0104180

FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT EE X
CORPORATION  (RBAy (ool oememi oreme Apr 27,1999 8:00 am
ANNUAL REPORT

Secretary of State ecretary Of State
1999

DIVISION OF CORPORATIONS 04-27-1999 90104 039 ***150.00
DOCUMENT # P97000105548

1. Corporetion Name

BINDERY QPTIONS, [NC.

TRV ARACE AR

Principal Place of Business Mailing Address
1026 WEST CENTRAL BOULEVARD 1026 WEST CENTRAL BCULEVARD
ORILANDO FL 32806 ORLANDO FL 32806
DO NOT WRITE IN T+ IS SPACE
3. Date Incorporated or Qualifed
1211141997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number App lied For
1] Ssmes A5 MBove |26 Sameas abose 59-3:184731 Mot Applicable
Suite, At #, etc. Suite, Apt. #, etc. i
ulte. AL %, ete ute. Apt. . #te 5. Certifc ate of Status Desired 1 $8.75 Ajc!vtlonal
22 ;] Fee Reyuired
City.& Sate. . ——— City & State - &~ Election Campaign Financing O $5_00 lray Be-
EI Ea Trust Fund Centribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible {
¥ - !
m —?2 i) o 5 ’2_51 a:—” -2 ?0.5_ m Persor al Property Tax. [ ves ¥iNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerc¢d Agent
81| Name
MOLINA, WILFREDO 22| Street Acd G, Box Number i3 N bl
1026 WEST CENTRAL BOULEV AHD treet Acdress {P.O. Box Number is Not Acceptable)
ORLANDO FL 32806 a3
84| Gity FL !35 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named ccrporation submils this statement for the purpose »f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida, Such change was «uthorized by the corpore tion's board of cirectors. | hereby accept the apycintment as reg stered
agent. am familiar with, and ac cept the obligati ans of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or printed na ne of regisiered agent and title f applicable. (NOTH Registered Agent signature requ rad when ranstaling) DATE ES-
12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF.S IN 12 D
TILE D O DELETE 1.4 TLE . CChange  [JAddiion | — .
NAME MOLINO, WILFREDO 1.2 NAME T
streeTADoRe s| 4640 WESTGROVE WAY 1.3 STREET ADDRESS at.
CITY-ST-21P ORLANDO FL 32608 acmyst-ze | R B
TIne D [ DELETE 21TITLE [CChange [} Addition | © .
NAME MOLIND, RUTH § 2 2 NAME
sweeTancRess| 4640 WESTGROVE WAY 23 STREET ADDRESS !
CITY-ST-2P QRLANDO FL 32808 2 4GITY-ST-ZIP ‘
CTME e e _ e _ LloetETE  __H 31mmE - _ [ change _[] Addition
NAME 32 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-ZIP !
TME ] DELETE 41TME [TChange [ Addition
NAME 4.2 NAME '
STREET ADDRE S 43 STREET ADDRESS
CITY-ST-2IP qagry-sTap | !
TME ) DELETE 51 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRES § 5.3 STREET ADDRESS i
CITY-ST-2IP 54 CITY-ST-2IP "
TLE [ DELETE E1TME B [JChange ] Additon §
NAME 6.2 NAME !
STREET ADDRES S 63 STREET ADDRESS N
CTY-5T-2P 64 CITY-ST.ZIP

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.0712)(i), Florida Statutes. | further certify that the infarmation
indicate 1 on this annual report 0 supplemental annual report is true and accu rate and that my signatu-e shall have the: same legal effect as if made un ler oath; that feman
officer ¢r director of the corporat on or the receiver or truslee empowered to execute this report as req lired by Chapter 807, Florida Statutes; and that My name appears in

Block 1:2 or Block 13 if changed, opon an attaghiment with an address, with all pther like empowered.
W///%a Q/)}f/f 17
SIGNATURE: el » P%M Lo 0,7-)77.5. O P
Si INTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ’d

Date Dafime Phone #

U E AND TYPED OR B




