FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

u.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATHONS

1. Corporaton Name

THE BUSINESS COUNCIL, INC.

DOCUMENT # V39662

(7)

Principal Place of Business

16500 NE 19TH AVE.
NORTH MIAMI BEACH FL 33162

Maling Address

16900 NE 19TH AVE.
NORTH MIAMI BEACH FL 33162

TR EA M ARV

3. Date Incorporated or Qualified

Ja. Date of Last Report

05/20/1992 05/01/1985
2. Principal Place of Business 2a. Maling Address 4. FE! Number Applied For
21 28] 650430856 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. $8.75 Additional

8. Certificate of Status Desired (|

22} 7]

Fes Reguired

__ Oty & State City & State 6. Election Campaign Financing $5.00 May Be
r-za—l E\ Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangipe tax under s 199,032,
{24} [25] [20] 30} Florida Statutes O ves N0
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
KLOSKY, LAWRENCE 82| Streat Address [P.0. Hox Number is Nol Acceptabie)
16500 NE 19TH AVE.
NORTH MIAMI BEACH FL 33162 83
84| City FL 85| Zip Code

13, Pursuant 1o the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . B . —_—
Signalure, typad of pinlud name ot redistersd agen” ard fitls il app cable (NOTE: Registerec Agerl signalure required when rernstating) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [3 DELETE LATILE ﬂ/ﬂ . Tgnange [ Addtion
NAME TECOSKY, MEL 12 NaME
STREET ADDRESS 19593 H NE 10TH AVENUE 1.3 STREET ADDRESS
CITY-51- 2P NORTH MIAMI BEACH FL 14CTY-ST. 2P .
TIME [ DELETE 2 1TME LRES Jp Change  [#F Addilion
NAME 22 NAME J11CHAT C//AZ’B‘
STREE | ADERESS 23stReeT aookess | 2 L7 A &, Lo &P S £ Los™
CITY-51-2IP 24 CITY -5T-2IP i Ll ﬂfw, . })/ VO
e [ DELETE 31TTE 7 [] Change [ Addition
HANE 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34LY-51-2P
TILE [[] DELETE 4.1 TLE O Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-S1-2iP 44 CITY-5T-7P
THLF [] DELETE 5 11MLE [] Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-2P
TILE [ DELETE b1 TITLE [J Change [} Addilion
NANE £2 NAME
STREE | ADDRESS 63 STREET ADDRESS
CITy-ST-2IP 6.4 CITY-51-2IP

14. 1 do hereby cerfify that the informatian supplied with this filing is voluniarily furnished arkd does nol qualify for the exemplion stated in Section 119.07(3)(K), Florida Statutes. | further
certify thal the information indicated on this annualreport or supplermental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
cath: that | am an officer or director of the corpordlion or the receiver or frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Bmmm an atlachment with an address.
SIGNATURE: ___

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date e Prione

CR2E034 (12/95)




