PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

- 1997 £
| DOCUMENT # MQ7433 (0)

poration Name

~ BSM, INC.

N o NRCATNER AR RO

11 MAGNOLIA LANE PLANTATION BAY 11 MAGNOLIA LANE PLANTATION BAY
ORMOND BEAGH FL 32174 ORMOND BEACH FL 32174

3. Dale Incorporated or Qualified 3a. Dale of Lasl Reporl

. 09/07/1988 03/16/1996
|2 Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
B 21] 26—|_ R9-2911864 Nat Applicable
o tte, . # elc. ile, Apt. #, olc. i
o[ Sulte. Apt. #, et Suile. ApL. #, el 5. Cerlificate of Stalus Desired [ $8.75 Aaditionat
] ;;] = Fee Required
; City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
{23 : E] Tiust Fund Contribution 0 Added to Foes
i Zip Couniry Zip Country 8. This corporation has fiability for[iant}v(gible tax under s. 199.032,
= J2q) 25) ;ﬂ [30] Florida Statutes Yes ClNo
A §. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SM[TH, BARBARA E. 81| Namo
11 MAGNOLIA LANE PLANTATION BAY B2| Street Address (P.O. Box Number is Not Acceplable)
ORMOND BEACH FL 32174 -
83
”sf City FL ]ss Zip Code

=1 11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes. the above-named corporalion submits this statement for the purpose of changing its regisiered
office or registerod agonl, or bolh, in the State of Florida, Such changc was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. t am familiar with, and accepl the obligations of, Scolion 607.0505, Florida Statutes.

A sianature

CR2E034 (9/96)

Blgnalure, Iypod o2 printed nama of registered agent and tile if apphcabls (NDTE Registerad Agent signalure 1equired whon e nstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 0 N [T peLae 1ATILE [Tchange 1 Addilion
NAME SMITH, J. GREGORY 12 NeME
-smreeraporess | 11 MAGNOLIA LANE 13 STHEET ADDRESS
| ity ORMOND BEACH FL T4 CIY-51- 2
) L beLeTe 21T0TLE [J Changs [ Addilion
B SMITH, BARBARA 22 NAME
! ‘sracevaponess | 11 MAGNOLIA LANE 23 STRLET ADDRESS
4 onv-s1-2¢ | ORMOND BEACH FL 2.400v-51-2P
@l Yme 1 DECETE 31TMLE [ Change ] Addilion
H ane 3.2 NAME
U smeer ApoRess 33 STREET ADDRESS
- GiTY-S1- 2P 34.CITY-S1-2IF
me CThrEE A1 TIE [T change [ Addition
5] (HAME 4.2 NAME
g “STREET ADDRESS ‘ 43 STREFI ADDRESS
.. 44CTY-87-2P
4 T R 51TMLE [ Change T Addition
g NAME 5.2 NAME
4 : STREET ADDRESS 5.3 STREET ADDRESS
S pnv-gne 5ACY-S1-2F
% TTLE [ peiETE 61 10LE [T crenge [ Addition
3 --HAME 6.2 NAME
) . ,;‘smEET ADDRESS 5.3 STRELT ADGRESS
~{ . BiTY-5T- 2P 64 CITY-ST-2iP
114, [ do heraby certily that the information supplied with this filing docs not quatily for the exemplion stated in Seetion 119.07(3)(), Flarida Statules. | further certify that the

Information Indicated on this annual report or su{)plomemal annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that
1am an officer or diractor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Stalulss, ang thal my name
appsaars in Block 12 or Block 13 if changed, or on &n altachment wilh an addross.

‘ 3oy
| SIGNATURE: Mwu-ﬁ:m&?liiprmuia«ﬁ/ Y.73_97 3*7)9\5'30




