FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ’w&ﬁ'“‘ . FLORICA DEPARTMENT ©OF STATE

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (335647 (8)

. Corporation Name

BMI MANAGMENT, INC.

Sandra B Moilham -
ngr. %] \ﬂlll ‘

Secretary of State
CWISION OF CORPORATIONS

A A
TS

o A

Principal Place of Business Mahrwg Ad(‘il‘SSS
1054 KAPP DR. 1054 KAPP DR.
CLEARWATER FL 34625 CLEARWATER FL 34625
| 4. Date Incorporalod or Guaihed | 3a. Dale of Las! Fapor
2. Principa! Place of Business T ég. Mailing Address 4. FE) Number Applied For
m - 26[ 59 2639988 Not Applicable
it ¥ et ite "
Suite, Apl. #, etc. | Suite Apl# el 5. Cerlficate of Status Dosired O $8.75 Adc!|bona|
51 2?] Fee Required
City & Stale | Cuyé&Sta 6. Llection Campaign Financing $5.00 May Be
;1 25[ Trust Fund Gontribution tl Added to Fees
€1 Counry Sip | Courtry 8. This corporation has liabsility for intangiole tax under s 199.032.
24 5] a0 Florida Stautes O ves Ono
9. Name and Address of Current Registered Agent T ~10. Name and Address of New Registered Agent
| ) 81 Name
L]
ROBINSON, I-AWRENCE W. 82| Street Address (P.O. Box Number is Not Acceptabie)
1054 KAPP DR.
CLEARWATER FL 34625 83
84| Cuy FL as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and €07 1508, Fiorida Statules, 116 above named corporalan sabrmits s statenent for the purpose of changing its registered office
o registered agent, or both, in the Stede of Fiorua Such change was anthatized by the corporation’s board of drectars | haralyy accept the appointment as registered agent. | am
familar with, and accept the ohligations of, Section 607.0604, Florida Statutes

SIGNATURE _ e . L . L e
S wilre, B 90 o bt Al 6 S regetorial e 4 Wt At TEE Fegedezed Agont rspaned g 1e Aty 011k

12, TOFFICERS AND DIFLD 13, TADDINONS GHANGES 10 O [ IGERS AMD DIREC10HS IN 12

TITE DP h I e IGEE 11 TiLE 3 Change [ Addition

NAME ROBINSON, LAWRENCE W 12 NAME

simeer aooess | 1054 KAPP DR. TSIRFET ADDRESS

LTy -§T- 2P CLEARWATERFL 14CI1Y-81-7p

T DVST CJ DELEIE FRELIT; [] Chargz  [] Additon

NAHIE GEORGE, FRANK M. JR. 77 NaME

smeeranoress | 1054 KAPP DR. 23 SIRFET ADDRESS

CIlv-51-21F CLEARWATER FL o 2eanvstaw |

TITiE v ) DeLede arTme L [ Change  [] Adaition

NAME TULLER, J.R. 32 NAME

steer aooress | 1054 KAPP DR, 33 STREET ATORESS

LY - ST- 2P CLEARWATER FL o 34TITY- 577 _

TITLE {JDELETE 4 1TINE [ Change [ Additon

HAME 47 NaME

STREET ABDRESS £ STHEET ADDAESS

CITY.ST-2F o . 44 C1TY-ST i — =

THLE [] DELETE 51TLE g [] Addition

; So0D01 7as72BH

NAME 52 NAME :

STREET ADDRESS £3 STREFTADDRE 55 -04/13/36--01033--021

T -ST- 2P . S4Cir-S1-20 *#¥200.00

TTE [] DELEIE 61Tt [] Change [ Addition

hAME 62 MANE L’

STREET ADDRESS 63 STREE! ATORESS L_I/ [ %"q

cirv-s1-2 I secnyston | L}~

14, | ddo hereby cerlify that the information suppiisd waths s filng s volunbasly furnished and does nat gualty for the excmption statesd in Soction 119 07{2)ik). Florida Statutes. | further
cerfy that the in“ormiation indicated on thrs annaal repor ar spplemental annual repart 1s true and accurate and that iy signature shall have the same kegal effect as if made under
oath; thal 1 am an officer or drsctor O 1 Corporalion o e recaive o tiustes en powsred 10 executy ths report as requesd by Chapter 607, Flonda Statates; and that my name
appears in Black 12 or Biock 131f ghanged, or on an allpsprient with an address

SIGNATURE: o o e

NATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T  Rapa e s T

CR2E034 (12/95)




