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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

M eas oo ensemanns Secretary of State

- | PQCUMENT # | 76605 (9)
‘ B.H. PROPERTY MANAGEMENT (U.S.), INC.

Principal Place of Business Mailing Addross | l“"l" m IlIlI I“Il IH“ |I|I| I“I 'uu mﬂ Ilmlml Iun mn "“

E | 5750 WoHGHT PASS RD 710 € $750 WERKGIHT PABS RO 710 €
H A " 57 i Al Fi]
{ | SARASOTA FL 24206 SARASOTA FL 3426 DO NOT WRITE IN THIS SPACE
? 8. Date Incorporated or Qualified
i
’ 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
- [zl 26 __NOT APPLICABLE Not Applicable
_ Sulte, ApL ¥, 8ic Suile, APL #, otc N o $8.75 additional
; E;L -—271 6. Certificate of Status Desired O Foe Required
City & State City & State 8. Election Campalgn Financing $5.00 may Be
23] 28 Trust Fund Contribution O Added to Fees
.. Zip Country Zip Country 8. This corporation owes or has paid the current year Intan
S all 25 ;] ;l Parsonal Property Tax dus June 30. ] Yes o
: 9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' CARR, ROBERT J 81| Name
, .

1819 MAIN STREET 82| Streel Addrees (P.O. Box Number s Nol Acceptable)

SUITE 1100

SARASOTA FL 34238 63

34| Ciy EL lul Zip Codb

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as regigtered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

4 | SIGNATURE ]

Signators. lyped o ponisg nams of reg:sioied agent and Lite if apphcable (NOTE- Registened Agent signature required when roinatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS iN 12 g
TmE D [ DELETE 1.1 TITLE L) Change L] Addition | =
NAME BRUCHAL, JOHN J. 12 NAME

" | smemaoonzss | 5750 MIDNIGHT PASS RD. 13 STREET ADDRESS

i CITY-§1-2F SARASOTA FL 14 CITY-ST-2P

£ | Tme D T[] DELETE 21 TITLE LJ Change  L_J Addition

i | e HANSEN, POUL 22 NAME

= | smeeraooness | 50 BURNAMTHORPE RO.#603 23 STREEY ADDRESS .

i Leny-sr-zw MISSISSAUGA, ONTARID 2.4 CAY-ST-2P - ”

o | Tme [J oELETE 31TiME LI Crangs ] Addition |

T nae 22 NAME

& | smeer aooness 33 STREET ADDRESS

T Lomy-st-ze 34.CITY-ST- 2P

3 [ "L oeiETe 41 TE L1 Changs LT Addiion

2| e 4. 2HANE

- | Smeev ADDRESS 43 STREET ADDRESS

E CITY - ST- 2P 4.4 CITY-ST-2IP —

% e I bEETE 817TME [J Crange L] Addifion

5[ e 52 NAME

T| SIREET ADDRESS 5.3 STREET ADDRESS

;%1 cmy-st-zw 54 CITY-ST-2IP

i ] Tme I pEceTe 61TNLE LI Change i Addition

] N 62 NAME

4| STREET ADDRESS 6.3 STREET ADDRESS

2 ey-st-ze B4 ETY-ST1-2P

14. | hereby certity that the information supphed with this filing does not quality for the exemption stat
indicated on 1his annual report or supplemental annual report is true and accurate and that my sig
oficer or dirgctor of the corporation or 1he receiver or trusteo empowered to execute this reporl as req
Block 12 or Block 13 it changed, or on an attachment with an address.

and that my n?:pears in
SIGNATURE: %ﬂﬁl&jﬁ;ﬁnéﬁﬁﬁ:{{en ORDILN:-C‘I’OR V v ) /jmlﬁnmé&"

. (i), Florida Statutes. | further certify that the Information
ré shall have the §ame legal effect as if made under oath; that | am en
d by Chaptep607, Florida Statutesg;




