FILE NOW: FILING FEE

PROFIT 3
CORPORATION -
ANNUAL REPORT

AFTER MAY 18T IS $550.00

Y FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Scerstary of Statg
DIVISION OF CORPORATIONS

4. Corporation Namg 434589
BMS LEASING, INCORPORATED

(8)

Mailing Addtess
2025 ART MUSEUM DRIVE
JACKSONVILLE FL 32207

Principaimagu&?ids};iaé-s‘. '
2025 ART MUSEUM DRIVE
JACKSONVILLE FL 32207

FILED
Mar 24 1998 8:00am
Secretary of State

A AR TAMBT

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

09/07/1973

. FEI Number

Applied For
Not Applicablo

59-2176594

. Cortificate of Status Desired

0O $B.75 Additional
Fee Requirad

. Election Campaign Financing

55.00 Mzay Be

Trust Fund Coniribution Added to Feas

This corporation owes or has paid the current year Intangible
Personal Property Tax due Juna 30. Oves Do

10.

, Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable}

| "2. Principal Place of Busingss 1 2a. Mailing Adress
Suite, Apt ¥, cle, Suite, Apl. #, olc.
22l 2]
Ciy & State: City & State
R 28| .
2ip Country Zip Country
71 I £ e s
eerm B, Name and Address of Curren! Registered Agent
FLEMMER, RICHARD A. B1| Name
8366 KIM ROAD =
JACKSONVILLE FL 32217
83
84| City

FL —Ins—l Zip Code

agent. | am famihar with, and accepl tho obhigations of, Section 607.0505, Florida Stalutes.

14, Pursuant fo the provisions of Sections 607 D002 and 607 1508, Florida Slalules, the above-named corporation submils this statement for the purpose of changing its registered
oflice or rogisterod agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered

SIGNATURE o _ _ J —
9|L}....|..f_5 .|,-;.m| o l.r..._u.-i_n._n_r‘_._-_.‘|_|_.;.._,z.1..r.;.!_a!_;_.-_-_u_r_a_rjt_t_lm i naprpshe cabie (NOTE Flogistered Agent signature regquired when reinslating) DATE p
12. OFHIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IMN 12 @D
L2 . e e ‘ RECTORS e 4%
nir PD [ BetEiE 11 TITLE [ changs [ Adotion |2
NAME FLEMMER, RA. 1.2 NAME §
sttt anpress | 8366 KiM ROAD 1.3 STREET ADDAESS &
CIrY-St. 2P JA-CKSONV!@:E FL o 14 GITY-ST-2P &
e ST [J afwete 21 TILE [Jchange  [.] Addition |©
RAME FLEMMER, D. L. 22 NAME
saceraooness | 8368 KIM ROAD 23 STREET ADDRESS
CIrv-st-awe JACKSONVILLEFL 2. 4CiTY-§1 -2
TLE [ oeerre 3.1 TILE [Jchange LT Addition
NAME 32 NAME
SIKELT ADDHESS 33 STAEET ADDRESS
| omy-stop | o NAsaonvest-ze
THLF [J oEcete L1T0LE [Jthange ] Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
eny-stap | Rasoy-stae
THLE TJ oretie 5.1 TMLE [J change  T..] Addition
HAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
ey | 54 GITY-57-21P
THLE [J otcete 611MLE [Jchange L] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-7IP £.4 CITY-ST- 2P

Block 12 or Block 13l changol, t g attachiment with an address.

SCICNATIIRE.

14, | hereby cerliy thal the informaban sapphod wih This filng docs not qualify 1or the exemption stated in Section 119.67(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual regrorl of supdlemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath. that | am an
aflicer or dirgclor of the corporalon or tho recever o iustoe empowered 1o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

>0 /S5



