FILE NOW: FILING FEE A

FTER MAY 1 IS $550.00

 PROFIT ST
CORPORATION 1
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

BBH-FLORIDA, INC.

*Prir\cip'arﬁlg(:e of Business

10774 TREGO TRAIL
RALEIGH NC 27614

Mailing Addrass

10774 TREGO TRAIL
RALEIGH NC 27614-9660

FILED

May 08 1997 8:00am

Secretary of State

AR

3, Date Incorparaled or Qualified 3a. Date of Last Report

04/01/1996

:?_Tmnc;paii Place of Busmess | 2a. Mailing Agdiess 4. FEI Number Appliad For
21] AR03 ApePorcy PN DR |2] DPRODCORAREK PAZK OR | 56-1944650 Nol Appiabia
Suite, Apt. &, efc. Suite, Apt. #, elc. E. Certiicate of Status Desired [ $8.75 Additional
- N I I
?31 SWTE 100 E éuu;ré '700 Fee Required
| Cly & State | Ciy & Stale 8. Efection Campaign Financing $5.00 May Be
23] TAMPA |, FL- 2| TRMMPA | FL- Trust Fund Contribution Added 10 Fees
Iy Country Zip Country 8. This corporation has fiability for intangible tax under 5, 199.032,
2"1 B?XpiQ__ EI 5 A 5‘ 22l q m USA Fiorida Statutes [ ves No
- 8. Name end Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Nama
1201 HAYS STREET 82| Streel Address (P.O. Box Number 15 Not Acceptable)
TALLAHASSEE FL. 32301-2525 -
83| Ty 85] Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice o regislored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as registered
agenl | am farmiliar with, and accspt the obligations of, Section 807.0505, Fiorida Statutes. -

SIGNATURE _ - :
o Slgnatare, tyaed or pontesd name ol iegisered agen: & te if apphtatile (NOTE Repistered Agent sigrature requred whon reinstating DATE
12, _ OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS I 12
TLF c [T okLETE VITITLE [J Change ] Adition
NN DAVIS, CHARLES A 12 NANE
sweti anoress | 47 FIELDPOINT DRIVE 13 STREET ADBRESS
orv-srzn | GREENWICH CT 08830 14 CITY- §T-2P
TILE DVST [T peweTe Z1TIE 3 Crange  [_J Addilion
HAME JONES, DEREK 22 NAME
soei T acoess | 332 YORK ST 2.3 STREET ADDRESS
JERSEY CITY NJ 07302 240t -5T-21P
0 [T pELETE B1TILE [J change [T Addition
NAME KNOX, ROBERT 32 NAME
sreeeranokiss | 897 LAKE AVE. 3.4 STHEET ADDRESS
air-st e | GREENWICH CT 06831 3.4.0ITY -51- 2P
T P R DEcETE 4.1 TITLE PPeai DENT [T Change B3 Adailion
e DAVIS, EDWARD E 4. 2NAME MogeAN' HILL
siere sookess | $0774 TREGO TRAIL asretsooness | AZGD ERGLE W ATTH DR
oy - 51 74P RALEIGH NC 27814 44 CITY-5T-29 WOL D STDLK. 4 GA 30189
TilLE D [ DELETE 51TITE [ change ™ LT Arditinn
HAML NIMMO, WILLIAM 5.2 NAME
st anoiss | BT PARK AVE., APT. 78 5.3 STREET ADDRESS
orv-s1 20| NEW YORK NY 10018 54 CITY-8T- 21
it D [J DLLETE BATILE [T Change LT Addition
NAME SCHOEN, WILLIAM J 6.2 NAME
sikreravortss | 5811 PELICAN BAY BLVD., STE. 500 £.3 STREET ADDRESS
crvsi-ze | NAPLES FL 339683 BACITY-ST-29
14. 1 do hereby cortily that the infarmation supplied with this {ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or sugplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofhicer or digagior of the corporation or the receiver or trustee empowsred to exacute this report &s required by Chapter 607, Florida Statutes: and that my name

appears in Block A2 orgiqek 13 it changed, or on an attachmgnt with an address.
SIGNATURE: LQUIRED Yug) 770457824
Date Dayvms Prone #

F 8IGNING DFFICER OR DIRECTOR
Frr*"rrrs

CR2E034 (9/96)



