FILE NOW: FIL|NG FEE AFTER MAY 1 IS $550. on FILED
PROFIT FLORIDA DEPARTMENT OF STATE
oandrs B, Mortham Jan 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPOR1
1997 CIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # J85?83 (8)

1. Corporahon Name

B B H SERVICES, INC.

E— AT RN AR

_-F-‘rmlnmpé‘:fﬂl':’i;'i;;.E.~(:Fﬁij;€ir1(:g;;' Maiting Address
350 N. TESSIER DA 350 N. TESSIER DR
$T PETE BEACH FL 33708 ST PETE BEACH FL 33706-2816
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
S 07/27/1987 00/23/1996
2. Principal Pace of Busingss 2a Mailing Addross 4. FEI Number Applied For
21 o |=] 59-1895447 Not Appircabis
Suite, Apt #, el Suite, Apl. #, ete, it
A 5. Certificate of Status Desired d $8'75 Adqnmnal
@ ] ﬂ ] Fes Required
Cry & Stale Gty & B 8. Election Campaign Financing $5.00 May Bo
El . i . Trust Fund Centribution i Added to Fees
Zip [ Counlry 21 | Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24 o 30| Florida Stalutes O ves [INo
A f G ent 10. Name and Address of New Reglsterad Agent
NORLOFF DAVID 81| Name
350 N. TESSIER DR B2| Strect Address (P.O. Box Number is Not Acceplable)
ST PETE BEACH FL 33706
B3

Zip Coda

84] City 85
FL

TV, Pursuant (o 1ne provissons of Sections 607 0602 and 607 7508, Florda Statutes. Ihe above-named corporation sUbmils this statement for the purpose of changing its registered
office or reg.stored agent, ar bothoin (e State of Flodida. Such change was authodized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent | am familar with, a7t aceept the obhgatons of, Sect on 637.0505, Florida Statutos.

SiGHATURE

R AL e sl e E e W P AR e (RETE - R stored Agen Sigriature required when rorstating) DATE

12, OF l‘: I\N[J JIHE [ [C]RS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T " oriete 11 TITLE [ change [ Addition
hawe NORLOFF, DAVID 12 NAME
swaeer 2ooress | 350 N. TESSIER DR 1 3 STREET ADDRESS
crv si.o¢ | ST PETE BEACH FL 33706 14LITY-51-2P
TITLE [T oLeete 21 TITLE [T change [T Addition
HANE 23 NAME
STRIET ATIDRESS 2 3 SIREET ALDRESS
iy 51 2P o o 7 4CTV-SI- 2P
Tt [T oeLete 3 TITLE [Johange  [] Addition
MAKE 27 WAME
STREFT ALGRESS 4.4 SIFEET ADORESS
CIy-§1- 20 5.4 OTY-ST- 2P

ST T T T T T Y e 4170 [T Change ] Addition
HAhaE 4 2 NAME
STREL] ADDFESS &3 STREET ADDRESS
CITY - S1-20 44T ST 2P
N | RN STTILE [Octhange [ Aadition
HAME £2 hAME
STREET ADDRESS 5.3 SIREET ADDRESS
Oy §1-74 BACITY-ST. 2P

Tli_r-{?w o o ) D DELETE 5.1 TILE D Change D Addition
N £.2 NAME
STREFT AGDRESS 63 STREET ADORESS
CITY-51- 2P 6.4 CITY-5T-2IF

T4. 71 do hereby cernty thal the mfarmation supphed win Inis Tling does not qualily for the exemption stafed in Section 119.07(3)(1). Florida Statutes. | further certify that the
informaton indicaled on this annual report ar supn emental annual repoert is rue and accurale and that my signature shall bave the same legal effect as if made under oath. that
Lam an oticer or areciorn of the gr hon of the receivor o trustes empoweared 10 execute this report s required by Chapter 607, Florida Statwtes; and that my name
appoars in Block 12 of saged. o anan atachment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

CR2E034 (9/96)

S|G NATU H E: WFICER ;31; ﬁl;:cric;ﬁ i :i T /‘- '7 ’—D# "Mé@gﬁgjb‘(eﬁ



