FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

o 1996 R«
DOCUMENT #  P95000054050 (6)

1. Corporation Name

BMM, INC.

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

VL <,
Loy A

Principal Place: of Buasiness

OO

3. Date Incorporated or Qualified 3a. Date of Last Report

07/13/1995

Maifing Address

2726 SPRING GLEN ROAD 2726 SPRING GLEN ROAD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

(2. Prineipa Place of Busness T 2a Maing Address 4. FEl Number Applied For
T ) 59-332L483 NotFeeae
_. Saite, Aptos, ele | Suite. Apt.#, etc. 5. Certificats of Status Desirad I $8.75 additionat
22J e 27}7 ) o Fege Required
| Gy & S | City & State 6. Election Gampaign Financing 0 $5.00 May Be
23[ 28] Trust Fund Coniribution Added to Fees
215 ~ Country L Country B. This carparation has liakjlity for intangible tax under s 199.032,
24] o B 25J - 29] ;l Fiorida Statutes y‘u'es CINe
' _. 8. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Ageni
81| Name
MAGYAH. BELA M B2| Street Address (P.O. Box Number is Not Acceptabig)
2726 SPRING GLEN ROAD
JACKSONVILLE FL 32207 83
84| City FL 85| Zip Code

1. Pursusl 16 the rovisions of Scotions 627.0607 and 607, 1558, Forida Statutes, The above-named corporaton submits this statement for the purpose of changing its registered office
or regislered agent, o both, in the State of Florida, Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registerad agent. | am
farmitiar with, and accept the obl.gations of, Section 607.0505, Fiorida Statules.

SIGNATURE . L o . e e ——
i B ;:h:|::,: ' (,.-;'-'\ O pr e R nE o _i"i‘“‘ 1:a‘|-:| b Eoapy \i-,:jr:u B INOTE Registered Agent s.gnatire revairud wher: re.nstating DATE ﬁ
12, E RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o
(R TIE B -/ |+ T N D) eLere 11TILE [J Change  [] Addition g
[SNE MAGYAR, BELA M 12 NAME g
SIHEFL AR5 2726 SPRING GLEN ROAD 13 STHEES ADDRESS g
Sv-S1 o JACKSONVILLE FL 32207 1ACY-§T-2P &
e s - o CJDREIE Z1TINE [ Change [ Addiien |©
W PARADISE, CAROL C 2 2 NAME
SINFYT A 2726 SPRING GLEN ROAD 23 STREET ADDRESS
cieseee | JACKSONMVILLE FL 32207 B p4cY-51.7P
Ttk [J DELETE 3 4TILE ) { Change [ Addition
HAM 32 NAME
STt ATDRESS 33 SINEET AUIDRESS
CClvest e ) N e 34CHY-51. 21
B [ DELETE 41T [ Change (7] Addition
ravt 42 NAME
SIRELD AL 43 STREET ADDRESS
L emvese a4 44CY-5T-2IP
1HF [ DELETE S1TIE [ Crange ] Addition
RAkE 5 2 NAME
SIRCE L ALORE S, 5 3 STREET ADORESS
L L ] 54 CITY-§T-2
I [ DELETE 5. 1TILE [ Change [ Addition
KA 62 NAME
SI80H | ALDRESS 63 STREET ADDRESS
Clv 7 2 64CITY-8T-21p

14. | do heraby certify that the infornnation supplied with this filng is valuntarily fumished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Stalutes. 1 further
Coetily that the information indicated on this ainual report or supplementat annual report is true and accurate and that my signalurg shall have the same lagal effect as if made under
cath: that 1 am an oficer or director of the carporation or the raceiver or trustee enpowered to exacute this raport as required by Chapter 607, Florida Statutes: and that my name
appenrs n Hlook 12 or Block 13 i amged, or on an attachgdd o with an address.

SIGNATURE: _ ol (¢ NVaadipe ) /43-16 7%,%2

SIGNATURE AND TYPEQ OR PRINTED NAME g SiGNING OFFICER OR DIRECTOR
AN TYPEQ OR PRIJTED NAME i FPFIC




