivan
NAME STONA, VINCENT 12 NAME
staeeraooress | 619 PINELAND AVENUE 13 STREE] ADDRESS
CITY-5T-2IP BELLAIR FL 34618 1401y -51-2P
TiILE [ 1 oree 21T ' [] Crange | | Additon
NAME 2 2 NAME
SIREET ADDRFSS 23 STREET ADDRFSS
QY -51-29 2 AGITY-ST-2P
TIE [ 1 DELETE 31TITLE L] crange T[] adaiton
NAME 32 NAME
STREET ADDRESS 3 3STAFET ADDRESS
CiTY-51-2P 34 Y- §T-7P
TLE [] oeere 41TNE [T Crange T agditon
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-§7-2IP 44 C:Tv-51-TP N
e [T oetere 51 TILE U] Cnange [ ] Addiion
NAME 52 NAME
STREET ADDRESS 5 357EEET ATDRESS
CITy S1- 21 54 CITY-SI- 2P
TIRE [ ] oecete 61TIE [T crange ] Additien
NAME 62 NAME
STREET ADDRESS §.3 STREET ADDRESS
CIy -§T- 2 64 CITY-ST-2P

14. | clo hereby certify thal the infarmarion supphed wathi this fing is voluntanly furnished and does not qualfy far the exemption stated in Section 119 07(2)(k), Flonda Statates |
furtter certfy that the imfarmation indicatéd on ths annugi report or sykplemeptal annual report is true and accurate and that my signature shall have (he same legal effect as if
made under oath, thatt am an o or drectar of the er or tustee empowered to execute this report as requircd by Cnaper 617, Foonda Statutes, and
that my na-ne appears in B oc with an address.

2 ar E!:@LE if chiang
o B Pr-1 R L

SIGNATURE: _ _jiearts o et B

ATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OA BIRECTOR RS By P #

CR2E034 (3/96)




