FILE NOW: FILING FEE IS $61.5

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OFF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90050 014 ****61.25

DOCUMENT # N94000000358

1. Corporation Name

BMJ MCLEGD PROPERTY, INC.

Mailing Address

4249 LB. MCLEOD ROAD
ORLANDO FL 32811

Principal Place of Business

4249 LB. MGLEQD ROAD
ORLANDO FL 32811

VIR A

2. Princip-i Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25] 29]

[30]

m m 01/25/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbar Apalied For
‘2;[ ;] NOT APPLICABLE Not Applicable
i Stat City & Stats i
City & State ity € 5. Certifcate of Status Desired O $8.75 A.d§monai
2_31 ;\ Fes Reguired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 mayBe

Trust ~und Contribution Added to Fees

9. Name and Address of Current Registered Agent

HARBERT, RONALD A
225 € ROBINSON STREET
SUITE 600

ORLANDO FL 32801

10. Name and Address of New Registerad Agent
81| Name
82| Street Aidress (P.Q. Bo < Number is Not Acceptable)
83
84| City FL ]as] Zip Code

SIGNATURE

11, Pursuant to the provisions of Sactions 617.0502 and §17.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of Jirectors. | hereby accept the appointment as registared
agent. | am familiar with, and ascept the obligations of, Section 817.0503, F orida Statutes.

above-namad comporation subm ts this statement for the purpose of changing its ‘agistered

Signature, typed or printed nams of 1 agan and bha if applicable. {NO' E. Registered Agent signature reqirad whan reinsiating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS N 12
TITLE PD [ ] DELETE 11TMLE [JChange  []Addition
NAME BUCK, ROBERT 12 NAME
streeTaooriss| 4249 L.B. MCLEQD ROAD 1.3 STREET ADDRESS
crv-st-ze__ | ORLANDO FL 32811 14 CITY-ST-ZIP
TITLE STD [ peLETE 21TME OChange ] Addition
NAME MCGARRY, ROBERT 22NAME
stReeT aDoRSs| 728 WEST ALAMEDA STREET 2.3 STREET ADDRESS
CITY-ST- 27 ORLANDO FL 32804 2.4 CITY-ST- 2P
TIMLE VD [] DELETE 31TMLE [JChange  [] Addition
NAME JONES, PAUL 32 NAME
sTReeTanore 55| 4241 £.B. MCLEQD ROAD 3 STREET ADDRESS
CITY- ST.2IP ORLANDO FL 3281 34, CITY-ST-2IP
TME [J DELETE 41TME [IChange [ Addition
NAME 4.2 NAME
STREET ADORE S$ 43 STREET ADORESS
CTY-ST-2F 44 CTY-ST-2ZF
TIMLE [J DELETE 5.1 TITLE [JcChange [} Addition
NAME 5.2 NAME
STREET ADDRE S5 53 5TREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-ZIP
TMLE [J DELETE 6.1 TITLE [ Change [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2iP

14. | hereby certify that the information supplied
indicateed on this annual report or supplemenia opby
officer or director of the corporatiop-of thesCeivep (fjse o ed to ?hc

SIGNATIIRE AND TYPED OR >RINTED NAME OF SIGNING OFFICER QR DIRECTOR

@#lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
fyd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ute this report as required by Chapter 617, Florida Statutes; and that my name appeas in

fr¢ 1 other fike empowered.

SIGNATURE: SIGNATURE BEOLH

RED

oD17678

CR2EQ37 (11/98)

e ettt . < . =

jla;oz& 29 A97-843- 2535

Daytima Phone ¥




