FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROHT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandras B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V66154

1. Corporation Name

BINKERS, INC.

(8)

Principal Place of Busingss

Mailing Address

Apr 06 1998 8:00am
Secretary of State

A R

3375 SHERIDAN ST 5270 SW 21 8T
HOLLYWOOD FL 33021 PLANTATION FL 33317
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/21/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
":‘.] ;‘ 65-“359354 Not Applicable
Suite. APt . et Suite. Apt#. ete 6. Cortificate of Status Desirad O $8.75 addiionat

Fae Required

22 27

City & State i Cny & Stale 6. Election Campaign Financing $5.00 May Be
_2;! Teust Fund Gontribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;l 25 2;] ;Jl Personal Proparty Tax due June 30. Yes [MNo
9. Name and Address of Currenl Regisiered Agent 10, Name and Address of New Reglsiered Agent
HOFFMAN, CARY P. 81} Name
5270 8W 21 ST 82 Strent Address (P.O. Box Number is Not Acceptabicy
PLANTATION FL 33317
a3
84| City FL le Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submi's this statement for the purpose of changing its registered
office or registered agont, or bolh, in the Stale of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept 1he obligations of. Section 607.0505, Florida Statutes.

SIGNATURE —- e .
Signature. yped o prnted namo ol regitonod agenl and bte it apg il ablo (NGTE Repistored Agent signature required when reinslaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iIN 12
MLE D L] oeveme 11 TILE ] Change £ Addition
RAME HOFFMAN, CARY P. 12 NAME
steeraponess | 5270 SW 21 ST 1.3 STREET ADDRESS
CirY- S1- 2P PLANTATION FL 14 CiTy-§T- 2P
THLE [T peLete 217ME 1 change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-S1-2IP 2.4 CITY-ST-2IP
TILE [ oeLere 31 TIE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CATY-S1-2IP 3.4 CITY-S8T-2iP
TALE 1 peLete 41THILE [l change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-20 44 CITY-5T-2IP
L [Joeiere 51 TILE TTChange [ Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-8T-2IP 54 CITY. ST-2iP
TALE LI DELETE 611MLE ) Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cny-$1-zp 6.4 GITY - ST-7IP
14. | hareby cenlify that the information supphied with this Ining does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplomental annua! report is true and accurale and that my signature shall have the same legal effect as if made under oath; that } am an
officer or directer of tha corporation of the recoiver o truslen empowered to executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changad, or on an attachmont with an address
SIGNATURE: _ 3//}3’ / 78 P86-149%

CR2E034 (10/97)



