SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) -

{4' PROFIT 55

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # | 03327

BMSE REGIMEN, INC.

FLORIDA DEPARIMENT OF S1ATE
Sandra B Martham
Secretary of Stale
IMASION OF CORPORATIONS

(8)

Principal Place of Busmoss

C/O DALE M. LAURETANO
269 N. UNIVERSITY DR.
PEMBROKE PINES FL 33024

Maiing Address

G/0 DALE M. LAURETANO
269 N. UNIVERSITY DR.

IRORTANAAE R

PEMBROKE FINES FL 33024 MS, Date incorporated or Quahfied 3a. Date of Last Report -
2. Principal Place of Business [ 2a. Maiing Address ELT Fopied For—u__
bl 25] 650130242 Not Apphcabla
Suite, Apt #, et le, Apl #, etc
e At ek P Suile Ap ate 5, Cerlhicate of S1alus Deasired [:| $8'75 Additianal
;I 27-] Fae Required ]
Crty & State City & State 6. Election Campaign Financing [:] $5.00 May Be
E] o m Trust Fund Contribution _ Added to Fees
Zp Country Zip | Counlry 8. This corporation has hiablity forntang pie tax under s 1998 032
[24] 25| (29} 30] } Florida Statutes Joves [ N0 ]
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent ]
81| Name
LAURETANO, DALE M.
289 N. UNIVERSITY DR. B2] Sireet Addiess (PO Box Number is Not Acceptable)
PEMBROKE PINES FL 33024 5 .
84l City FL ssl Zip Code

41, Pursuant o the provisions of Seclions 807 0402 and B07.1508, Florida Gratutes, he ahave-named corparation submits this statement for the purpase ol changing its registervd
office ar registered agenl, or both, n the State of Florida. Such change was authorized by the corporabon’s baard of direclors. | hesgby accepl the appontment as registarcd
agent. | am famiiar with, and accept the obhgations o, Sccron 607 DA0S, Flarida Statutes

SIGNATURE

SEnatie Bl

otz eamg oF req ajest ard ut f apaianle

TR nd A wan g reqeed when g i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF\bEHS AND DIRECTORS IN 1A?
e D EEGE THDIE T [ T ohege [ Adetien
NAME LAURETANO, DALE M. 12 NAME
smeeraooress | 269 N UNIVERSITY DR. 1 3STREET ADORESS
CiTy-S1- 1 PEMBROKE PINES FL 14CITY-51- 7P ]
TITLE [T oeere 21RILE [ crunge [ aadnon
NAME 72 NAME
STREET ADDRESS 2 3STREFT ADDRESS
CITY-ST- 2 2 40Ty -S- 20
TITLE [} oeete 31TINE [T Crange ] Additior
NAME 33 NAME
STREET ADDRESS 33STREFT ADDRESS
STy -51-21P 34 CHTY-ST-2P ]
TILE [__l DELETE 41TIMLE [J Charge | | Additon
NAME 4 20ANE
STREET ADDAESS 4 3STREET ADDRESS
CITY-5T- 2P 44CITY - 57 2P ]
TITLE U1 oecere S1TILF [T Change [ ] Astan
NAME 52 MAMIE
SIREET ADDRESS 59 STRLET ADDRESS
iy §1-2F 54CITY-S1- 2P
s ] oerete 61TIME [T chang: [ Adanan
NAME £ 2 NANE
STREET ADDRESS £ 3 STREET ADDRESS
Y- ST- 2P GACIY-5T-21P

14. | do hareby certify that the infarmation supphed with this filng is voluatarily furnished and does nat gualdy far the exemption stated in Section 119.07(3)(k). Flanda Statules. b
farther cortity thal the infarmation inchicated or this asnual report o supplemertal annuai reporlis true and accurato and thal my signatJre shall have the same laga’ effec as i
made under cath. that 1 am an - az.of the corporation ar the recerver of trustes empowered Lo execute this report as radu recl by Chapter 617, Floricla Statutes, and

thal my name appeg Rock 12 or Iock 131 ghanged, or on an atlachm /wi}wn addreass
/// 7
7 _AZ‘/'/ e =
SlGNATUR gl ATORE 25 PP EH PRINTERT ER Of GIRECTOR - BTV - -

CR2E034 (3/96)




