FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEF‘AHTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # V43011

. Carporation Narre

B-Z REPORTING INC.

(8)

O

Prncipal Place of Business Mailing Address
407 LINCOLN RD. 407 LINGOLN RD.
SUITE 58 SUITE 5B
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-3008
us us 3, Daje Incorporated or Qualified | Sa. Date of Las! Report
06/08/ 1992 03/18/1996
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
2t | r"’—ﬁ‘[ 650342119 Not Applicable
Suite, Apt #, elc Suite, Apl. #, etc. it
*'] . 3 - v P B. Certificate of Status Desired [:l $8'75 Additional
22 2-;| Fee Reguired
City & State City & State 6. Elaction Campalgn Financing $5.00 May B
23] B a Trust Fund Contribution Added 10 Foes
Zp Counley I Gounlry 8. This corporation has Kabllity for injangible tax under s_ 199 032,
;ﬂ ?5.| 29| 30] Florida Siatutes Yos [ No
g, Name eand Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
BRITON AND BRITON ACCOUNTING 8t Name
407 UNCOLN RD., SUITE 58 82| Stest Addrass (PO, Box Number is Not Accaplabla)
MIAMI BEACH FL 33130

83

84| City

B§! Zip Code
FL

11, Pursuanl ta the ﬁ'rowsuonb af Secks
o agcm ar bolh |n1

iy

PR7 0¢02 and 607.1508, Florida Statutes, the a

505, Florica Statutes,

J88F

«

bove-named corporation submits this stalement for the purpose of changing ils registered
Brida Such change was authorized by the corporalion's board of directors. | heraby accep?! the appaintiment as ragistered
(;GCUCIH 807
>

Apr 14 1997 8:00am
Secretary of State

CR2E034 (9/96})

information indicalegd

SIGNATURE: )lvﬂh‘!h

ORE ANDT TYPED OR PRINTED AME OF BRD

s annuai report or suppla

SIGNATURE __
g ves " Erk-and  c I applcabie (NOTE: Registerad Agant signature required when reinslatng) DATE
2. 'PD OFF |CE‘ﬁ% AND DIRECTORS 0 13. ADDITIONSICHANGES TO OFFICERS AND%&ECTORS% 12
TILE DELETE 1ATITLE Change Addition
NAME ZELTMAN, BARBARA 12 NAME E LR N, BAZBARA .
stneer aponess | HHS0-NE10-AVE- 1.3 STREET ADDRESS S’l oSE 2«"""5'} 3.
orv-si-r | BISCAYNEPARK-FL 14CITV-81-2P T LAVD. L 3330\
e VST [JoEeere 2HTILE VST "y [WThange ] Addtion
NAME ZELTMAN, BARBARA 22 NAME 2L T’V\'q N, BARSHZA K.
stirer anoress | 11530-NEHO-AVE exswETaoniss | B IQY SE 2~ StH A
oivsize | BISGAYNEPARKFL zaoTr-stap |[gf - LD FL 3330V
TITLE ] orLeTe FRRA: ) Change ] Addition
NN 3.2 NAME
STREE] ADDRESS 33 STREET ADDRESS !
CITy-81-2ip ] 34.0v-81-2P L
TIIE . I DELETE 41TITLE ' [T cnange  TJ Adaition
NAME 4 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-7P - A4 CITY-5T-2P
TLE [ DELETE S1THLE [] change [ Addition
HAME 5.2 NAME
STREET ADORLSS 5.3 STREET ADDRESS
CITY-§1-2IF 54 GIT¢-§1-2IF
e | T beLEnE B1TITLE [ Tchange LT Addition
NAMF B2 NAME
STREET ANCIRESS 6.3 STAEET ADDRESS
CITY. 57- 21 64 CITY-5T-29
14. | do hereby certiy Inal the informaton supphed with 1his filing does not qualify for the axemptlion stated in Section 119.07(3)(i), Florida Statutes. | further ceridy that the

tal annual report is true and accurate and that my signature shall bave the same legat etfact as if made under oath; that
prapqwered to execute this report as required by Chapter 607, Florida Statutas; and that my name

-8 GFYSC7 /954

@ OFFICER OR DIRECTOR

Date

Deaytm# Phone #

P

| .




