o - __
(-22-98 8- 0802 —C FILED

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

jr"'n.:.. .

PROFIT SN £ LORIDA DEPARTMENT OF STATE J an 22 1 99 8 8 . O O am
CORPORATION b 1.4 A Sandra B. Mortham '
ANNUAL REPORT g Secrelary of Stato S ecretary Of State
1998 g ,_1,4" DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMEN P95000054050 (6
BMM, INC.
Principal Place of Busmness Mailng Address ||“||’ ‘ll Ilm I““ Ilmllmllm II||| ||m||IN ||’I’ |H“ I|” ‘“‘
2726 SPRING GLEN ROAD 2126 SPRING GLEN ROAD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
0O NOT WRITE IN THIS SPACE
3, Date Incorporated ar Qualilied
) o i 07/13/1995 ]
2, Principal Placa of Business 2a. Malling Addrass 4, FEI Number Apphed For
21] 28] 59-3326483 Not Applicatic
ite, Apl. #, elc. Suite, 8, . it
Suite, Apt. 4. etc 5 e, Apt. #, ote 5. Cerlilicate of Status Desired O $8.75 asditonal
El 27] Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 way Be
;;l ______ - il____ Trust Fund Conlribution O] Added to Fees
Zip Country fip Country 8. This corporation owes or has paid the currgnt year intangible
24 25 g‘ ;.—l Parsanal Property Tax due Juno 30. ﬁ Yes [ Mo
LNnmo and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MAGYAR. BELA M Bi} Name
2728 sPR'NG GLm ROAD 82| Sireel Address (P.O. Box Number is Not Acceptablo)
JACKSONVILLE FL 32207

83 “

84| City 85] Zip Code
FL

14. Pursuant to the provisions of Soctions 607.0502 and G07.1508, F lorda Slalutes, the abave-named corporalion submils this statement for the purpose of changing its registered
office or reglstered agont, of both, in the State of Florida Such change was authorized by the corporalion’s board of directars. | hereby accept the appoiniment as regislored
agent. | am familiar with, and accept the ohligalions of, Seclion 607.0505, Florida Statutes

SIGNATURE ____. S — - - S - [
Signatura yyped of prnted name ol rogstered ngent sod wile il appneable {HOTE Regislotod Agorl s gnature roiiied when re nstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
MLE PID T DELETE 1.0 TLE [ change ] Addition
NAME MAGYAR, BELAM 12 N
seeTappriss | 2728 SPRING GLEN ROAD 13 STREET ARTIRESS
CIY-ST- 20 JACKSONVILLE FL 32207 14CITY-§1-2p
TILE - T DrCETE 21 TMLF [ Change L] Addition
NAME PARADISE, CAROL C 22 NAME a
", smeeraooeess | 2726 SPRING GLEN ROAD 2.3 STREET ADDRESS
irv 517 JACKSONWVILLE FL 32207 2. 401Y-51- 2P
me T 31THIE [JcChange ] Addition
e 3.2 Nawt
EET ADORESS 33 STRLET ADDRESS
5126 : 34.0HY- 512
% [T DELETE 41 TTLE [ thange [T Addition
Y 4.2 NAME
00RESS 43 $TREET ADDRESS
e 44 CITY-$1- 2P
H [T DELETE 51 THLE L1 Change T Adaivon
o) 5.2 NAME
AESS [ - 5.3 STRECT ADIIRESS
! 54 CITY - §1-2IP
L] DrLete B1TILE [ change T Adaition
6.2 NAME
155 6.3 SIREET ADDRESS
64 C/Tv-51- 2P
iy certify thal tho information supplicd with this filing does not qualify for the exemption slaled in Section 119.07(3)(1). Florida Statutes. | further cerlify that ihe information

ed on this annual reporl or supplemental annual repor is true and accurale and that my signafure shall have the same lagal effect as it made under oath; that | am an
ur dirgctar of the corporation or tha receiver or truslee empowered ta executo this reporl as required by Chapter 607, Florida Statutes; and that my name appeoars in
i-or Block 13 if ngogh of on an attachmenl with an address.

TS Ty N, l\\ (\\4;.-._; s ~ fa 1o AL 200 = T

st

CR2E034 (10/97)



