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

PROFIT FLORIDA DEPARTMENT OF STATE .
ot o DERARTUENT OF Apr 13 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretal ‘5 Of Sta’te
DQCUMENT # V43011 (8)
B-Z REPORTING INC. ‘
N SR
407 LINCOLN RD. 407 LINCOLN RD.
SUITE 58 SUITE 58 :
MIAMI BEAGH FL 33139 MIAMI BEACH FL 33139 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/08/1992
2. Principal Pltace of Business 2a. Mailing Address 4. FE! Number Applied For
2t 26] 650342119 Nt Appicatie
B‘I Suite, Apl. ¥, efc . Suile, Apt. #, elc 5. Contificate of Status Desired 0 $Ii.;i‘:$:%nal
Cily & State . City & State 6. Elaction Campaign Financing $5.00 mzy Bs
a 2a] Trust Fund Contribution ;] Added to Fees
Zip Counlry Z1p Country 8. This corporalion owes or has paid the curreniaear Intangible
r2_4»1 m 29 _3{?] Parsonal Property Tax due June 30, MD\:S [ nNo
9. Name and Address ol Current Ragistered Agent $0. Name and Address of New Registered Agent
BRITON AND BRITON ACCOUNTING 81] Name
407 LINCOLN RD.. SUITE 5B 82| Strest Addrass (P.O. Box Number is Mot Acceptable)
MIAMI BEACH FL 33139
a3
84| City 85| Zip Code
FL ||

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Farida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as ragistered
agent. | am familiar with, and acoept tho obhgations of, Section BO?.0506, Florida Statutes.

R R et e B 5, R, 6 e T

SIGNATURE ___
Signature. fypnd of priatecd name of ogstnned 8gont and L f appricatilc {NOTE Hegistored Agant signalure required when reinstating) DATE
12 OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T DELETE 11TILE [T change T Addition
HAME ZELTMAN, BARBARA R . I3 12 NAME
shett aoonsss | -B10-G-E-aND-6T#B 3O A 1N TAVE 1.3 STREET ADDRESS
CITY-ST-2P FT LAUD FL 14 GITY-5T-2P
T VST [T peLeve 217ITLE [T change [T Addition
NAME ZELTMAN, BARBARA R 22 NAME
seetaoness | BAOSB-GNBSTHB H0Y A (G TEAVE | 2 smerr aovness
Ty - 51-2 FT LAUD FL 2. 460TY-ST-2P
TME [T DeLETE 31 TTLE [J change [T Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIvY-ST-2p 34.CITY-S1-2P
TILE [ Joeuere 41TTLE L Change [T Adaition
HAME . 4 2 NAME 1
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-$T-2P
TME LI DELete 5.1TITE [T Change [ Addition
NAMIE 52 NAME
STREET ADDAESS 53 STHEET ADDRESS
CTY-$T-21P 54 0ITY-§T-2P
me [T peLeTe 6.1 TTLE L] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY - ST-21P 64 CITY-S1-2P

14, ! hereby cerlilz that the information supplied wih this filing does not gualify for the exemﬁtion stated in Section 119,07(3)(i), Florida Statutes, | further cortity that the information
indicated on this annual report or suppiomontal annual Jeport is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an
officer or direclor plihe ralion or the receiver or rudine empoweregAd cute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Bloak 13 it ed, or on an atlachment
rdl ) Y lp (o8&

SlGNATURE: R e BRI TER MAME AF AR AEERR O D HRE T

Tiowvtirme Brome & Sy 407 35

CR2E034 (10/97)



