FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT l1(JRI::nl_;izl\:.T:I‘iP:hC::‘STmE Jun 2 5 1 99 8 8 O O am

CORPORATION
Secretary of Stale

ANNUAL REPORT
o DIVISIOH OF GORPORATIONS Secretary Of State
1. Corporation Name:

1998 b
(6)
B.B.F.F. RESERVE ASSOCIATES. INC.

AR AW AT

CR2E034 (10/97)

Principal Placo of Busingss ' ' M&Tﬂi}g;h&ir"éés
%LEQ ROSE. JR., ESQUIRE %LEO ROSE. JR.. ESOUIRE
ALL. . 500 " - .
MIAL GEAGH-FL-33139 MAM-BEAGH-FL—09188— DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Gualified
e 03/07/1989
2. Principal Place of Business 2a. Mailing Addross 4, FE! Number Applied For
2 4 Me w KJ’NQ i Srﬂeﬁr 261 l/ &lgﬂ_f &Afé STieeer £5-0113099 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, cle, . ) $8.75 Additional
y r—- 24 §. Cerlificate of Status Desired | y
2] AV Box 3 39 im A P 339 Fee Required
City 8 Siate . City & Statc 6. Clection Campaign Financing $5.00 may Be
23 %ﬁcﬂﬂé’{,fff o 281 pUk(l{m y /VY Trusl Fund Contribution O Addad to Fees
Zip Counitry 4 ) 7 Counlry 8, This corporation owes or has paid the current year Intangiblo
2 /0571'035%5] WA’ ) o 29_]/0.5:77@7327 30 V,SA’ Personal Property Tax due June 30. Oves [No
9. Nawn{qgnd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Na , ] .
ROSE, LEO JR. TR Registered Corporation
mmm MALL B2{ Sireet Add:_ess (P.O. Box Number is Not Agceptable]
SUITE-860— Suntrust International Center
83 L . :
1 Southeast Yhird Avenue, Suite 2400
84| Ciy , ’ 85] Zip Code
L Miami FL |*] 3131
11, Pursuant @ the provieions of Sectons 6070502 and 607 1508, Flarida Slalutos, the above-named corparation subrmits this statarment for the purpose of changing its registerod
office or registercd agent or both, 11 he State of flonda Sueh change was aulharized by the corporalion’s board of direclors. | herehy accept ihe appointment as registered
agenl. lam l:zl;v wilh, and acoept he obiligal nns;]'f, Secton 6 ?.Ei,‘::()}_fﬂga Statutes . . B)
SIGNATURE P (s ; Vg Thost~A . (“//5/ 75
Shanatuns 3o |me-‘\ o -_l_nj_ﬂ_ R !_‘\__,_..-._..11.-\.-nh‘_nﬁt-\ Ave (MOTE Rogpstered Agent signatre renuied whon reinslanngy ATe
12. o __ULI WCLRE AND DIRECTORS } 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE i} e 11T [J change T Agdition
NAME FLINN, ROBERT 12NAME
stheer aopess | 1415 BOSTON POST RD 13 STHEFT ADDRESS
CHTY-51- 20 LARCHMONATNY 14 0ilY-ST- 2P
T i3 [ iwiete RO [T Crange [ Addiion
HAME BENEROFE, MITCHELL | 22 NAME
streer aponrss | MPO BOX 339 KING STREET 24 STREFT AGDRESS
CITY-51- 2P PURCHASE ﬂ'(u_k,___“__e‘__ N 2 ACIY-S1- B
TITLE VW T ofete 3UTILE [ change [T Aadition
NAME WARD, DAVID 37 NAME
smeerappress | 2401 NW RESERVE PARK TRA 33 STREET ABDRESS
CINY-S1-2iP PORT ST. LUCIE FL S Raacomyesiae |
THLE P ot a1 TE [ change L] Adation
NAWE BENEROFE, ANDREW R 4.2 HAME
sweeraciess | MPO BOX 339 4 NEW KING STREET 43 STRELT ADDRESS
CITY-81-2IF PURCHASENY A4 CITY-51.2IP
THLE T orete 51 TIILE T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP e . 54 CITY- ST-71P
L O et 61TILE [J change [ Addilion
NAME 6 2 NAME
STREET ADDRESS 6351REE] ADDRESS
CITY-SE-71P e o . | KL CiTy-§7- 21P
14, | hereby certify thal the adorma Ik wilh [his Tiing <loes nol qualify for the excmption slated in Section 119.07(3)(1). Florida Statutes. | further cerlify that 1he information
indvcatad on this annual report cnentad agmal tepot 18 true and accurate and that my signature shall have the same legal effect as if made undor oath: that | am an
officer or dirgcton of Lhie carpagfion gl recoiyfor bustec empowered 1o execule his report as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 17 or Block 130 changof, o tacfdent with an address,
e R i B el B - M’th I u:“n‘u R’l’lﬁnfl " .”M/‘f




