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

PROFIT FLORIDA DEPARTMENT OF STATE A . m
CORPORATION Sandra B. Mortham pr 04 1 997 8 . Ooa
ANNUAL REPORT Sectatary of State S S
1997 o DIVISION OF CORPORATIONS ecretaI 3 Of tate
l__..._f‘ ——- S P—
DOCUMENT # V70045 (2)
L)r[)fl[( 1w AN
BO-NI, INC.
m; (H] F’L.( {, (,‘ B Jsm ";:,__“ i Mailing Address ”II" I"l" ,""I"” II'" ||||| I'" IIII’I’IN |l|" Iml ”I"I"" I"'
0 § STATE ROAD 7 200 § STATE ROAD 7
MARGATE FL 33068 MARGATE FL 33068-5701
8. Date Incorporated or Qualified | 3s, Date of Last Report
T 10/09/1802 06/19/1996
2 Funcipal Place of Business 2a, Mailing Address 4, FE] Number Applied For
EXI | 650359747 Nol Appicable
Suite, Apl #.elc - Suite, Apt. #, etc. " ) $8-75 Additional
E’]_ - 27| 5. Cerlificate of Status Deshed O Foe Required
.., Cily & Staie City & Stata 6. Election Campaign Financing $5.00 May 86
2s) _ 28] Trust Fund Contribution | Added lo Feas
& __ Counlry L Country 8. This corporation has liability for intangible tax under 8. 199.032,
24| 25 28 30] Florida Statutes Oves [lNo
i—” ' 9 Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SCHWART, Z, JOSEPH L 81} Name
4040 SHERIDAN ST B2| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL. 33021 -
84| City 85| Zip Code
FL

(11, Pursuant 10 Ihe provisions of Sections 607 G402 and 607. 1508, Fiorida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office o rugistered agent, or beth, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURF

CR2E034 (9/96)

Bl tu d 0n ) nied B of Rt agen] Gnd five o pepticable (NCITE: Asgislarad Agen! signalure required when renstaling) DATE
(2. OFF 10 RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T o D T [T oeLeTe 11TITLE [Jchange T[] Aadition
MM BIC), ROBERT 1.2 NAME
swrrianbess | 12200 NW 318T DR 13 STREET ADDRESS
civ-stze | CORAL SPRINGS FL 14LITY-5T-2P
e D ] oreete 21THLE [T change [T Agdition
Kaws BICI, NILA ‘ 22 NME
et aooness | 12208 NW 31ST DR 2.3 STREET ADORESS
| crvsino | CORALSPRINGS FL : 2 4QITY-S1-2F
Ik | mEER 31TILE [T Change L Agdition
HAME 32 NAME
STREE D ALDRY 55 3.3 STREET ADDRESS
LGmestar - 34 GITY-ST-21P
i I oLete 41TITLE _ [Jchange [T Aadition
NAME 4.2 NAME
SIRFET ADDAL S 4.3 STAEET ADDRESS
CiTr-51 2 44 LITY-5T- 2P
KT [T Bkeere 51THLE [ change 7 Addition
NN 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
ory-st e 54CITY-§F-2p .
T T oo | MIETES 81 TILE [ I changs [T Aaition
NAKYE £ 2 NAME
SIEF T ADRESS 6.3 STREFT ADDRESS
avest | 5.4 CITY-ST-2IP
14, 141 herely oorlity that the information sUpphed with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes | furthar centify that the

irfonmaton iIndicated onthig annual report o supyementalannual rsport is frue &nd gecurate and that my signature shall have the same lega! eflect as if made under oath; that
Pam an ofhicer or directar of the corporation of thgfrecoiysf. L9 wecute this reporl as required by Chapter 607, Florida Statutes; and thal my name

appears it Biock 12 or Block 13 if cha’n‘ged. or plac j // q
SIGNATURE: / LD, ‘- J 2&7}
S € AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OF DIRECTOR Date r: Fhone A

-e

<




