FILE NOW: FILING FEE AFTER MAY 1 IS $550.

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT #

Carporation Narng

BSP, INC.

POB000024663 2)

Principal Place of Business

4675 PONGE DE LEON BLVD. STE 305
CORAL GABLES FL 33148

Mailing Address

4675 PONCE DE LEON BLVD, STE
CORAL GABLES FL 33146-2113

L D]

8. Date Incorporated or Qualified

03/15/1996

%05

3a. Date of Last Report

afhce or registered agent. or both, in the State of Florida, Such change was authorize

m‘Z Principa Place of Buy ailipo Add*’ess 4. FEI Number Applied For
7] 905 W8 en T é !‘S.) e - © Not Applicable
Suite, At #. oo Suite, Apt. #, elc B $875 Additional
*“1 z o7 / ) ;ﬂ M / 8. Certificate of Siatus Desired O Fee Required
& Stale 5" City & State ¢ 6. Elaction Campaign Financing $5.00 Ma
. ' y Be
@ I&’ / l"" ’ 7 C /” Z M# ;'C' Trust Fund Contribution Added to Fees
2ip Cauniry Z1p Couptry 8. This corporation has fiability for intangible tax under s, 199.032,
33 / 30 -2—5_| /jfﬂ 29] z ; 13& ;;l W Florida Statutes Yes
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Ageni
STINSON, LOUIS JR. B1( Name
4875 PONCE DE LEON BLVD. STE 305 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
B3
84| Ciy FL 85| Zip Code
|11, Farsoant to the provisions of Seclions 667.0602 and 607.1508, Fiorida Statutes, the above-named corporation submils this slatementt for the purpose of changing its registered

agenl | am familia- with, and accept the obligations of, Section 607.0505, Florida Statutes.

d by the corporation's board of directors. | hereby accepi the eppointment as registered

SIGNATURE . ... . .. .. .
Slgeatue, typed o prntod nare of wgisteceed agenl and ble if appbeable (NGTE: Rogistered Agant signature required whan reinsiating) DATE
3 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ - T DELETE TAHILE AP, 1 v [T Thange [ Addition
Nid)i STINSON, LOUIS JR. 1.2 NAME M‘I
st anoiss | 4875 PONCE DE LEON BLVD. STE 305 13 STREET ADDRESS
CHY-SI-2iP 7COHAL GABLES FL 33143 14 CITY-S7-2IF
e o [T DELETE 21TNLE T change T Aadilion
Nkt 2.2 NAME
STREET ADDALSS 2.3 STREET ADDRESS
CTr-8l- 2 4CITY-SF-2IP ; ]
i B [T oeLeTe 31 TILE [Tchange L Addtion
NAME 32 NAME
STREET ADDAE 54 3.3 5TREET ADDRESS
| L1181 a0 34, OITY-ST-2P
L [T pecere 43 THLE LT Crange T Acdition
NAME 4. 2 NAME
SIREE ADDHESS 4,3 STAEET ADDRESS
LTy -$1- 219 44CTY-51-2P
e [ DELErE 51TMLE L) change T Aaditin
hAME 5.2 NAME
SHREE ] ADDRESS 5.3 STREET ADDRESS
| o5 54 0Ty -5T-2IP
TILE [T DECETE B1TMLE ' [T change ) Addition
NAMF £.2 NAME
STRFET ADDRESS, £.3 STREET ADDRESS
| oS ap 6.4 CITY-$T- 2P
| 14, Tdo horeby cerlly thal the injassation sepphcd with this filing does not qualify for the exemption stated in Bection 119.07(3Xi), Florida Statutes. | further cortify that the

inforenahen indicated on thig
Lam an officer or director Aif tha caghoration or he recever of Ir
appoars in Block 12 ar Bikg

SIGNATURE:

wj# an address.

el ['

annualyreport or supplemental annual,repdn is true and accurale and that my signature shall hava the same legal effect as i made under oath, thal
ee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name

GNATURE AND TVPED 0" PHINTED 'NAME OF SIONING OFFICER OR | DIREC'TOR

Apr 24 1997 8:00am

CR2E034 (9/96)

+

FO) SN

Daytre Frone #

e maa

\TWtercret Lb o0l YLEV >



