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

oo R remsmereon | Apr 151998 8:00am
ANNUAL REPORT N ; Secratary of State

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # K11166 (1)
BMD MANAGEMENT COMPANY, INC.

NIRRT MR

Principal Place ol Business Mailing Address
01 SE €TH AVE #2204 701 SE 6TH AVE #204
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Us Us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quatified
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 650024631 " Not Appiicanie
Suite, Apt #, elC. Suite, Apt. #, elc.
=l ne. o el uile. Ap B. Certificate of Status Desited [ $8.75 ddtional
22 2 Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Bo
7 28] Trust Fund Conlribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 a ;l ;.] Personal Property Tax due June 30. [ Yes e
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FLORESCUE, BARRY 81| Name
701 SE 6TH AVE 82| Strest Address (P.C. Box Number is Not Acceptable)
DELRAY BEACH FL 33483 5

Bs| City FL |35J Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Siatutes, the above-named corporation submits this statemant for the purﬁose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appoiniment as registered
agent. 1 am familiar with, and accep! the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signatire. ty[ac o porad namo of registered agont and Itio if apphcable (NOTE: Registared Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP L} DELETE 11 TM1LE [ Change T Aadition
NAME FLORESCUE, BARRY 1.2 NAME
sweersponess | 701 SE 6TH AVE 1.3 STREET ADDRESS
ClY-S1- 2P DELRAY BEACH FL 14 CATY-ST-2P
THTLE vSD [J DELETE 21 THILE [J Change [T Addition
NAME SCHEER, DANA 22 NAME
sweeranoress [ 701 S.E. 6TH AVE 29 STREEY ADDRESS
LY -ST-2F DELRAY BEACH FL 2 4 GITY-ST-2IP
THLE 7 oeLete 31 TME [T change LT Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy -ST-21P 34 CY-81-21P
TITLE ] peLere 41TIME [ cnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oity-SI-2p 44CIY-51-2I
TTLE T DEcETE 51 TITLE [T Change T Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-§1-2P
THLE ] perete 6 TITLE 3 change [T Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Y- ST- 2P 64 CITY-§T-2IP
14. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the Information

indicated on this annual repon of supplemeantal annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an
officer or director of thg ralion or the receiver or trustee gmpowered to execute this raport as required by Chaptar 607, Florida Statutes; and that my name appears in

ml’rﬂ\(ﬂ- R ¢ h sy [N f#xéé,rf LS DY - R |

CR2E034 (10/97)



