TER MAY 18T IS $550.00

FILE NOW: FILING FEE AF

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

ot Eemtpiri -

DOCUMENT #

1. Corporation Name

JO5866

(5)

s T T

FILED
May 05 1998 8:00am
Secretary of State

office or registered agfent. of both, in the Stale of Fiarida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as ragisiered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

BIMAY, INC.
Principa! Place of Business Mailing Address y
ﬁm ESTEHQOO“ BLVD 2500 ESTEROD BLVD )
MYERS FL 33831 FT MYERS BCH FL 33301
us us DO NOT WRITE IN THIS SPACE ]
8. Date Incorporated or Qualified |
_03/24/1966 Y
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
21 ;] 50-2660341 Not Applicable
Suite, Apt. #, elc. Suite, Apl. ¥, elc. dditio
A P B. Certilicate of Status Desired (| $8.75 A ng!
El m Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid ha current year Intangible
@ 28 ;;l ;] Personal Property Tax due June 30. [ Yes D No
. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
81
BIERI, ANDREAS Name
2500 ESTERO BLW 82| Stroet Address {(P.O. Box Number is Not Acceptable)
FT MYERS BCH FL 33831 o
84| City FL asl Zip Code
1%, 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

SIGNATURE e
Bignatire, typad o printed nme of ragisiared agent and tile it Applicabile {NQTE - Rogislered Ageni pignalue requited when reinstating)} DATE p
12. OFfFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE DPS L] DELETE 11 TILE [ Tchange [ Taadiion | =
e BIERI, ANDREAS 1.2 NAME §
sweeTaoress | 1449 CAUSEY CT 1.3 STREET ADDAESS &
£ |_cav-st-ze SAMIBEL FL 14 CITY - ST-ZiP &
L | Tme [J DeLETE 21THTLE [Jéhange 1] Addition | O
¥ s L NAME 2.2 NAME
L | STREEY ADDRESS 2.3 SYREET ADORESS
% | ciry-si-2e 24CY-51-21P
oL e 7 DELETE 34 TNLE [ Chenge [ Addition
d | wame 3.2 HAME
£ | streev aooRess 3.3 STREET ADDRESS
S L oy-st-op 34 CITY-ST-21P
3 e T DEcETE 41TIRE [ change [T Addition
1 NAME 42 NAME
: L | STREETADORESS 4.9 STAEET ADDRESS
4| eovost-ae 44 CHTY-5T-2P
.| Tme [ DrLETE 51TITLE [Jchange [T Addition
e | Name 52 NAME
F | sheer oness 4% STREET ADORESS
S emy.g1-ap 54 Y- ST-2P
TMeE U] DELETE 61 TMLF [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
o L omy-s1.ae BACITY-ST-2IP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further cerlify that the information

CIGNATIIRE: S

indicated on this annual report or suppl al annual
olficer or director of the corporation g 108G
Block 12 or Block 13 if changed. oiin an attagingl wil

port s trua and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
ustee empoworod te axecuto this report as requirgd by Chapter 607, Flonda Statutes; and that my name appears in

an addras
A 4 LIPERR W MIEST G

&-27-F,



