"

PROFIT
Y GRPORATION
ANNUAL REPORT Secretary of State

1997 4 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT #  PQ6000 061605

JFILE NOW: FILING FEE AFTER MAY 1 IS $550.00
¥ 5 LORIDAZRE, FILED
FLORIDAgBZPARTYENT OF STATE

Sandra 8. Morthae May 08 1997 8:00am

1. Corparation Mame

BOSINESS DEVELOPHENT CoNSOLTIVE GROUP, ine

Puncipn Pace of [e s Mailing Adress
3. Date Incorporated or Qualified 3a. Date of Last Report
I fut 14, 1956 |
2. Prncinal Pace of Busingss 28, Mailing Address 4, FEI Number . Applied For
2] P.0.Box  Lodree 26] P.0. Box Lo%¥2z é?v—o 967 { Not Applicable
Sater Ape #, g Suit. Apt. #, elc. - i
ey e s e Ae ¢ 6. Certificate of Stalus Desired O $8.75 Agditionat
22] ;ﬂ Fee Raquired
Cily & €itn Cily & State 6. Elaction Campaign Financing $5.00 ma
u B y Be
23] MIAHY BERCH FLoRb A 28] MIAHL DERLY, PLoRiDR Trust Fund Conlribution £ Addod o Faes
ip Country Zip Country B. This corporation has liability for intangitiefhx under s. 199.032,
24.| EXY \LUO‘ 25 ;s—l %%\Ll O ;)-l Florida Statutes [ Yes t"ﬁNo

-

'_ 9. Name and Address of Current Reglistered Agent

NARDIW  PRoOLo
LL16 CollinS AV, 4 log

SURFSIDE, FL, 33164

0. Name and Address of New Registeresl Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City FL 85| Zip Gode

Ui promsions of Sections 607.0502 and 607.1508, Flonda Staiutes, the bove-named corporation submils this stalement 1or The purpose of Shanging 1S registered
or regpstered agent, o both, i the Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
L an ary i welb, and accept the obligations of, Section 607 0505, Florigta Statutes.

0y :] ©3 ‘/ Q%

sauatud . NARDID P RoLO

PTG e b e o re ol agest i Wt -—_———(—NT)‘IT-}:I—:Q storgd Agent signature requlted when reinstat ngh DATE
12 OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g
IR D T DeLETE 1 1TITLE [ change — [T Additon | &5
b NMARDIN PROLO 12NME 3
st o | €16 CollimS AV, 106 13 STREEY ADDAESS o
L cresir SUREFSADE FL 33154 140ITY-§T- 2P &
T b)) T DELETE 21TTE TTChange ] Addition |©3
hassE HUERTRS WCYORA ' 22 NAME
seran- | @@ Ve ColltpaS AU % o6 2 3 STREET ADDAESS
ar s ae | SURFSIDEL FL (33154 2 4CIFY-ST-2F .
e ‘ T ORLETE 3 LI Crange L] Addition
[FIAN 32 NAME
SAlbFY RGN 33 STREET ADDRESS
r_I:_I_r__ST S B 34 Cfv-SI-2P
I [T oecere 41TLE ] Change ~ 1] Addilion
Lt 4 2 NAME
SREE T ADGE 43 STREET ADDRESS

G-l 8 44 0Ty -ST- 210

X CTORLETE S1TNLE &k\ T change ] Addition
hay 57 NAME %,
SOHVED ALDEE 43 STREET ADCRESS C\/

R CIorEr T L Crenge ] Adden
. _ 62 have TOOOD2 13567 T

Gl AL ) %3 STHEET ADCRESS ~-05/20/37--01030--044

re g ) B4LTY-ST-7 k165, 00

14, §cho noreby cenéy hat Incantonmation supplics with nis fling doas not qually for the exemption stated in Section 113.07(3)i), Fiorida Statutes. | further cerlify that the
Afarrnatan i ted o thes anngal report of supplernental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under path; that
Faatt gt B e o dhrector of the carporation o the receiver or truslge empowesed to execule this report as required by Chapter 807, Fiorida Statutes; and that ry name
appeas e [3ock 12 00 Bleck 130 chargad, ar on an altachment with ar address.

SIGNATURE: N #aRbIp PROL ﬁ?/ ou!g)’s!‘?’r (305) £6(-5¥3 1

il 51 A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMANG OFFICER OR DIRECTOR ate Dayfne Phicie ®




