SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

POSYMENT #  P93000028748 (0)
BMB REALTY. INC.

Principal Piace of Business Mailing Address ”"ulm "I IIIII ’lm II"l |Im Ilm IIHI "II‘ llm III" I‘II’ lu' Ill'

501 GOLDEN ISLES DRIVE 501 GOLDEN ISLES DRIVE
SUIME 206-C SUITE 206-C
HALLANDALE FL 33009 HALLAKDALE FL 33009 3. Dale Incorporatad or Qualfied 3a. Date of Last Report
2. Principal Place of Businass 2a. Mailng Address 4. FEI Number Appled For
21 26 65-0403430 - Nol Appheahlc.
Suite, Apt #. elc Suite. Apt. #, etc - iti
o e Hie. A &. Cervheate of Status Desiread EJ 5875 AdQ|t|0na!
r;ﬂ ;} Fee Required
City & State | Ciy&State 6. Election Carmpaign Financing 0] $5.00 MayBe
;;‘ 2;[ Trust Fund Contributon Added to Fees
Z2ip | . Countey Zip Counlry 8. This corporation has hanty iovr mtang ble lax under 5 199.03%,
24 25 i ;;I EI Flonda Stalates [j Yes [j Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent }
81| Name
SHUSTER, BERNICE —
501 GOLDEN ISLES DRIVE 82| Strest Address (P.O. Box Number s Not Acceptable )
SUITE 206-C =
HALLANDALE FL 33009
84| City a FL 55[ Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, f lenda Statules, the abave named corporation submits this slalemont kv the ;'.urpdée,- af changing s registeent
office ar regrstered agent, or boln, i1 the State of Florida Such change was autharized by the corporation’s board of directars. | haraty accept Ine appointinent as ragistered
agent | am familiar with, and accept the abligabans of . Section 607 0505, Florida Statutes
SIGNATURE s e . e . e
Stgrat sre trpaid or pr e ol pegetergd aent and i Angd cab (NOTE Fegialeren Agent scquatire rod efed a b monsta ngs [FE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 N
TTE 0 [] oecere T1TILE [] Change [T Asdncn
NAME SHUSTER, BERNICE 12 Naw
streer aporess | 501 GOLDEN ISLES DRIVE 13 STAEET ATORESS
CITY-ST- 2P HALLANDALE FL 33009 14CIY -51- 7IF e
TinE L <. [ otere 21TILE 7 "crangs T Adition
HAME TN Toens INVIS \ 27NaE
SIREET ADDRESS | €N G \den BB "D 23 SIREET ADORLSS
Y -5T- 2 Hehandarne "l 32553 | 2 4CTr ST-2p N
TITE 7 [ ] pilere 31TILE L] change [ ] addinon
NAME 37 NAME
STREEY ADDRESS 33 SIAEET ADDRESS
CiTY-ST-2P 34 CiY-ST-7P N |
TIILE ] oetere 41 TILE ] cnange ] Acdtion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ABDRESS
CiTy-SI-2IP 440ily-5T-21p .
THLE LI omere S1TMLE L] change [T Addwon
NAME 52NAME
SIREET ADDRESS 5 3STREFT ADDRESS
CITY-51- 2 54CHY-51-7IF - - —
TILE IR 61TITLE [3 chwge [T Asdton
NAME 6 2 NAME
STREET ADDRESS 63 STREFT ALIDRESS
CITY-ST-21P B4 CITY-§1. 21 e R
14. | dohereby certily that the informabon supgpl ed with this 1ing 1s voluntarily furnished and does not qualify lor the exampl on stated in Sestion T19.07(3)0(k), Fuorida Statulos |
further certify that the information inclicated on this annual report or supplemental,gnnual repart is trua ana accueale and that my signature shall have the same legal elfoct asf
made under gath; that | am an officer or direator of the carporation or the recedw, r truslee ermipowered W execule this reporl as reauired by Chapler 617 Florida Statutas, ar:
that my name appoars in Block 12 or BlpeR131f changed, or dipan attachment fvith an address
/ ﬂ/ ﬁ?@c»z (s A8
T T USiaRaTURE %fﬁé{i OR PRINYED NAME OF SIGNING DFFICER OR DIRECTOR o T iy . T e Pl I

CR2EOQ34 (3/96)




