P

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 24 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stata Secretary of State

1998 W DIVISION OF CORPORATIONS

DOCUMENT # P97000088899 (4)

1. Corporation Name

BK SALES GROUP, INC.

A A

Principal Place of Business Maiiing Address
3300 NE 182ND §T.. SUITE 1812 3300 NE T92ND ST.. SUITE 1812
AVENTURA FL 3080 AVENTURA FL 33180
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifing
10/14/1997
2. Principat Place of Business 2a. Mailing Address 4. FE| Number Applied For
2 26 (DS - D‘Tq 3 D‘ 8 Not Applicable
Suite, Apt. #. eic Suite. Apt. #, etc 5. Certificate of Status Dasired O 38'75 Additional
El ;l Fee Required
City & Slate City & State 8. Elaction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes of has paid the cutrent year infangible
;l El m 30 Parsonal Properly Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agant
REED, ALLEN P 81| Name
1590 NE 162ND ST., SUITE 200 82| Strest Address (P.0O. Box Number is Not Acceptabie)

N. MIAMI BEACH FL 33162

a3

84| City FL 85
1. Pyrsuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such changas was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerec
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Zip Code

CR2E034 (10/97)

Signalure. typed of printed narmo o reustered agent and lille il applicable [NOTE: Registerad Agent signature requited when relnatating) DATE
12. QFFICERS AMD DIRECTORS I 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIeE PD ] oaLeve 11 TIEE [J'change L Addition
NAME KATZ, BRETT 1.2 NAME
streeTaporess | 3300 NE 192ND ST., SUITE 1812 1.3 STREET ADDRESS
CITY-SF-2P AVENTURA FL 33180 14 CITY-5T-2IP )
TITLE E3) [T oecete 21TILE ¥ Crange L] Addition
e KATZ, CAROOYN @ (Cocolyn
steeer appress | 3300 NE 182ND ST., SUITE 1812 2.3 STREET ADDRESS
CITY-57-7P AVENTURA FL 33180 2.4L0V-5T-7P
TITLE L] peLete 31TTLE [Jchange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI-2IP 34.CI1Y-ST- 2P
TILE T DELETE FERNT: J Change LT Agdition
NAME 4,2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 2P 44CITV-ST-2IP
TILE L DFLETE 51 TITLE [Jthangs T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiFY-51-2P 5.4 CITY- 5T-2IP
TTE T oerete 6.1 TITLE L] Changs  [_J Addition
NAME , 62 NAME ‘
* STREET ADORESS 6.3 STREET ADDRESS
{ _CITY-ST-1P 6.4 CITY-ST-2IP
14. | hereby cextify that the information supplied wilh this fiing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect ag if made under oath: thal | am an
officer or diractor of the corporation or the receotver or trusleg empowerad 10 execule this reporl as raquired by Chapler 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 i changed. or&an atlachmefpllh an addrass,

M)‘i&" 37 et b QJIQ'\GY { 2,5\ e nc2

SOINAAMMATIIONE.



