0427)999-90213-007-55.00-$5.00 * 04271999-90213-008-$150.00-5150.00 FILED

, - — Apr 27,1999 8:00 am

" [ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Haris ecretary of State
ANMUAL REPORT -~ ] Secretery of Stata ‘ 04-27-1999 90213 007 *****5 00
1999 : DIVISION OF CORPORATIONS 04-27-1999 90213 008 ***150.00

DOCUMENT # P98000040044 .

| TAREAM R LA

B.B.D. SALES MANUFACTURERS REP., INC.

Principal Plice of Business Mailing Addrass
2750 N 106 LANE 2750 NW 105 LANE
SUNRISE FL 33322 SUNRISE FL 33322
DO NOT WRITE IN TH S SPACE
3. Date Incompeorated or Qualifed
05/01/1998
2. Principal Place of Busine, 2a. Mailing Address 4, FEL Nunber ] App ted For
2 22D k) LS ) Seme. ¢S- 0831778112013 [vo wpicare
Suite, Ajd. #. elc. Suite, Apt. #, alc. ) ! 58.75 A« ditionai
E] R n— ';ﬂ — 5. Ceriifczte of Status Desired [ Fee Rog.irod
. City & Sigte - — . _|. CGitviStatg. L. - .6, Elaction Campaign Financing . $5.00 voyne - -1 :
23] gﬁgﬂﬂw ‘ F [~ 28] \f‘am-— : Trust F ung Contribution ¥ Added to Fess i
® - . Coun 1y Zipg Country 8. This corporation owas the current year | stangible o
24) 3 33 >V E;] _2;] Ot [EI Person 3l Property Tax. Oves §No 1 .
9, Name and Addiess of Current Registersd Agent 10. Name .ind Address of New Regislere 1 Agent - o
B1} Name AR
|EFFEY 1
KLEN, 2] Strast Ad 11855 (PO, Box Numbef is Not Accepiable) :
L L
2750 NW 105 LANE e (PO Box Ny ot Accep I
SUNRISE FL 33322 - .:
84| City FL lss Zip Cude

8, Florida Statuies, the above-named coporetion submits this statamant for the purpose of changing its nigistered
fch change was e uthorized by the corporalion’s board of direciors. | heraby accep! the appdinimant as registered

E07.0505, Fitrida Stalutes. ( / !
4 /g 3 )
T -71 DATE - A

Sections 607.
botn, in the
aczept th

11. Pursuant to the provisy
cffice o- registered
agent. | am tamit

SIGNATURE :
[ : regratered 000nt indt file § applcable. (NOTE Rogrsterad Agani mgnaturs requ 1ed whan reinstabingh a b
12, 27 1 ] 7] JFFICERS ANC DIREGTORS 13, ADDITIC NS/ICHANGES TO DFFICERS JND DIRECTOFS IN12__| & j
TME sl d O DELETE 11TinE TlChange  [Jaddibon | — i;i
NAME éﬂﬁ*«{ r I(Lm T ‘ I |
STREET ADORES (’ Myd ‘o\r‘ LJ 1.3 STREETADORESS 8 ”‘
Y. ST.2P AL B33y 14 GITY-5T-2P 2 ’
e T O GeLETE 29 TnE , Clchange  [JAcgiion | O | ;
NAME 22NAME . ) ,
STREET ADORE:S 2.3 STREETADDRESS ] 1
CITY-§T- 2P 24 CITY. ST- 2P |
mE 3 pELETE I1TINE CIChange [ Addition !
NAWE A2NAME :
SIEELADbRRS|— — @ — == mm— - — —me~ o~ «—J 35TREETADORESS |~ S )t :
ory.sT.ze 34.0ITY-ST- 2P : ‘
TME [J DELETE CITE [Ghange  [T] Addition
NAME 4 2NAME i
SIREET ADDRES 5 43 STREET ADDRESS ) 5
CITY-51- 4P 44 CITY-ST-2P . i
TmE [0 oELETE s1mme [CCrange ) Addition ! i
NAME 5.2 NAME | 1
STREET ADOREE § 53 STREET AIIORESS i
GITY-ST-ZW 54CIY-5T- 29
Tme [0 DELETE BITTE ClChange L] Addiion ! ;
NvE 6.2 NAME ' ;
STREET ADCRES S .3 STREET ADORESS |
CITY. $T. 2P B4 CITY. ST- 2P j
i

14. } hereby certify that the information supplied with this filing does not qualfy fo- the axemplion stated in Section 119.07:3){i), Flonda Statutas. | further crtify that the inkrmation 1
indicated on this annual report a- sugplegrental : nnual repoant is true and accurate and that my signature shall have the: same legal affact a3 if made un Jer oath; that i rm an '
officer ¢ r director of the corporal racelv 3r or trustee empowesred to ¢ xecute this repor as reqired by Chapte 607, Florida Stalutes; and that hy name appears in

Block 12 or Block 13 if changed. attachnent r addr ith a4 other lika empowered. //
Tale 7

SIGNATURE:

TED NAME OF SIGNING OFFICEF OR DIRECTOR Daytime Phone #

- J—




