* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

ST

% FLORIDA DEPARTMENT OF STATE
Sy Sandra B. Mortham
Secretary of Stale
DIVISION OF CORFORATIONS

DOGUMENT #

1. Corporgtion

Namie

BERNMOR, INC.

Pincipal Place

L40848

(8)

of Busincss

% MOARTON GOODMAN
1701 GULF OF MEXICO DR
LONGBOAT KEY FL 34220-3406

M;ﬁ'ﬂnng Address

% MORTON GOODMAN

1701 GULF OF MEXICO DR
LONGBOAT KEY FL 34228-406

RO

3. Dale Incorporated or Qualified

01/08/1890

3a. Date of Last Raport

03/08/1995

2. F‘m'né»[:&l Place of Busin.oSs

E31
Suite, Apt. #, etc.

' 2a. Malling Addrass
26]

4. FEI Number

650167542

Applied For

Not Applicable

Siite, Apt. #, elc.

$8.75 additional

- - 5. Ceortificate of Status Desired
221 2_7J O Fee Requlred
 Cily & S | Gy & State 6. Election Campaign Financing 0 $5.00 May B
23] B 28] Trust Fund Contribution Added to Fees
2 Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,

|24]

8. Name and Address of Current Regisiered Agent
- oo 81| Name
GOODMAN, MORTON .
1701 GULF OF MEXICO DR
LONGBOAT KEY FL »
84| City

[ 19, Pursiant to e provisa

2]

)

m

Florida Statules

8 vos [INo

10. Name and Address of New Reglstered Agent

Streot Address (P.O. Box Number is Not Acceptabie)

FL |*®

Zip Code

londa Statutes.

re of Soctions B07.0502 and 6071608, Flarida Stalutes, the above-namad corporation subm
or registerad agonl, or both, in the Stale of Florida. Such cnan%e was authorized by the corporation’s boar
famiiar with, and accept the cbligations of, Soction B07.0505,

Hs this statement for the purpose of changing its registered office
¢ of directors. | hereby accept the appoiniment as registered agent. | am

[ 14. 1’6o hereb

cortify thal

SIGNATURE —— . e . )
1 it typnd Of i ed nan v of regetersd adent and e i apghoat INOTE Fagstared AQont Signature roguirsd wher renstaling DATE
12. T o SRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P f_'l DELETE 11 TLE [ Change ] Addition
B GOODMAN, JONATHAN 1.2 NAME
s aoss | 17 BRIAR LANE 13 SIREEE ADDRESS
orv-81 2w EAST HILLS NY 14 0ITY-§1-20P
e ‘ ."_.ST__-“.Wiﬁi T i [} DELETE 2 1ILE [J Change 3 Addition
e GOODMAN, BERNICE 22 KAME
aranss | 1701 GULF OF MEXICO DR. 23 STREFT ADDRESS
Coly ST 2 LONGBOAT KEY FL 2ACTY-8T-7iP
1L o T i ] DELETE 3 1T0LE [7) Change [} Addition
han GOODMAN, MORTON 32 NAME
SIHEE ) ADDRESS 1701 GULF OF MEX‘CO DR 33 SIREFT ADDRESS
Glv-1- e LONGBOATKEYFL o 30512
Tk [} DELETE 41 TLE [} Cnange  [] Addition
N 47 NAME
SIREH BODALSS 43 STREFT ADDRESS
. C[!} -S1-Z1p ] e I 44CINY-ST-2IP
Tt [ 1 DELETE 5 1TITLE [ Change [ Addition
nALA 52 NAME
ST4D 1 AODRESS 53 STAEET ADDAESS
Cly-gT-z0 o e 540ITY-ST-71P
L () DELETE & 1TIME [ Change  [] Adgition
NAkNg 62 NaNE
SR T ALHESS 63 SIALE T ADDRESS
Cv-S1-2iF o §4CIY-SI-1

y certify that the in

formation supplicd with this fiing is voluntarily furmished and does na
the information indicated on this annual report or supplemantal annua! report is true an
oatlh that 1 am an officer or director of 1he corporation or the recelver or trustec empowerad to execut

appears in Bk 12 or Block 12 it changed, or on an altachment with an address

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED NAME o's/{

PSIGNING OFFICER OR DIRECTOR

t auality for the exemption staled in Section 119.07(31k), Florida Stalutes. | furtner
d accurale and that my signature shall have the same tegal effect as if made under

& this report as required by Chapter 807, Florida Stalutes; and that my name

ontToyd C@l PDHM¥V gﬁ.{ %%

CLTN

Dyt

3B 6007

CROE034 (12/95)



