’ P
~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 L

" PROFIT
CORPORATION
ANNUAL. REPORT * Secratary of State

1097 \ \c..,‘/ DIVISION OF CORPORATIONS SGCI’C'[&I'Y Of State
DOCUMENT # P96000048507 (3)

1. Corporation Narme

B.1.B. CONSULTANTS, INC.

N | AW

FILED

i

f"rlr»rj[ﬁiﬁéﬁe of Business Mailing Address
10157 LA REINA ROAD 10157 LA REINA ROAD
DELRAY BEACH FL 33446 DELRAY BEACH FL 30462722
3. Date Incorporated or Qualified | 3a. Date of Last Report
"2 Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
al 26| 65 '06’)2_3;&@ Not Applicable
Suder, Apl #, el Suite, Apl. #, eic. i $8.75 Additiona’
EE] ;I ) 5. Certificate of Status Desired 0 Fee Required
| City & Stale __ City & Stata 6. Election Campalgn Financing $5.00 may Bo
_z_ﬂ__ e 2;| Trust Fund Contribution Added to Fees
| dw __ Gountry Zip Country 8. This corporation has liablity for intangible tax under s. 199032,
ESJ____._. R 25! ;E] ;l Fiorida Statutes Clves BANo
| 8 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MULLIN, JAMES G. B1| Name
2263 NW BOCA RATON BLVD. B2| Strest Address (P.0, Box Number is Not Accaptable)
SUITE 205
BOCA RATON FL 33431 83
84| City FL 85| Zip Code
|11, Pursant fo e provisions of Seclions 607, 06502 and 607. 1608, Fionda Statutes, the abave-hamed corporation sUbmits This sialement for The purpose of changing 1is registered

office o registered agant, or bath, in the Slate of Flonda Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent | am famhar with, and accopt the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e e e e e e s o e e s
s gt or predced nime of redpstered agent and tite if spplicable (NOTE: Regislarad Agent signalure required when reinstating) DATE
) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L] oeteTe t1TNLE [_Fchange 5 Addition
NaK BLANCHET, EDUARDO M. +2 NAME
st aooness | 10957 LA REINA ROAD 1.3 STREET ADDRESS
@l 517 DELRAY BEACH FL 33448 LA CITY-51-ZP
e 'ﬁ'ﬁw S U1 DELETE 21 TITLE [ Change T Addition
NEME MIRA, SILVIA E. 22 NAME
smeer anoess | 10157 LA REINA ROAD 23 STREET ADDRESS
CHY &1 7iF DELRAY BEAGH FL 33443 2 4CHITY-ST. 2P
SETaRE [T GeLeTE 3T [ Change L1 daiton
NAKE 3.2 NAME ’
STREET ADDRE ST 3.3 STREET ADDRESS
GUY- ST 21 34.CITY-SI1-2IP
P N ] DECETE A1 TLE [T change [ Addition
RARAL 4. 2 NAME
SIREHT ADDRESS 4.3 STREET ADDRESS
,_.f.'.’f.i_s.’,' we A4 CITY - 5T-2IP
T U] DRETE 517TLE : L] change  [] Additian
NErE 5.2 NAME
SIREET ADDIRESS 5.3 STREET ADDRESS
LRSI L S 5ACITY-5T-2IP
B o U1 DELETE 6.1 TITLE L] Change  [_] Addition
HAME 6.2 NAME
STHEE ! ARDRESS 6.3 STREET ADDRESS
| ST-7P 6.4 CITY-ST-2P
14. | do hereby serity that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Stalutes. | furlher cerlity that the

infurmaon inchcated on Lhis annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made undar oath; that
Lar an ofhcer or director of the corporation of 1he receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Stalutes; and that my nama
appears n Biock 12 or Block 13 Jf changed, or gn an attachment with an address.

siGNATURE: X e B D

RINTAD NAME OF BIGNING OFFICER DR DIRECTOR Dae Tavira Friong &

SIGNATURE AND

fr- TR Apr 28 1997 8.00am

CR2E034 (9/96)



