FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

" PROFIT 5l FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stle Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # F94000005439 (4)

1. Corporaton Name

BFP FINANCIAL PARTNERS, INC.

Principal Place of Business Mailing Addross ||I||I|| |M| ||m ||||| IIl“ 'IH| ||||| ||||| I|||| l“"lllll ||||| |||| IIIl

7 E. REDWOOD ST, 111 §. CALVERT STREET
BALTIMORE MD 21202 BALTIMORE MD 212026174
3. Date incorporated or Qualified 8a. Date of Last Report
10/19/1994 01/31/1906
2. Principal Place of Business 2a. Mailing Address ) 4. FEI Number Applied For
21 R R 261 52-1704977 Not Applicable
Suite, Apt #, ele Suile, Apt. #, elc.
f = : F 5. Certificate of Status Desired | $3.75 Additionel
22 27] Fee Required
City & State | City & State 6. Elestion Campaign Financing $5.00 May Bo
23] 28-] Trust Fund Contribution C Added to Fees
Lap IS S Zip ’ Country 8. This corporation has liability for mtangible tax under s. 199.032,
I ;
24 25) 29 30] Fiorida Stalutes Oves [INo
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
C T CORPORATION SYSTEM 81 Nama
1200 SOUTH PINE WD ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
. 83
84| Cily FL 85| Zip Cods

11, Pursuant to (he provisions of Sections 07,0502 and 607.1508, Florida Stalites, ine above-named corporation sUBMILS this statemen 1or the purpose of changing its registered
office o registerad agent, or both, n the State of Florida_Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agient. | am familiar wih, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Tu'é'_"l;i,;rﬁi or g o name ol rD\_-):;‘,\c'lcd agent and lilke 1l applicable (NOTE: Registerad Apant signature required when reinstating) DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
i D T oeLere 11 T0TLE Pregident [.] Change Addition | &5,
NAVE BRAB, W W 1.2 NAME John W. Jouston §
seeer avoress | 8703 FOXWORTH RD. 1asmeera00Ress | 2321 Woodmont Blwd. <
om-s1-ze | PROSPECT KY 34 CITY - 51- 2P Nashvilla, TN 37215 . &
e vsD [T DHETE 21TITE Chaiyman of the Board Change L] Addition | O
Nave LOWMAN JR., HORACE M 2.2 VAE & Director :

steer aoovess | 824 HIGH STEPPER TRAIL 2.3 STAEET ADDRESS

CITY 5171 SYKESVILLE MD 2.4CITY-5T-2IP

HLE VD DELETE 21 TME Treasurey o [} change  Tag] Addition
NAME TRIO, ROBERT § 32 NAME L. Kay Strchecker

sweeracoress | 831 WILLIAM STREET sasmeeraoniess | 125 Fort Hoyle Rd.

Gy - 5121 BALTIMORE MD 3.4, CITY-ST-21P Joppa, M) 21805 ‘

e T B DECETE 41 TMLE Secretar 7 [T Change DRy Addition
NAME BUTLER, DONALD P 4.2 NANE C. Gregory Kallmyer

swer anoness | 8359 TAMAR DRIVE aasmeerappiess | 4 Rushmore Ct.

oY -ST. 2 COLUMBIA MD 44 CITY-§T-21P Towson, (D 21204

TiE D T CeLETE BT Assistant Secretary [T Ghange B Addiion
NAME BACIGALUPO, CHARLES A 5.2 NAME Suzanne I. Peluso

swaccrsooarss | 4305 WESTELLEN ROAD sasmeerappmess | 2 Mullingar Ct.

G512 BALTIMORE MD 5.4 GITY-§1-2IP Timonium, MD 21093

T D [ DELETE 6.1 TITLE Vice President I Ghange RJ Agdition
Namt BRINKLEY, JAMES W 5.2 NAME John R. ‘“ould

sreet aooaes | 311 MEADOWCROFT LANE sasmetaooniss | 11805 Raady Lane

arvsi-op 1 | _BALTIMORE MD £.4 QITY-ST-2P Laurel, D 20708

14. | do hereby cerlity that the informgtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information incicaled on s anghlal report or supp ataqnual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
I'am an officer or director of thif Lorporahon or e receiver or Xustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock {4 # changed, of ane attachmaht with an address. . . '

SIGNATURE: .

U LR R
ArpPrietos £ LALHFesdd. secretary 1/31/97 410-539-0000
IATUREIEND TYPED OR PRINTED NAME DF BIONNG DEFICER OR DIRECTOR Date Daylime Phone #




