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

ANNUAL REPORT

1999 \-
DOCUMENT # Pagoeonad ey (N7

1. Corporation Name

’BSP, In~c.

PROFIT . m:&a FLORIDA DEPARTMENT OF STATE
CORPORATION HEY e Katherine Harris May 17,1999 8:00 am

Secretary of State . Secretary Of State

DIVISION QF CORPORATIONS
05-17-1999 90061 012 ***150.00 i

Prncicai Place of Businass Mailing Address
i
i DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualifed {
03 [13]198\, |
i 2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Apphiea For ;
2] MO\ Deicke Ao 26] WMol Brrckell Aveaut 5-066S (3 | | Not Applicacts i
Sune. Apt. 7. e, Suite, Apt %, etc. '_~_ $8 T5 sdditionat
_— . 5. Certifcate of Status Desred [ )
2] Sude SO ;‘ Su it SO Fee Reguired-
P City & State City & State 6. Election Campaign Financing 5 $5.00 mav B2
!23[ Mt F‘\.. E! Mot~ - Fo Trust Fund Contnbution Added lo Feas
P Zip Country Zip Country 8. This corporation owes the current year Intangible :
4] B3BIHN l—Z?l WL A Z_ﬂ DdL3\ ‘3—0‘ TR, 4 L Personal Property Tax, Cves  [INo
r 9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent

81, Name

Dauid mmuﬂt :
82| Street Address (P.O. Box ber is Not Acceptahle)
1401 B Kell  Avenuc

83
Suire S0
84| City 85| Zip Code
l Moo FLl 33131
sred

11. Pursuant to the provisions of Sections 807.0502 and §07.1508. Florida Statutes. the above-named corporation submits this statement for the purpose of changing its regist
office or registered agenl, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appoiniment as regisigrec

agent. | am farmihar with, and-accegt the obligations of. Section 6030505, Florida Statutes.
wedle, y)3e)a? ]
DATE

SIGNATURE
Slgnature, lyp v gistered agent and itie™ apphcaole (NOTE: Registered Agent signature reqled when remstating) f
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 w o=
TITLE (J DELETE 11 TILE Ses. Fchwnge  [itoon! -8
NAME 12 NAME Doycd we o - =
: Qoy BVl Awe, #3520 T=
STREET ADCRESS 1387TReeTancRESS | MV * .
CTY-SI-2F | 5 A 0TY-57-7P MG | F FYIE1) :
TITLE [ DELETE 21 TITLE i Mchange i -czicn
U naME 22 NAME

STREET 4DORESS 2.3 STREET ADDRESS

CITY-8T-7iF 2 4 CITY-§T-2P

TTLE ] DELETE JNTITE []Change  _ <:ongn

NANE 32 HAKE |
STREET AJDRESS 13 STREET ADORESS

CITY-ST-7F 34 CITY-ST-ZP

TTLE [ ] DELETE 21 TITLE i Cnanga ] iomuon -

NAME 4 2 NAME |

STREET ADCRESS 43 STREET ADDRESS '
otvsize 14 GITY-ST-2P '

TITLE [j DELETE 5.1 7IMLE [CJChange [ Asauon

| NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS | B
CITY-ST-ZP 54 CITY-ST-ZIP =
TITLE ] DELETE 6.1 TITLE [JChange [ Adaition —
NAME 6.2 NAME = —
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quatify for the exemption statec in Section 119.07(3)(7), Florida Statutes. ! further certify thal the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Bloek 12 or Block 13 if changed, oron an attaghment with an address. with all otheg like emfpowered.

hY

Daarch M“tueﬂb
CTEDLLE (37) 31 -9247

Dayume Phone ¥

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFKICER OR DIRECTOR




