FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT i, FLORIDA DEPARTMENT OF STATE M ay 02 1 99 7 8 . O O am
CORPORATION T MR é\ Sandra B. Mortham :
M aar | &R Secretary of State
1997 o DIVISION OF CORPORATIONS
PCorpmation Name K1 1 1 66 (1 )
i BMD MANAGEMENT COMPANY, INC.
201 SE ETH AVE #24 701 SE 6TH AVE w204
DELRAY BEACH FL 93483 DELRAY BEACH FL 33403-5186
us us
3. Date Incorporated or Qualified | 3a. Date of Lasl Reporl
~ , 01/07/1988 05/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 . 65'0024631 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, efe. iti
i P F— ' & 5. Cerlificate of Status Desired [ $8°75 Aaditionat
b (22) 27| Fee Required
; City & State | City & State 6. Eleclion Campaign Financing $5.00 May Bo
b lag ?3] Trust Fund Caortribution Added 1o Fees
H Zip Country | Zip | Country . This corporation has liability for irtangible tax under 5. 199.032,
k; 24 2—5-| 29]___ 30] Florida Statutes Oves O no
" 0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FLORESCUE, BARRY 81| Name
H 101 SE 6TH AVE 82] Strect Address (P.O. Box Number is Not Acceptable)
' DELRAY BEACH FL 33483 .
83
84| Cily 85| Zip Code
r FL
! . Puyrsuant to the provisions of Scclians 607 0502 and 607.1508, Florida Slattes. the abave-named corporation submits this statement for the purpose of changing its registered
i office or registersd agant, or bolh, in the State of f lorida. Such change was authorized by 1he corporation's board of directors. | heroby accept the appointment as registerod
I agent. | am famtliar with, and accepl the obligations ol, Sectien 607.0505, Florida Statutes
SIGNATURE el I [
Signature. typed of printed namo of registeed azon: and e f appheable (ML Rogistered Agonl signature required when reinslating) DATE
: 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
bl me DP [T okceTe 11 TIILE O change T Acditon | g5
ol wame FLORESCUE, BARRY 1.7 NAME o
5 1 smweeraooress [ 701 SE BTH AVE 1ASIREET ADLHESS o
i) cmy-st-ap Djmy BEACH FL N 14 CITY-§T-711 g
‘; ] e Py— 9{0&1515 2ATNLE [ change  [J Agditien |O
¢ | e ~MEYERS, MARK— 22 NAME
¢ | smheer noress | —POHSE-BTHAVE 24 STRFET ADDRESS
i | em-sr-ze | ~DECRAV-BEACHFL— 2 ACITY-5T-2P
TINLE oyS T peteie FTTME [ I change T Adddion
NAME 3.2 RAME
Spreert, (0007,
STREET ADDRESS Yo, SE LT 3.3 5THLET ADDRESS
CITY-5T-2P I /rdy Beienh FA _34.CITY-SI-2iP
TILE 7 O eter 41 1L [TChange ] Addition
NAME . s 4. 2 NAME
STREET ADDRESS \i 4.3 STREE) ADDRESS
oy -51-21P 44 CITY-ST-21P
TILE [ Toeee 51111 [T crange T Addition
- | NAME 5.2 NAME
- STREET ADORESS 5.3 8TREET AGDRESS
: CITY-57-2IP 54 CITY-§1-2IP
TITE [T oeLeie 61TIE [J change [ Addiion
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI- 2P . i B4CITY-ST- 70
¥4, do hefeby certify that the information suppliod with this filing does not qually for the exemplion stated in Seclion 118.07(3)(i}, Florida Statutes. | furiher cerlify that the
information indicated an this annual report or supplemental annual reporl is true and accurate and that my signalure shall have \he same legal effect as it made under oath; thal
| am an officer or direclorotiie corpopgtion or 1he regpiver or lrusloo empowered Lo execute this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 p il chg chmcm wilh an address
| cIMATIIODNE, A P




