_JFILE NOW: FILING FEE AF‘[ER MAY 1 IS $550.00
. PROFIT S 3i. '

g FLORIDA DEPARIMENT OF STATE
CORPORATION ‘ \ Sandra B. Mortham FILED

ANNUAL REPORT . Secretary of Stale .
1997 NG DIVASION OF CORPORATIONS Apr 24 1997 8:00 am

DOCUMENT # { G |,0 00Y5 3 Olol Secretary of State

1. Gorporation Namrae

BoNeHA TNTERNATIONAL , TAC.

4

Frncal b ‘Iﬁi . [;'[ WLGINCES Mailing Address

Cornl- SPRINGS, FL 1103 Nw Yk DRIVE
CORAL SPRNGS, FL

. 3. Date Incorperated or Qualified 3a. Datg gf Laslt Reporl
23016-2137 June 21 [99L 07&

2, Prncapal Puie of Suniness 28. Mailing Address 4. FEI Number eADplicd For

21 o E} ‘05 - 0—% 3[9?2- Z- Not Applicable
St Ap i Sute, Apl #, elc. iti
™ e A [, vie AL Elo 6. Centificate of Status Desired (] $8.75 addiional
22| 27] . Fee Required

Cry & Soave City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ S 2—3! Trust Fund Contribution ] Added to Feas
| | Cauntry Zip | Country 8. This corporation has liability for imangibls tax under s. 199,032,
24| 25 [29] 30| Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Repgistered Agent
- o B1| Name
BoNNE S TABPAKDEE
] \ \ o 5 N w L“a j) Ra‘ VE B2| Street Address (P.O. Box Number is Mot Acceptable}
B3
Ooenal SPRNGS, FL 330%6-2439
B4] City FL 85| Zip Gode

11, Pursaart o the pravisions of Sections 6070502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cHice or regisleredd agent or botln, it the Stale of Flonda. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant | an gmibar ylh, and accept the abhigatigns of, Section 607.0505, Flor.da Statutes.

e, O Neegakdee  Bomie S TAECAKYEE  (on.] 18, 199%
Vo d e gt et a0l negdeed ageat and Lle it applizat e (NOTE: Rog starsd Agient signature requlreg when reinstat ng) DATE

SIGHNATURE

12. OF FICERS AND DIREGTORS 13, : ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

Tite T | AT 111IMLE PRES \DEAFT [T Crange [h#eion |
Nak 1.2 NAME THonE &7V AL (’f‘\\L}_)EE

SIFELT AUDRE psmeranss | NP3 wwr Yl DEVE

Q-5 voveste  |QoRAL, SPONAS, L 33036-3139

Tins [_] DELETE 21TMLE ST $V/"r‘ : ‘ [F Change  [S-haditfon
SRR 22 NAME |0 REECNA ‘\‘f\E’f’A’?‘DGB

SUEET AT I assweracoress | LI B AW Hb DRWE

searvsize |JCOENL S PR NGS, Fi 330}e-2439

T TeETE 31TLE * [] Change ™ T Augrion
HAL 32 NAME
SR 5 AL W 33 SIREET ADDRESS ) N
3.4 CITy-5T-2IP
1 [T DeLese 41TITHE EJ Crange ] Aduition
Akt 4 2 NAME
SHEL G ALOHE LG 43 8TREET ADORESS

CiTy-Le oy 4.4 CITY-5T-2IP

i [T peckre 51TITLE / Jcnang / T #ptaizion
~atst 5.2 HAME .
SLEED T 53 SIREE ADDRESS O/) ?;
o | . 5400Y-§T- 2P
i DELETE 61 TILE -
100002 1S Y1

5 hange ’[:] Addition
~04/23/37-~01054--030

L A 63 STREET ADDRESS

e WH¥165. 00

S I . ~ 54 CITY-S1-2IP

4. el b by Vit the andanr al on sLog ed with this fiing does not qualify for the exemplion stated in Section 119.07(3)()). Florida Statules, | further cerily tha: tne

Alen onnis annug reporl or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath that
roctor of thi corporalion or tha 1ecever or trustee empowered 10 execule this reporl as recuired by Chapter 607, Flarida Statutes, and that my name

Block 130 changed, mon an atlachmegt with an address
RiE s TVAEPAWDES %\]\ﬂ\cﬁ} (@SS W9

SIGHAT uf?ﬁab\wcétfbh " GNING OFFICEA DR DIRECTOR Dayhrt Frens #

ot e
Larnar aff

SIGNATU

€D HAME DI

CR2E034 (9/96)



