04271999-90091-019-5150.00-$150.00

£

e am =

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathy rine Harrls
ANNUAL REPORT Secre ary of State

BIVISION OIF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90091 019 ***150.00

DOCUMENT #

1. 'Corpor.stion Name

P98000078605

BBN INTERNATIONAL, INC. - N
T R O
o ’- [
Principat Flace of Businass - Mailing Address )
2624 OAK DRIVE 2624 OAK DRIVE
APOPKA FL 32703 APOPKA FL 32X0
DO NOT WRITE IN TIHS SPACE
3. Date Incorporated or Qualifad
08/03/1998
2. Princlpal Place of Business 2a, Mailing Address 4. FEI Namber Ap,lied For
1] 28] S F-353713p0 No Applicable
Suite, £.pL. #, elc., Sutte, Apt. 7, BIC. - i
uite. £p. 4, elc ute. Apt. ¥, Bt 5. Cortifate of Stotus Dasied [ 8.75 sddiiona)
22 la Fee Re yired
City & {itate . - | City & Stale. — - . —— |- 8. Etecticn Campaign-Financing- O $5.00 viayBa—- -
73] (28] Trust Fund Contributicn Added t) Fags
Zip Country Zip Country 8. This carporation owes the current year Intangible
;I ’E‘ 29 r:!ﬂ Parso ial Property Tax. vas  CiNe
9. Name and Adcdress of Current Registared Agent 10. Name and Address of New Registerod Agent
8| Name N
BREEOLOVE, LINDA L B2| Steel Address {P.O. Bo.c Number is Nol Acceptzbl :‘
2624 OAK DRIVE tree ress {P.O. Bo.c Number is Not Acceptable)
APOPKA FL 32703 TS
84| City FL Iss Zip Code

1. Pursunint 1o 1he provisions of Sctions 607,050’ and 507.1508, Fiorida Siatites, tha above-named o
office o registered agent, or beth, in the Stata «f Florida. Such change was authorized v
agent. | am familiar with, and a xcept the obfigal ons of. Section 607.0505, Fiarida Slatutes.

the corpor stion's board of lirectors. | hereby accept the ap;ointmant as ret istered

rporation subm Is Lhis slaterment for the purpose of changing its egislered

— e e a m Ay e TR m—e e

SIGNATURE smm,wwmmmm of regealared BgmN and lie ¥ appicatie TROT E: Regrisred Agwe sgnaturs feq sed when ronsleting} DATE G
12, OFFICERS ANY DIRECTORS 13, " ADDITT ONS/ICHANGES TO OFFICERS AND DIRECTORS iN 12 o)
TME PR 1Ded T L] DELETE 1.4 TME [JChange  []Addition E
e Lingd L. Beegy ove o &
STREETADORISS| 1/, 34 DOae. Diive 43 STREET ADDRESS &
amv.gr2p | _AM,_EL. 33178% 1ACITY-$7-2P & |
ME SEERETRY /MMEE J DELETE - 21TME [JChange  [JAddton | O
el & JA £ Bremplove 2200

SREETADORESS| 4 2 300 (AR -DRIVE 21 STREETADDRESS

CiTv.s55.2P AROPKA, FL. RA70% 24CITY-5T-2P A
TME [} DELETE 31 TME [IChange  []Adaition

NAME T2NAME ‘
TSTREETADDRESS|— ~ ~° T T = —~ = = - F re——— =W 3STREETADGHESS | T T e - m— - —— — I -
CITy-87. 2P 34 CITY-ST-2IP

TME {1 OELETE 43 TME (OcChangs [ Addition

NAME 4LINNE.

STREET ADDRE 35 &.JSTREETADDE-SS

CY-5T-2787 4 4 CITY.ST- 2%

ThE [ DELETE 51 TME [OChange [ Additon

NAME 52NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY. ST 78 54CIMY.ST. 29

Tme TJ DELETE 8.3 TTLE [JChange  [JAdation

NAME 5.2 NAME

STREET ADDRE 3§ 8.3 STREET ADDRESS

CITY-8T-AP &8 CITY-ST-2P _J_ J

14. { hareby cerlify that the informalion suppiied with. this filng does not qualily fe r the exemption stated ir
indicate:d on this annuaf raport ¢ r supplemental :mnual report is true and acc irale and that my signatt
officar i director of tha corpora ion or the raceiver or trustes empowered to uxecute this report as et
Block 12 or Bloek 13 if changed an attachment with an addrass, with all other like empowered.

' Sectlon 119.07(3)}), Florida Statutes. 1 further certify that the information
wra shall have Th2 same legat effect as if made ur der oath; that | .im an
uired by Chapter 607, Florida Statutes; and (hat My name appsars in

SGNATURE: _ 2% sl bttt

y - .7 3_' ¢?Dnls ¢a jgiwm;:g;‘ ‘S-/;
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