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

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
¥atherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BDBBS, INC.

DOCUMENT # S50389

Principal Place of Business
490 DOTTEREL RD

DELRAY BEACH FL 33444
us

Maihng Address
490 QOTTEREL RD

DELRAY BEACH FL 33444
us

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90086 033 ***150.00

BWAOAR R

O NOT WRITE IN THIS SPACE

3. Date Incarporated or Quahfed

05/01/1991

Principal Place of Business

2a. Ma |\Tn§dedr€::s N
26/

4. FEI Number

650264362

Applied For

Not Apphicable

Suite, Apt. #, elc.

22

Suite, Apl #, giC

=]

$8.75 addnional

5. Certifcate of Status Deswred | X
Fee Required

2.
21|
23

L—] Ciy & State __, Ciydstate 6. Election Campaign Fnancing ., $5.00 May Do
28—' o Trust Fund Contnibution v Adued to Fees
0 Cauntry _ Country 8. This corporation owes the current year Intangible
m ES_I 29! H)] Personal Property Tax. [ ves [CINo
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81 Name
FROST, IRWIN M. ,
801 BRICKELL AVE 82| Street Address (P.O Box Number is Not Acceptable)
218T FLOOR 2
MIAMI FL 33131
84| City

‘ Zip Code

FL |

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Flonda. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accep! the abligations of. Section 607.0505, Flonda Statutes,

SIGNATURE
Signature, typad of printed name of registered ayent and tlle if applicanle (NOTE Remistered Agent signature ressared when tenstaling ) DAty
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [] DELETE 11 TITLE [change (7] Addiban
NAME WIGGINS, B. MICHAEL 12 NAME
streeT aooress| 5190 LIETNER DR EAST 13 STREET ARDRESS
CITY-ST-2IP CORAL SPRINGS FL | LCITY-ST-2IP
TITLE 1 pELETE 21TITLE [(JChange  [] Addion
NAME 22 HAME
STREET ADDRESS 23 5TREET ADDRESS
CITY-S$1-2IP 2 4 CITY-ST-2IP
TITLE [_] DELETE 31TME [ Change ] Acdition
NAME 32 MAME
STREET ADDRESS 31 STREET ADDRLSS |
CITY-ST-ZP 34 CITY-5T- 2P
TITLE {_}DELETE {1 TITLE {Tichange  {7] Addiuon
NAME 1 2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST1-2IP $4LITY-ST-21P
TILE ] DELETE 5 TITLE [ Change [} Additron
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP SACITY-5T-ZIP
TILE ) DELETE §1TIE [Change [ Additron
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-21 64 CITY-51.217

14. | hereby certify thal the information supplied with this filing does not gualfy for the exemption stated In Section 119 07(3)(i}. Flonda Statutes. | further certify that the information

indicated on this annual report gr supplemental annual report s trug and accurate and that my signature shall have the same legal effect as ff made under oath: that | am an

on or the receiver or trustee empow
chment with an address,

officer or director of the corpg,
Block 12 or Block 13 if cha R

SIGNATURE:

M R b
PED OR PRINTED NAME OF SIGRING b

sed to execute this report as required by Chapter 607, Flornida Statutes; and that my name appears in

(th ail other like empowered.

S5 $or-265 22RO

/ Dawe Daylime Phone &

CR2E034 (11/98)



