SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CCRPORATION
ANNUAL REPCRT

: J—# 7 Secretary of State
1996 R DIVISION OF CORPORATIONS
SR wy

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

DQCUMENT # 558319 (2)
BKO ENTERPRISES, INC.

Principal Place of Busness Mailing Address ||I|l||‘| II‘ I“I‘ ’I’Il II’l“llll ,In I"" Im"ll"lll“l ||| Ill‘

P O BOX 811538 P O BOX 811538
BOCA RATON FL 33481 BOCA RATON FL 3348
3. Date Incorporated or Quaiified | 3a. Date of Last Report
06/06/1991 09/25/1995
2. Principal Place of Business % 2a. Mailing Address 4. FEI Number Apphed For
21 SP Nw 7717 S 126] - 650274925 Not Apolcatie
LApt # ele Suite, Apt #, elc.
Sutte. Apt £ el ute. et #. et 5. Cernficate of Status Dosired E $8.75 Add.ltlonal
22 ] D{ (27) Fee Required
City § Glale p\ | City & State 6. Etection Campaign Financing M $5.00 May Be
23 OCé G ;] Trust Fund Cantribution Added to Fees
Zip Country Zp Country 8. This corporaton has liahitty for intanginle tax under s 199,032
;;l Bsy? 7 a USC\“ m ;] Florida Stalules g Yes I:] Mo
9. Name and Address of Current Registered Agent - 10. Name and Address ot New Registered Agent
81| Name
O'CONNOR, BRIDGET
1190 SW 18TH ST 82| Streel Address (P.O. Box Number s Not Acceptable)
BOCA RATON FL 33486 o
B4 Cny FL 85t 7ip Coda

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named carporation submils this statemant for the purpase of changing i1 regstered

office or reg stered agent, o both, n Ihe State of Florida_Such change was authorzed by the carporation’s board of diectors | haichy aceop! the appointment as registered

agen! | am famlrar with, and accept the obhgations of, Sechon 607 D505, Fiorida Statutes
SIGNATURE e e _— S

Slog-atate tygiedan prontesd e al regetered Ageot and hike Capphoate (ROTE Reagesrerad Agert 5.00a008 feduefed whod ensl atin (ST

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP ] Derere 14 TINE ) [ Change [T Ada
NAME {'CONNOR, BRIDGET K. 12 NAME
sreeet sooress | 1190 SOUTHWEST 18TH STREET t 3STREET ADDAESS
CTY-ST.2P BOCA RATON FL L4CY-S1-2F Boce. Reben . FL @—Y@
TILE [ ] oeere 21THLE 4 T change || Addian
NAME 2 2NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST- 2P 2 40HTY-S1-2P
T [ 7 DeLete 31TIE L] change [T Addilion
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY-51- 2P 34 CITY-SI-2P
Tne [ ] oEere S 1TILE ] cnange T addition
NAME 4 2 NAMK
STREET ADORESS 43 STREET ADDRESS
CiTy-S1-7P 440i0¢-5T-21P
TITLE [T oeeere 51TILE [T Cnange T | Addition
KNAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-51-21P 540Y-57-71P
TTLE [T oeesre 61 TiILE [T cnange 1] Addition
NAME 62 KAME
STREET ADDRESS 63 STREET ADDRESS
CITY -5T- 2P 64CITY-SI- 2P

14. | do herrby certity thal the information suppliad w.th this fibng 1s volumanly furrished and does not qualily for the excmpton stated in Sestion 119.07(3)(k), Flonda Statutes |
turther cerbify that the information indicated on this annaal report or suppiemental annual report is true and accurale and that my s-gnature sha'l have the same legal eftect as if
made under cath, that | am an officer or director ol the corporation ar the receiver or trusles empowered to execute 1his report as required by Chapter 617, Flanda Stalutes, and
that my name appears in Block 12 or Block 13 it changed, or an an atlachment with an address

SIGNATURE: _ DAt O Crnr Biidet O Conney G ff/?(z‘?’ﬂ?-f~

- A} TYPED OR PRINTED NAME OF SIGNING OFFICER ORJIRECTOR S Ciay

CR2E034 (3/96)



