FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

. PROFT FLORIDA DEPARTMENTY OF STATE
CORPORATION Sandra B. Mgitham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

BF CORPORATION

P96000082104 (6)

Mailing Address

5623 NORMAN H, CUTSON DR.
ORLANDO FL 32321

Princlpal Place of Business

5623 NORMAN H. CUTSON DR
ORLANDO FL 32821

FILED
Mar 16 1998 8:00am
Secretary of State

1

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/01/1997

2. Principal Place of Businpss 2a. Mailing Address 4, FEI Numb Applied For
[21] 26] = 3'—!05 i L 3 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. : i
m P m P 5. Cenfficate of Status Desired [ $8.75 additional
22 27 Fea Required
City & Sate City & Stale 8. Election Campaign Financing $5.00 May Be
a ;gl Trust Fund Contribution Added to Fegs
Zip Country Zip Country 8. This comoration owes or has paid the curtent year Intangible

;ﬂ 25 m ;EI Personal Property Tax due June 30 [Jves [ No
9. Name and Addross of Current Regisiered Agent 10, Name and Address of New Ragistered Agent
R FOSTER, ROBERT M 81| Namo
5823 NORMAN H. CUTSON OR. 82} Stresl Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32321
83
[}
84| City FL 85| Zip Codo
11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the Stale of Florida. Such changae was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad

agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, Iyped or prnled name of rogistorad agent and Wt if applicable (NOTE Rggisleled Agenl Bignalure required when relnstaling) DATE ;u
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE /’QES [ d Eﬁﬂr T DELETE 1A TILE Ll Change LT Addition {3=.
NAME 1.2 NAME
sttt ooress | 110 £y Fosle®~ /f & T ADDRESS %
ervsroe  |SCR3NsRMan f. CUT?OU Dfe Oﬂlﬂﬁ/dﬁ Nk sz o
TILE ] oeLeTe 2.1 TITLE [Jchange T Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-81-21P 2. 40ITY-S1-2P
TILE | M EYGEE ATTITLE [ Change £ Addition
NAME l 3.2 HANE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21F 34, CITY-ST-21P
TME [J DELETE 41THLE TJ change L Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST-2P
TITLE [T GFLETE 51TMLE [Jchange L] Aadition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-ST-2IP
TITLE ] DELETE 6.1 TITIE [Jchange L] Addition
NAME 6.2 NAME
SIREET ADDAESS 6.3 STREET ADDRESS
CIiY-$1-21P . 6.4 CITY-5T-2P
14. | hereby certify that tho information supplied wilh this filing dogs nal qualily for the exermption stated in Section 118,07(3)(I), Florida Statutes, | further cerlity that the information

indicaled on this annual report ar supplemontal annual report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corpotalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar on an altachment with an address,

NS+ =t

CIAMATIIDE.

e "EQEA T T,

2~ 45§ 44T 129 Y193



