FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT Ry : i'> FLORIDA DEPARTMENT OF STATE Mal' 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Saocrelary of State S ecretary Of State

IVISION OF CORPORATIONS

DOCUMENT # F84865 )
BUSINESS MANAGEMENT SOLUTIONS. INCORPORATED

B AN ROARIAN R MR

Mailing Address

Principal Place o! Business

2025 ART MUSEUM DR. 2025 ART MUSEUM DR.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e ) 06/10/1962
2. Principal Place of Busingss _2a. Mailing Address 4. FEI Number Applied For
21 ) . 58-2207256 Not Applicable
Suite, Apt #, o1 Suite, Apl.#, elc. it
,—l wie. Ap o - ue. A © 6. Cartificate of Status Desired (] $8.75 Addiional
22 ~ o 3?] o Fee Required
City & State _ Cuy 8 Stalo 6. Election Campaign Financing $5.00 May Be
23] | Trust Fund Contributicn ] Added to Fees
Zip __ Country o dm Country 8. This corporation owes of has paid the current year Intangible
El___ﬁ_______ﬁ___ 2 JEE], e m Porsonal Property Tax due June 30. Oves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FLEMMER, RICHARD A. 81| Name
8366 KIM RD. B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217

83

, 84| City FL

1. Pursuant to the pravisions of Soctons 607.0607 and 607 1508, T londa Statules, the above-named corporation submils this statement for the purpese of changing ils registered
office or ragistered agent, ¢r bolh, in the Stale of Florida. Such chango was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am lamihar with, and accopt tho obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE *_ ) o - S

851 Zip Code:

Signariien fppe e o Pt d tre of eege e mogens and il aggsinptile T NOTE Registored Agonl signalure required when feinstating) DATE
T - T UQIFIGERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Bl B A I T TITE [J Change ™ T_J Addilion
NAME FLEMMER, R. A. 1.2 NAMI
sireet aooress | 8356 KIM RD. 1.3 SIREET ADDRESS
CITY-51-2IP JACKSONVILLE FL 14 CITY-5T-2P
TITLE -1 N W VT T4 1 21TIMLE ] [T chenge ] Addition
NAME FLEMMER, D.L. 22 NAME
smeet aooress | 8368 KIM RD. 23 5TREET ADDRESS
| cov-stzp | JACKSONVILLE FL o 2 4CiTY-5T-2¢
THLE T oeceae 31 TILE [T Change T Additicn
NAME 32 NAME
STHEET ADDHLSS 33 SIAEET ADDRESS
LIy -S1-2IP 34 CITY-ST-21P
‘TIT[F_M—#F—i T e e D AD%]?T[ 41 TITE D Cnange D Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY - 5T- 2P 44 CTY-8T- 7P
TIMLE T e e e [:] DELE I‘E 51 TITLE D Change Uflﬂdiliﬁﬂ
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
cry-stap | 54 LITY-5T- 7P
e CJoreie 8.1 TLE [J change [T addition
NAME 5.7 NAME
STREET AUDRESS 53 STREET ADDRESS
CiTy-51-2IP 6.4 CiTY-ST-2IP

14, | hereby cerlbify that the inlo'nr_:.'x'lzr'\'_sldfu_)h—"l vaih his filng toes nat quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that ine information
indicated on this &annuat repor or supplemental annual foport is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ofhcer or director of the coraraton of the receiver or ruslee empowered 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name eppoars in

Block 12 or Block 131 chhiged, o on an atlactiment wilh an address

SIGNATURE: DL L Errr £/ 342/55

- .

CR2E034 (10/97)



