FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROMIT
CORPORATION
ANNUAL REPORT

1996 R
DOCUMENT # S69781

1. Corporation Name

B.S.L. CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Slato

MRS L WARTAW I

Principa! Place of Business Mailing Address

4835 SW 148 AVE 8600 NW 518T CT
DAVIE FL 33330 LAUDERHILL FL 333514831
us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/31/1991 05/01/1995
2. Principal Place of Businass T 28 Maiing Address 4. FE! Number Applied For
;ﬂ ______ 21:! _ 65'0280434 ot Applicable
Suite. Apt. 4, etc. _— Suite, Apt. #, otc. §. Cortificate of Status Desired [ $8'75 Add_itional
?‘;l 27 Fee Required
City & State Nj City & State ’ 6. Election Campaign Financing $5_00 May Be
23 28 ‘ Trust Fund Contribution 1 Added to Fees
2ip Country ~_Zip Country 8. This corporation has kability for im?dko(s tax under s 188.032,
?41 i.;a ) 29.| ;El Florida Statutes 1 Yes No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
T - - 6] Name
ol SMONE- EMILY 82| Street Address (P.O. Box Number is Not Acceplable}
8600 NW 51 CT
LAUDERHILL FL 33351 8
84| City FL B5| Zip Code

11, Pursuant to the provisions of Sactions B07.0502 andg €07,1508, Florida Statutes,
of ragistered agent, or both, in the State of Florida. Such cnan%c was authorized by
famihar with, and accept the obligations of, Scction 807.0506, Forida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered office

the corporation's board of directors, | hereby accept the appointment as registered agent. | am

SIGNATURE e e e e e T e -
Slgnatura. typed or prnted name of rugisterod agonl and Ltis I &y hoabl NOT E: Fleg stered Agoat signar g regu red when reimstating! DATE

12. OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TALE PD L J ELETE {1 7LE [ Change L] Addition

NAME DI SIMONE, EMILY 12 NAME

st anoness | 600 NW 518T COURT 13 STAEET ADDRESS

CITY-§T- 2P LAUDERHILL FL 14 GITY-51-2F

TIiE [[] DELETE 21TLE [] Change  [) Addition

NAME 22 NAME

STREET ADDRESS 23 STREES ADORESS

CY-81-7IP - 2400Y-ST-2IF

TILE {7 DELETE 31 T00LE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 SIREE) ADDRESS

CITY-51- 2P B 34CNY-§1-71P

TTLE 3 DELETE 4 TILE [ Change  [] Addition

NAME 4.7 NAME

STHEET ADIDRESS 43 STREET ADORESS

CITY-§1-21P . ) 4acy-st-ze

TIME [] DELETE 5 1TIRE [ Ghange [} Addition

NAME 52 NAME

STHEE] ADDRESS 5.3 STHEET ADDRFSS

Cily-ST-ZP § s4cCiTy-5T-2P

LE ] DELETE 6. 1TNLE ] Change ] Additicn

RAME 6.2 NANE

STREE T ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP 64 0ITY-S1-2F

r

appears in Block 12 ar Block 13 if changed. or, on an atiﬂchmenl \ﬁlilh an address.
4

S|GNATURE: o 'élﬁnlm;éb' R PRINT

T NAME OF SIGNING OFFICE #fhector T
L4

14, | do heraby certify that the infarmation suppliod with this filing is voluntarily furnished and does not qualify for the expmption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify thal the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under

oath: that | am an officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapler 6807, Florda Statutes; and that my name

K (6- 96 747 - 27989

Daytnia Phane #

CR2E034 (12/95)




