FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT :

1997

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

DOCUMENT # L40848

1. Corporanon Name

BERNMOR, INC.

(8)

Principal Place of Business

Maiting Address

OO

% MORTON GOODMAN % MORTON GOODMAN
1701 GULF OF WEXICO DR 1701 GULF OF MEXKO DR
LONGBOAT KEY FL 34220-3406 LONGBOAT KEY FL J4228-3421
3. Daie Incorporated or Qualified | 3a. Date of Last Report
e 01/08/1990 01/23/1996
2. Principal Piace of Business 2a. Maiing Addross 4, FEF Number Applied For
21 26 65-0167542 Not Applicable
Suite, Apt #, etc Sdite Apt. #. ele » ) $8.75 Additional
El 27] §. Cerlificate of Status Desirad O Fee Required
Cry & State _ City & State 6. Elgction Campaign Financing $5.00 My Bo
23] 28 Trust Fund Contribution o 8 Added to Fees
dip l Country Al Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |28 L8] 30] Florida Statutes Oves [ No
9. Na_me and Address of Cprrent Reglsteramq Agent 10. Namo and Addreas of New Registered Agent
GOODMAN, MORTON 81| Name
1701 GULF OF MEXICO DR 82| Sirest Address (P.O. Box Number 1s Nol Acceptable)
LONGBOAT KEY FL

B3

84| City

FL

85| Zip Code

3. Pursuant to he prov.sons ol Sections G07.0502 ad 607 1608, Florida Stalutas, the anove-named corporation submits tis statement for the purpose of changing its registered
oifice of registered agent, of both, it the Siate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accopt the abligations of, Section 807.0505, Florida Statutes.

o]

STREET ADDRESS

TY-ST-2iF

6.3 STREET ADDRESS
GACTY-SI-21P

SIGNATURE ___ e
Sl e Tga el o prnied e oF st agent @09 4 e i appheants (NOTE Regiotorsd AQent Signatire 6aured whan renetating) DATE
12. O!"TICFF?S AEEP!HECTOHS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [T oewete 11 THLE [Jchange [ Addition
HAME GOODMAN, JONATHAN 1.2 NAME
stacerapamess | 17 BRIAR LANE 1,3 STAEET ADDRESS
onv-srze | EAST HILLS NY 14 GITY-5T-21P
LE sT | MRS 21TMLE ] Changs T[] Addition
NAME GOODMAN, BERNICE 22 NAME
steet aponess | 1701 GULF OF MEXICO DR. 2.3 STREET ADDRESS
env-si-ze | LONGBOAT KEY FL 2 4 QITY-5T-2P
TiTLE D [J o 31TMLE [T change T Addition
NAME GOODMAN, MORTON 32 NAME
stheer anniess | 1701 GULF OF MEXICO DR. 33 STREET ADORLSS
cirstze | LONGBOAT KEY FL 34Ty ST-2P
L ) [T DELETE S1TILE [ Change [T Addition
hAVE £ 2 NAME
STREET ADDRE S 43 STREET ADDRESS
CTY- 8170 44THTY-ST.7¢
TITLE [ oeLETe 51THLE [JChange ] Acdition
HAME 5.2 NAME
STREET AJDRESS 5.3 STREET ADDRESS
CIFY-SF - 7.7 N 5.6 CITY-5T-21P
THILE L] DELETE BATITLE [T change L] Addition
NAME £.2 NAME

14, Tdo hereby certily that the informiation suppled with this filing does not qualfy for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the
infarmatan indicated on this annual report or supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that

t am an aflcer ar director of the carporation or the recaiver or ruslen empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block §13 if changed. or on an attachment with an addrass.

SIGNATURE:

SIGNATURE AND YYPED OR PRINTED NAME OF SIGHING

Lot

’ oy, SO
FICER OF DIRECTAR

ﬁob«m/ é/ﬁ/f‘? ?gﬂmgﬁ' Covl

Jan 22 1997 8:00am
Secretary of State

CR2E034 (9/96)



