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

FILED

1999

PROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90052 021 ***150.00

DOCUMENT # Pg8000007329

1. Corporation Name

BONILYN MANAGEMENT, INC.

TR

Principal Place of Business

11760 NW. 26TH ST.
PLANTATION FL 33323

Mailing Address

11760 NW. 26TH ST.
PLANTATION FL 33323

DO NOT WRITE N THIS SPACE
3. Date Incorparated or Qualifed

: : 01/23/1998
2. Principal Place of Business 2a. Mailing Address I 4. EEINumber - _ o o e o= sscAppliediFor==
—jzt]=== = == R T = g - 0570 éZé\S Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . . iti
P P 5, Certifcate of Status Desired O $8.75 Adc!:tlonal
22 [27] ; Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
El _2;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E] ;9‘] 30 Personal Property Tax. [ Yes COINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOLLINS, BONI 82| Street Address (P.O. Box NUmber is Not Acceptable)
e re: 0. Box Number is Mot Acceptable
11760 N.W. 26TH ST. © ss P
PLANTATION FL 33323 33
84| City FL 85| Zip Code
11. Pursuan{o 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 ‘@p ered agent, or bath, in theBtate of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | ) amiliar with, andf aggept t a‘tions of, Section 6070505, Florida Statutes.
P

SIGNATURE 24
Slgnature, typed or printed name of registered agent and tifle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
TE D (] DELETE LITME Ochange  [JAdditon | =
=| NaME -MOLLINS-BONI- - - : SRS RETTIT S . p
seeranpress) 11760 NW. 26TH ST. 13 STREET ADDRESS 3
CTY-sT-2P PLANTATION FL 33323 14 CITY-5T-2P &
TME [V 4 Cl DELETE 21TIME v [JChange  p&hddiion | ©
Nave Mz‘}éomc‘—'V} Dou e AS 220 NALOAVEY, DOOG L A4S —
srtorsss| S/ T S0 LMW 26 ST psweEoRess| S/ P 60 AU . &< s/
CITY-ST-2P pl—/lw 772, LoN [l F33XF iomvsia Pl AR T7TAHAT Lo /~ =22
e ] DELETE 34TMLE . [Change [ Addition
NAME 32 NAME
STREETADDRESS| . - 33 STREET ADDRESS
comy-sT-zR [y Ao 34, CITY-5T-ZIP '
TmE ~ .;!’:;:ﬂ:‘ . ] DELETE 41TMLE ] Change [ Addition
NAME 4.2 NAME ‘
STREET ADDRESS 43 STREET ADDRESS i
CITY-ST-2P 44 CITY-ST-ZP ‘
TIMLE [C] DELETE 54TIMLE [OChange  [C] Addition
NAME 52 NAME .
STREETADDRESS 5.3 STREET ADDRESS "
S GY-STe R | 5.4 CITY-ST-P
mEe S A D DELETE 6.1 TITLE - D Cnange D Addition
-
NAME [O2NAME Sz e
STREET ADDRESS 5.3 STREET ADDRESS B e — Y o
Cmy-ST-2P 64 CITY-5T-ZIP ===l

ate and that my signature shall have the same legal effect as If made under oath; that | am an
ncute this repont as required by Chapter 607, Florida Sialutes; and that my name appeags in
8¢ |lke empowered. \}E ‘i/‘

|
|
!

SIGNATURE AND TYPED OFt PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

/oo o5 47 5402

te Daytime Phone #

)



