PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlnar
ANNUAL REPORT Secretary of State
1996 b i ..5/ DIVISION OF CORPORATIONS

DOCUMENT # K11166 (1)

L R

BMD MANAGEMENT COMPANY, INC.

Principal Place of Business R M:ul-ng Adlciress
701 SE 6TH AVE #204 7! SE 6TH AVE #204
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
us us 3. Date Incorporaled or Qualiied | 38. Dale of Last Report
. 01/07/1988 05/01/1995
2. Principal Piace of Business __2_5. Mailng Address . FE! Number Applied For
[21] e 650024631 Not Applicatie
i A \ ite, #, ete. . iti
Suite, Apt. 4, etc | Suite, Apt. #, ete 5. Cerificate of Status Desirad . $8.75 Add'ltnonm
;;l 27| Fee Required
City & State | Cily & State 6. Eiection Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Addod 1o Fess
Zip | Country | i  Country 8. This corporation has liability for intangible tax under s 193,032,
24 ] 29 30| Fioricia Statutes O ves [INo
9. Name and Address of Current Registered Agent "7 710, Name and Address of New Reglstered Agent ~
81; Name
FLORESCUE, BARRY 82| Sirool Address (P 0. Box Nurbar is Nat Acceptanie)
701 SE 6TH AVE -
DELRAY BEACH FL 33483
84| Gity FL Iss| Zip Code

T1. Pursuant to the provisions of Soclions GO7.0607 a-d 6071806, Flonda Stalules. 1he above named corporalion subrmits this staterment for the pUNPOSE of changing its registered office
or registered agent, or both, in the State of Florda Such changa was aulhiorized by the corporation’s board of direclors. | hereby accepl the appointment as registered agent. [ am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.,

CR2E034 (12/95)

SIGNATURE __ e e e e e e L R _ R
Sgnature, ped oo printens nave e of egistcied agent and bl ¥ aopi catbls DT - Registerod Agent signatue: reapirod wh -ol'usm'ng‘ DATE

12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP e [] DELETE e e [ Change  [] Addition

RAME FLORESCUE, BARRY 12 NAML

streeTaporess 1 701 SE 8TH AVE 13 SIREET ADDRESS

CITy-SI- 2P DELRAY BEACH FL - Racryste |

TITLE Dv [T DELETE 7 CTHLF [ Change [ Addition

HAME MEYERS, MARK 22 NAMF

staeer apDRESS | 701 SE 6TH AVE 23 STREET ADDRFSS

CITY-SF-2IP DELRAY BEACH FL  Roaaorvsre | R

TLE [ DELETE 3 17ITE [} Change [ Additien

NAME 32 MAME

STREET ADDRESS 3.3 STREET ADDRESS

Ty 8T 2P . o A SR e

TILE (] DELETE 4 17TINEE [ Change [ Addition

NAME 47 KAME

STREET ADCRESS 43 5TREET ADDRESS.

CiTY-§7-21P  Rasomystae 4 o

TITLE [] DELETE § 1TILE [] Change [ Addition

NAME 52 KAME

STREET ADDRESS 5.3 STREET AUDRESS

CITY- ST- 2P [ SACTCSTAP | e

TITLE [ DELEIE 6 11I1LE [3 Change ] Addilion

NAME €2 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY-§1-2IP BECHY-ST. 2P

4. 1 de horaby cenlify that the informiation supplied with this fiing is voluntarily furmished and docs nol quaily for the exemplion slated in Section 119.07(3)(K), Florida Stalutes. { further
cerlity that the informabion indicated on this annua’ repor. or supplomental annua! report is true and ascurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer of direg the corparation 1e recelver or trustag empowered to execute this report as required by Chaptar 607, Florida Statules; and that my name

chrenl with an address.
%/;?9/76 AP 272-7Ss .

N

INTED N F SIGNING Fit Deatrs Daytire: Phone &

2L 7 s g e e A

t OF DIRECTOR




