flLE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B, Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(3)

B Menagement Lorvices INC-

Principal Place of Business

Mailing Address

FILED

98FEB23 AN 9: 3y,

SECRETARY Ut 5
TALLAHASSH FLCgé}E)A

AEUA YN

?31% “‘antersburq =~

501 FIRST AVENUE NO. SAME
SUITE 800 STE 203
8T. PETERSBURG FL 3370 ST, PETERSBURG FL 33701 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualitied
07/31/1989
2. Principa! Piace of Buginess 2a. Mailing Address 4. FEI Number Applied For
7 200 Madonna BWNG. ) 200 madonna Blvd 50-2971581 Not Appisbi
Sute, Apt. #, ete. i Suite, Apt. H, etc. 5. Certificate of Status Desired IET $3F;5R:$'r‘:;""
8, Elaction Campaign Financing $5.00 May Bo
= Ot.Petecshurm, FL

Trust Fund Contribution Added to Fees

2 33715 [ Pnelas

133715 L ohellos

This corporation owes or has paid the current year Intangible
Personal Properly Tax due June 30.  E1Yes [ No

%, Name and Addroas of Current Reglstered Agent

10.

Name and Address of New Registered Agent

JAMES C. ROWE

100 SECOND AVENUE SOUTH
FOURTH FLOOR, NORTH TOWER
ST. PETERSBURG FL 33701

L))

v Joan eastman

»n

83

Street Addre (P.0. M&a Brﬁt At eptam| \d

84

* Tiesca Novge, !

FL [ 3251

11, Pursuant to the provisions of Sections 607 0502
office or registerad agent, or both, in the State ¢l

agenl. | am familiar wilh, and accepl the obligal
SIGNATURE

60
Florid
, Florida Sta

atutes, the above-named corporation submits this statement for the purposg of changing its registered
as authorized by the cogporation's board of directors. | hereby accept the

pomZen! as registerad

Signature. typed or printed name of 1ég.stered apent and it if almlwcah\e

e’

ICTE: Regislered Agent gignalure required wher reinstating)

IaTE 4

14, | horeby (.:Emilzl that the information sype
i

indicated on this annual report or sul§

QIGNATURE:

12, o OFFICERS AND DIRECTORS ./ 18.  ADDITIONS/CHANGES T0 OFFICERS AND I%RECTOFIS N2
TIME E 11TIE Change F Addition
HAME STROUD, MARK J. W 12 NAME Ea Sme e Joan
sweersopress | 696 FIRST AVENUE N STE 203 vastreeraooiess | 20 O g nna B
OiTY-5T-2P ST. PETERSBURG FL 14 CITY - $1-21P SJC Ura 3?)7 15
TLE T beLete 21TTIE [J Change ] Addition
HAME 22 NAE 000024337 v2——0
STHEET ADDRESS 23 STREET ADDRESS -02/24/33-~01024~-001
OITY- 812 2,4CITY-§T-20 wekiSE. P w158, 75
TITLE [} DELETE 34 TITLE Ll change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
oIty -57- 2P 34.CITY-5T1-2IP
TITLE ] BELETE FRRGT: [ change [ Addition
NAME 4.2NAME
STREET ADDRESS A3 STREET ADDAFSS
CITY-ST- 2P 44 CITY-ST-2IP
TME [ OeLete 513ITLE [l change [T Addition
NAME 5.2 NAME
STREET ADDRESS i 53 STREET ADDRESS
Y-St 2 54 CITY-ST- 2P
TiTLE LI DELETE 6.1 THLE L) change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T-21P ﬂ B4 CITY-5T-2IP

o dgitRg ahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the infarmation

acourate and that my signature shall have the same lepal eflect as if made under ocath; that | am an
oq to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in

oh0/98

CR2E034 (10/97)



