Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00
_ ? FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Apr 29,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS | 04-29-1999 90077 045 ***150.00
DOCUMENT #
1. Corporation Name P96000000603
B & H INVESTMENTS GROUP INC.
R AARR A AR AT
Principal Place of Business Mailing Address ] ’
P.O. BOX 8N P.O. BOX 8611
PORT ST. LUCIE FL 34985 PORT ST. LUCIE FL 34985
DO NOT WRITE IN THIS SPACE
3. Date Ircorporated or Qualifed
01/01/1996
2. Principal Place of Business T 2a. Mailing Address 4. FEI Number Apglied For
;‘ _2-51 650623888 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, etc. - ) $8.75 Additional
;2-] »2-;1 5. Certifc:ite of Status Desired ] Fos Retuired
City & S ate City & State 6. Election Campaign Financing $5.00 tiay Be
23 ;B_l Trust Fungd Contribution Added to Fees
Zip Couniry Zip Country 8. This cerporaticn owes the current year |atangible
;:' H ;91 30 Personal Property Tax. O ves [INo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registare 1 Agent

81| Name

HECHTMAN, ARTHUR

22| Street Adiress (P.O. Box Number is Not Acceptable)

4325 SW COUNTRY PLACE

PALM CITY FL 34990 33

84| City 85| Zip Ccde

FL

11, Pursuait to the provisions of Se-fions §07.0502 and 607.1508, Florida Statulss, the above-named coiparation submit;; this statement for the purpose «f changing its registered
office or registered agent, or bot, in the State of Florida. Such change was suthorized by the corpora ion's board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and acept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE _
Signature, typed or prnted nan a of registerad agent : nd utis if applicabla {NOTE Hegistered Adent signature requi ad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITICNS/CHANGES TO OFFICERS £ND DIRECTORS IN 12

TME PT [ pELETE 11TME [JChange [ Addilio

NAME HECHTMAN, ARTHUR 1.2 NAME

sreT AnoRes3| 4325 SW COUNTRY PL 1.3 STREET ADDRESS

CITY-ST-ZIP PALM CITY FL 34980 14CITY-ST-2P l_

TIME Vs [J DELETE 21 TIME [Jchange  [] Addition

NAME LYNN-BRAGA, DIANA 22NAME

swreeraooqess| 1734 DUMA TERRACE 23 STREET ADDRESS

CiTY.5T-ZP PORT ST LUCIE FL 2.4 CITY-$T-2P

e J DELETE 31 TME [JChange [ Addition

NAME 32 NAME

STREETADDRES 5 33 STREET ADDRESS

CITY. ST-21P 34.CITY-ST-2P

TmE [JDELETE 41 TITLE [JChange L] Additon |

NAME 4 2 NAME

STREET ADDRES! . 43STREET ADDRESS

CITY-5T-2P sdcmy-stze |

TME {] DELETE 514 1ITLE [JChange  [] Addition

NAME 5.2 NAME

STREET ADDRESE 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-2IP

TILE [ DELETE 6.1 TITLE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREEY ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2P

14. 1 hereby sertify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07{: i), Florida Statutes. | further ce tify that the info -mation
indicated on this annual report or supplemental ar nual report is true and accurate and that my signaiur: shall have the same !egal effect as if made und 2r oath; that { ar an
officer or director of the capdoraticn o the receive - or igustee empowered to execute this report as requ red by Chapter 307, Florida Statutes; and that my name appear: in
Block 12 or Block 13 if ¢ ’ »r ON an attgcl ith an address, with all other like empowered.

SIGNATURE: ACTHVE HECHTAHAR #AJ /‘?? st/-33 71513

SIGNATUR I AND TYPED OR PR INTED NAME OF SIGNING OFFICER )R DIRECTOR Date [ aytrne Fhone #

0518813

CR2E034 (11/98)




