FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

s
1996 s

Y FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # V01148 (8)

1. Corporation Narne

BUSINESS INTERNATIONAL GROUP, INC.

A O

Principa! Piace of Busingss Mailing Address
4632 VINCENNES BLVD 4632 VINGENNES BLVD
CAPE CORAL FL 33904 CAPE CORAL FL 32904
3. Daje Incorporated or Qualifed | 3a. DaaoiLi; ' Reporl
1o/ 0a71 171988
2. Prindipa\ Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] |26] Not Appicabio
Site, Apt. 4. ete Suite, Apt. #, efc. §. Certificate of Status Desired O $8.75 Additional
E] ;,v‘] Fee Required
__ City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23-| ;EI Trust Fund Contribution 0 Added to Fees
2ip Cauntry Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
24] |25] 2] [30] Florida Stalutes O ves [INo
] 8. Nameg and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAIDONE, CAROLYN
82| Street Address {P.0D. Box Number is Not Acceplabie)
4632 VINCENNES BLVD )
CAPR CORAL FL 33904 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and €607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE I e e . S
Slgnalure, typed or printed name of registarsd agent and tite & apphcatiy (NOTE: Registered Agenl signature recuired when reinslat ng! DATE

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE FU 1 DELETE L1 WILE - [J Change [ Addition
NAME LIESEN, OLIVER 1.2 NAME
STREE? AODRESS 4632 VINCENNES BLVD 1.3 STREET ADDRESS
CTY-ST-7# E’APE CORAL FL 14 CITY-51- 2P
TE v T JELETE 2 1IMLE [ Change [ Addilion
KAME DAIDONE, CAROLYN 22 NAME
STHEET ADDRESS 4632 VINCENNES BLVD 2.3 STREFT ADDRESS
CHY-S1-2P CAPE CORAL FL 24 CITY-ST-2IF
TILE [] DELETE 3 1TIE [] Change [ ] Addition
NAME 32 NAME

DRESS 33 STREET ADDRESS
CItY-SI-2IP 34CiTY-§l-2P
TmiE [) DELETE 41 TILE [ Change  [] Addition
NAME 42 NAME
SIKEFT ADDRESS 4.3 STREL! ADDRESS
CITY-51-21P 44C1Y-5T-20
TIILE [] DELETE 5118 [ Change [ Addition
NaME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CiTy-ST-7F 54 CITY- 5T-2IP
TITLE [C] DELETE & 17TILE {7 Change  [J Addilion
KA 6.2 NAME
SIREE T ADDRESS 6.3 STREET ADDRESS
CITy-SI-2iP 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy Tor the exemption stated in Section 1312.07(3)lk), Fiorda Stalutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as it made under
cath; that | am an officer or director of the corparation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or %cAck i chanBeR,Iols on an attachment with an address.

f
LYN NE
S'G NATU RE: - wpséﬁm OR DIRECTOR T % / ?D'ateG\Z """ ‘?fl/‘ ﬁl ’Mi

Caylime Phone A




