FT TV S

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

PROFIT FLORIDA DEPARTMENT OF STATE A r O 8 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham p )
ANNUAL REPORT L ;‘,: 5 Sacrelary of State S t f St t
1998 LW DIVISION OF CORPORATIONS ecre aI S’ 0 a e
PCorporalion Nameg M95591 (7)
BEMS, INC.
Frincipal Piace of Businoss Maiing Addrese IlI‘II“"I I|||I|I ’ I|| II III III” lml ||||| ||||’I’I"|’I" |I||
90 BEAL PKWY Nw P.O. BOX %
STE A FT. WALTON BEACH FL 32549
FT. WALTON BEACH FL 32548 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
08/18/1988
2. Principal Place of Business 28, Mailing Address 4. FE! Number Applied For
21 ;;I 59‘2907477 Not Applicabla
Sulte, Apt. ¥, elc. Suite, Apt. #, et i
Pl . ele uie. Ap e 6. Certificate of Status Desired a $8.75 ddtlonal
22 ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 —2—;] Trust Fund Conlribution Added to Fees
Zip Country 2ip Country B. This corporation owes or has paid the currenpyear Intangible
’;I m ;I ;a Personal Property Tax due June 30. MBS 3 No
9. Nam# and Address of Current Registered Agent 10. Name and Address of New Registered Agent
POLSON, MARY KOCH 81f Name
80 BEAL PKWY N'w" SUITE B 821 Strest Address (P.O. Box Number is Not Acceplable)
FT. WALTON BEACH FL 32548
83
84| Cily FL lssl Zip Code
1. Pursuant! to the provisions of Sections GO7 0502 and 607.1508, Florida Slalutes, the above-named carporation subrmits this staternent for the purpase of changing its registerad

office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | am famifiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

e e ol e

SIGNATURE e
Signature, typad of printed narme af ragisloned sgant 8nd tike f appacatile {NQTE: Regi Agent quired when o DATE
12 OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS iIN 12,
TME DPFST [T DELET T1TITE hangs  [J3Addition
POLSON, STANLEY M allo add V with othen 4, Tyis
NAME v E 12 NAME
stheer aooress | 90 BEAL PKWY NW, STE A 1.3 STREEY ADDRESS G mive S addes SAve)
Y- ST-29 FT. WALTON BEACH FL 14 CITY-ST- 2P
T [T oeLeTe 21TME [ ctange [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$T-2F 2.4 CITY-ST-2IP
THLE T DELETE 3VTLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-ST-21P 34 OITY-ST-2P
TLE [T DELETE 41 TITLE [T change [ Aadition
NAME 4.2 NAME
STREET ADDRESS 433 STREET ADDRESS
CITY-S1- 2 44 CITY-ST-2IP
TMLE [ oere 5.1 TITLE L] Change  [J Addition
NAME . 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
THLE [ DELETE 6.1 TITLE [J change ™[] Adsition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-2IP

14. | hereby cerlify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
indicated on this annual rgport or supplamental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an
officar or director of the corporation or the receivar of trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed. or g anmitachgnent with W_/-
SIANATI IRE. /}%% l(/Lb —" o e e T Bolion o 8% (B3 U2 ™ A

CR2E034 (10/97)



