FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DQCUMENT # F94000001947 (0)
BHM.C., INC.

ORI

Principal Place of Business Mailing Address
10681 AIRPORT PULLING ROAD 10681 AIRPORT PULUING ROAD
SUITE 24 SUITE 24
NAPLES FL 34108 NAPLES FL 34109 DG NOT WRITE IN THIS SPACE
us us 9. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Appliad For
21] 26 58-2047417 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
P H P 5. Cenificate of Status Desired O $8'75 Additional
22 ;T—l Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
-—l El Trust Fund Contribution (l Added 1o Fees
Zip Country 2ip Country 8. This carporation owes or has paid the currep#gear Intangible
m 2_5| 2_9] EI Personal Property Tax due June 30, Yas {1 No
9. Namns and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name G
Mogse 2 an"ﬂ—_ )
az Suejtjg ?y’ 0. Boyflumber is Not Accggtabte)
Irp0eT— N _#
83 4
84

C'VWJ-//es FL ®| 390 ¢

11. Pursuant 10 the provisions bl OC[IO o] 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this glatemery for tha purpase of changing ifs reg|sléred
office or registored agen i late of Fiarida, Such change was autharized by the corporation’s board of direcirs. | hegbby acce appointment as ragistered

agent | am fgmiliar vatk bligations of, Section 607 0505, Florida Stalutes. —3
SIGNATURE S‘ } / 20
g

D

ot namie of fagisterad anerT BN T T applicable {NCOTE- Ragislered Agenl signalure required when rainstalingl DATE
12, o OFFiCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™LE P [ celeTe I 1.1 TITLE [T Change [T Addition
e MORSE, GRANT 120
stReer aboress | 10689 AIRPORT PULLING ROAD, SUITE 24 1.3 STREE1 ADDRESS
CITY-ST-2IP NAPLES FL 14 CITY-§1-71P
TITLE $ [T DELETE 21 TINLE [ change T Addition
NAME BALLACHINO, 5AM 22 NAME
sreeeTaooness | 10681 AIRPORT PULLING ROAD, SUITE 24 2.3 STREET ADDRESS
CIFY-ST-2P NAPLES FL o 2.4 CIVY-§1-7P
TME [T DELETE 317T0LE ['Change L Addition
NAME - 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-5T-21P 34, CITY-57-2IF
TTLE [ DELETE 1 TNLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-57- 2 44 CTY-ST- 2P
TITLE [T DELETE 51 TIILE I Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY - 5T- 2P
e B EGHE 6.1 T01LE “[change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§7-21p 64 CITY-ST-2IP
14. | hereby certify that the information supphed with thig filing does nat qualify for the exemption stated in Section 119.07(3X0), Florida Staluies. | further certify thal the informalion

wal reporl is {rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

indicaled on this annual reporl ar supplemental
3 r Jyistee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name/appears in

officer or diractor of the corparalion or the
Block 12 or Block 13 if changed, or on a

il an address.

/o N ¢ 3 B 4. 2L q(//)

F TP . Y P L JREI. Y

COMPOIATION FLORON DEPATHENTOF STAT Mar 25 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



