FILE NOW: FILING FEE AFTER MAY 1ST |5‘$550‘.00 | | .
PROFIT A FLORIDA DEPARTMENT OF STATE FILED
Sandrs 8. ortham Apr 30 1998 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # 36 000019 §97

1. Corporation Name
Biner FonesT GinlL oo

.

Ay
Principal Place of Business Mailing Addross
Yv~vo NE 57 ST
q: T. DO NOT WRITE tN THIS SPACE
Lwom DMé’ F 'P L- 3’33 e Y 3. Dale Incorporaled or Qualified
of[74
2. Principal Place of Business 2a. Maiiing Address 4. FEI Number - i
p g 6 ¥ 04 s J’ -rélf Applied ll-'or
3l ;_6] . - Not Applicable
ita, AplL. #, atc. Suite. Apl. ¥, elc. .
Suite. Apl. #, stc e, ApLw, et 8. Certificate of Status Desired ﬂ $8.75 acattional
2 ;J Fee Required
City & Stale City & State 6. Eiection Campaign Financing $5.00 May Bo
!I] ;El Trust Fund Confribution Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
;l 25 m m Parsonal Proparty Tax due June 30. m Yos [JNo

9. Nama and Address of Current Registered Agent 10. Name and Address of New Rogisisru_l’Agonl

Re renec T Peven

= ) ) -
- 'V'V"VD N 8 < .7 5 )f'_ B2( Street Addrass (P.O. Box Number is Not Acceptable)

B1| Name

FT. Lau oenOntLe, Fo. 33307 83
//7 84| City F L 85| Zip Code
". {11, Pursuant to the provisions of Secliope 607 §502 and 607,1508, Flonoa Statuies, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agen) th; 30 the Blate of Florida. Such change was authorized by the cerporation’s peard of girectors. | hereby accept the appointment as registered
agent. | familiar u? obligations of, Section 6070505, Florida Statutes.
SiGNATUREy
gndlure. tygled,d Wm of registered agent and hike if appicable {NOTE: Registared Agent signature raquired when reinsIeling) GATE
12. v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Ppin L GELETE 11TITLE [ change LT Asdilion
AVE Pote e R giehelT 1.2 NAME
<| STEETADORESS | -0 w g 57 ST ? 1.3 STREET ADDRESS
CiTY-S1-2P FT.- lowgenpate, FiL.3330 14CITY-5T-2P
TITLE ¥ GECeTe 21TILE [ change [T Advition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 5T- 2P 2 4CITY-5T-2IF
TME LJ DELETE 31TITLE [T Change T Acdifion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CiTy-ST-IP 34 CITY-ST- 2P
Tme [ OiETE 41TILE DO change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 5T-21P 4401 5T-2P /
TME L1 DELETE 51 TITLE hange ] -] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS }D
CITY-ST- 29 54L1Y-5T-2P
TTLE UJ DECETE &1 TITLE Change LT Adaition
e sonme 10000250848
- I —— . - —
'STREET ADORESS i § 3 STREEY ADDRESS 05;50 4 /_?8 01002-~033
Liry- 51 20 §4CTY-57-2P k158, 75

14. | hereby cenify thai the information supphad with this filing does nopualify for the exemption stated in Sectlion 119.07(3)(i), Florida Statutes. | further certily that 1he infermation
indicated on this annual report or supplernentat annual report is gde and accurale and that my signature shall have the same legal effect as it made under oath; that t am an
oificer or direclor of the corporation or the receiv rusi owered o execute this report as required by Chapter 607, Flonda Statutes: ang that my Nname appears in

Block 12 or Block 13 if changed, or on an atta me/m ddress.

SIGNATURE:

BONATURE AND TYPED NAME OF $I0NING OFFICER OR DIRECTOR Date Dayime Frona B

COOENDA r4nmn



