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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000077483 (0)

BUSINESS OPPORTUNITY YELLOW PAGES, INC.

Principa! Place ol Business

20113 NW 16 PLACE
MIAMI FL 3179

Mailing Addrass

20113 NW 16 PLACE
MIAMI FL 32178

Apr 27 1998 8:00am
Secretary of State

A A R A

DO NOT WRITE IN THIS SPACE

3. Dats Incarporated or Qualified

09/08/1997

2. Principal Place of Businoss 20, Mailing Address P 4. FE! Number Appliad For
2| 20//3 € 8 TN L 28] 20//3 w& /€77 L €307 7P%Fd Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc B $8.75 Aaditional
= ) z_ﬂ 6. Certificate of Status Desired O Fes Required
City & State City & State 8. Flaction Campaign Financing $5.00 ma
N . y Be
23| Mowsie L 28] Alwue FL Trust Fund Contribution Added 1o Fees
Zip Counury Zip . Country B. This corporation owes or has paid the current year intangible
24 23,79 25 a5 m 33,28 —aﬂ &z Personal Property Tax due June 30. Yes [JMNo
9. Nama and Address of Currant Registered Agent 10. Name and Addrass of New Reglistered Agemt
INCORPORATORS PLUS, INC. 81| Name
1214 N. UNWVERSITY DRIVE B2] Street Address {P.Q. Box Number is Not Acceptabla)
PLANTATION FL 33322
83
84 Ciy FL as‘I Zip Code
1. Pursuant o the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for tha purpose of changing its registered

office or registered agent, or both, in the Stata of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am lamitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Signatuen, typed o proied name of regatered agen and imin ( applicable (NOTE Reglsiared Apent mignature requred when reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME v} — [Ooeere 1ATITLE VvV s7rP B change BT Adgition
NAME HOFFMAN, STEVEN H 1.2 NAME Aol man, SFarven Y
smeetanoress | 20113 NW 16 PLACE 1asEraess | R39S Ao fahassee
CITY-§1- 2P MIAM| FL 33179 A CITY-51-7p ﬁﬁ, L 2733
THLE [J Detete 217MLE - [dchange B Addition
NAME 22 HAME Sehlans, flrchae)
STREET ADDRESS 23STREET ADORESS | B0 77wt Fral €
€Y -5T- 2P 2 4CY-ST-2P Pl 7a oo , Fd. F3325
TITLE [T CeceTe 31TIME L Change — T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cIy-$1-21P 34.CITY-ST-2IP
TITE .} ORETE 41THLE [ change T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADORESS
cy-s1- 2 A4 CITY-ST- 21
TILE T peLete SATILE [J ohange T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST- ZIP
TITLE L] DeLETE G1FILE [ change T Agdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIEY -S1- 2P 64 CITY-51-2IP
he exemption stated in Section 119.07(3){i), Florida Statutas. | further certify that the information

14. | horeby m""ﬂ that the information suppled with this filing doss not qualify for t
is annual repor of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an

indicated on tl

officer or director ol the corporation or the receiver or trustee empowared to execute 1his report as required by Chapler 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or

SIGNATURE:

an aflaghment with an addri?

'ED) MAME NDF EKINING OFFICER

Vi

HRECc

Date

~6700

Dayvtima Pvwone ¥ DYIAMT ¢

CR2E034 (10/97)



