M e G

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

CORP;C())F;:;ION 4 '“ ; : ) FLORIDA DEPARTMENT OF STATE S ep 2 5 1 99 7 8 O O am

Sandra B. Mortham

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT
1997

DOCUMENT #

1. Corporations Narme

BKO ENTERPRISES, INC.

@)
TR

Princlpal Place of Business Mailing Address
S4) NW TTH 8T P O BOX 81153
105 BOCA RATON FL 334811538
BOCA RATON FL 83487
us 3. Date Incorporated or Qualified 3a. Date of Last Report
- 06/06/1891 (6/13/1896
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 650274925 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc. i
P P 5. Cerlificale of Status Desirea E $8.75 agditonel
E m Fee Raqulred
City & State City & State 8. Flection Campaign Financing $5.00 may Be
;31 L EI Trust Fund Contribution O Added to Foos
Zip Country Zip Courtry 8. This corporalion has liability for inlangible lax under s. 189.032,
24 ;51 20 [30] Florida Statutes Yes [ No
@._Name and Address of Current Reglstered Agent 10. Names and Address of New Reglsterad Agent
O'CONNOR, BRIDGET 81] Name
"m sw 15“" ST 82| Stresl Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 334686
83
84| City FL 85| Zip Code

¥1. Pursuant to the provisions of Seclions G07.0502 and G07.1508, Fiorida Statutes, the above-named corporation submits this stalement o the purposo of changing its regis'erad
office or registered agenl, or both, in the Stalo of Flarida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Soction 607 0505, Fiorida Stalules.

SIGNATURE e e et e e e
Slgrmura. lvped o printad nama of registored agenl and 1o if apphcable {NOTE: Regstered Agent signature required when reinstating} DATE
12, OFFICERS AND D!IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v [T DELETE 1AL [T change [ Adgition
NAME O'CONNOR, BRIDGET K, 12 NAME
STREET ADDRESS IIDO SOUTHWEST 1BTH STREET 13 STREET ADDRESS
CITY-51-21P BOCA RATON FL 14 CilY-ST- 2P
TILE T DELETE 21TNLE [T Change [ ] Adidition
HAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57-21P , . 2 4CiTY-51-2P
TITLE T beLEve 3170LE [Tchange [ Addition
HAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 2P 24.GITY-51-2P
TITE | B TETEG 4100 [(Jthange  [J acdition
NAME 4 ZHAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44LTY-51-2P
HILE [ oecere 517NLE [ charge [ Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CiTY-§1- 2 - 5.4 CITY-51-2P
TImE I OELETe 6.1 TITLE [T Ghangs L1 Acidition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GiTY-$t- 1 6.4 CIIY-ST1-2IP

4. | do hereby certify that the informalion supyilied with this Titing does not qualily for the exemption staled in Section 119.07(3)(1), Flonda Statules. | further cerlily thal 1he

information indicalec on this annual reporl or supptemental annual toport is true and accurale and that my signature shall have the same legal effect as if made under oath; that

| am an officer or director of the corparaton or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 1%hangod. of on &n allachment with an address.
o .—Llil/ ﬂ‘/.n e et c;‘/j Q/Q .7 Var R o F AV IR

CR2E034 (9/96)



