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FILE NOW: FILING FEE

FILED

AFTER MAY 18T 1S $550.00

PROFIT R "FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Cotporation Name

B.M.S. GROUP, INC.

L96133

(8)

Principal Place of Business

1240 TANGELO TERRACE B-22
DELRAY BEACH FL 33444

Mailing Address

1240 TANGELO TERRACE. 6-22
DELRAY BEACH FL 33444

May 11 1998 8:00am

Secretary of State

WA VRAOE AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/24/1890
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21] e E . 650215218 Nat Applicable
Sulte, Apl. 4, alc. Suite, Apt. #, etc. i
b P 6. Coertificate of Status Desired O $6.75 Addiionat
[22] 127] Fee Required
City & State b Ciy & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feos
Zip Country L Zp Country 8. This corporation owes or has paid the current year Inlangiole
24 E] 2_;1 m Persona! Properly Tex due June 30, Bves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
81
STEAD, JOHN Name
1240 TANGELO TERR 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444 -
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils regislorad
office or registerod agent, or both, in the Slale of F larida. Such chango was authorized by the corporation’s board of directars. | hereby accept the appointment as registerecd
agent. | am familiar with, and accopt the obligations of, Section §07.0506, Florida Statutes.

SIGNATURE _____ i
Slgnalure, typed or printad namg of registerad agant o Wue if applizable (NQTE Regislored Agen| sigralure regured when relnstaling) DATE
12, TOFFICE FIS AND [ﬂil[E‘] QRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D [T vECErE TITE (T Change L Addition
HAME STEAD, JOHN ). 1.2 NAME
sraeeT aporess | G447 LAS FLORES DR 1.3 STREET ADDRESS
CTY- §T-2IP BOCA RATON FL o 14.CI1Y-$1-21P
TTLE T OELETE 24 TMLE [T change [ Addition
HAME 22 NAME '
STREEY ADDRESS 23 STREEY ADDRESS
GCTY-51- 2P 2 4GITY-51- 2P
TITLE [T DELETE 21TILE [T Change 1] Addition
NAME 32 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST. 2P o . 34.CITY-51-2IP
TILE [ DELEre 411me [ changs T Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CHTY-ST-2IP 44 CITY-§1-2IP
TME [ peLete S1TILE “[JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST- 2P . 54 CITY-51- 7P
TME T DeLETe 61 1ML T change 1] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 $TREET ADDRESS
CITY-5T-2P o £.4 CITY-5T-2IP
14. | hereby cerlity that the informalion supplied with this tling docs not gualify Jor the exemption stated in Section 119.07(3)(i), Florida Statutes_ [ further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of the carporation or the recoiver of trustee empowored 1o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if chanpod. or on an allachm;-,n with an addross.
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CR2E034 (10/97)



