FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
_
o Jan 16 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPCRT

L 1997 c;p" DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P20843 (9)

0 R

BHI MARKEI’ING. INC.

Principal Place of Businoss Malling Address
4731 MEADOWVIEW CIRCLE 4731 MEADOWMIEW CIRCLE
SARASOTA FL 4233 SARASOTA FL 342331972
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/12/1968 02/01/1996
2. Principal Place of Business 28, Manng Address 4. FE! Number Applied For
21 e i _ 261 760079999 Not Applicable
Suile, Apt #, el Suite, Apt. #, etc. i
. v — P 5. Certificate of Status Desired O 5875 Addibonal
;I 27 Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 may Be
—E_?L_“ L ;8—| Trust Fund Contribution | Addad to Fees
Zp . Gounry 2w Country 8. This corporation has liabitity for intangible tax under s. 199.032,
25] [291 r:iﬂ Florida Statules Oves [JnNo
9, Name and Address of CUrren_l__Beglste[gd Agent 10. Name and Address of New Reglstersd Agent
HOWARD, ROBERT EDWARD 81| Name
4731 MEADOWVIEW CIRCLE B2| Stact Addrass (P.O. Box Number s Nol Acceprabla)
SARASOTA FL 34233
83
B4l City FL 85| Zip Code

11, Pursuant to the pravisions of Seciions 607 0507 and 607.1508, Florida Statutes, he above-named corparalion submils this statement for the purpose of changing its registered
office o° ragistered agent, or both, in ina State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmant as registered
agent | am familiar wath, and accept the obligations of. Section 807.0505, Florida Statutes.

SIGNATURE ___ ..
Slgreran: Iy[( A ; ¥t i ol [T {MOTE Regisxred Agent sigaature required when raingtatng) DATE
12, QOFFICERS AND UIRF(JTCJHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PO TAMMLE [Jchange L] Aodition
HAME HOWARD, ROBERT E. 1 2 HAME
steett ovsess | 4731 MEADOWMIEW CIRCLE 1.3 STREET ACORESS
Oy 57 7P SARASOTA FL 14.CITY-§T-7P
TITLE vSD [T DELETE 2UTITLE U Ghange ] Addition
NAME HOWARD, CHRISTINE 22 MAME
steeet arokess | 4731 MEADOWVIEW CIRCLE 23 STREET ADDRESS
erv-sior | SARASOTA FL ‘ 2,4 0ITY-ST-71P
TIILE U DELETE 1ATINE [Tchange [T Addition
NAME 37 NAME
STREE T ADDRESS 3.3 STREET ADDRESS
QIry-5T- 21 - . 3.4.0ITY-51-2F
IE [T becfre Qe T change [ Acdilion
NaME 4 7HAME
STREET ADLRISS & 3 STREET ADDAESS
Ty -ST-0p ¢4 0ITy-57T-7P
T [T petere 51TITE [Jcrange ] Addition
HANE 52 NAME
STREFT ADDAESS 53 STREE} ADDRESS
Oty ST-71 B 5.4 CITY-§T-2iP
1L T B1TITE L) Crange T Addrian
HAME 62 NAME
STREET ADURLSS 6.3 STREET ADDRESS
Y. S1-2P 6.4 CITY- §T-2IP
14. | do hereby certily 1hal the information supphed wth this Hing does not qualify for the exermnption stated in Section 118,07(3Ki), Florida Statutes. 1 further certify that the

information inclicaled on this ial report or suppiemental annual repart is true and accurale and that my signature shall have the same lagal effect as if made under oath; that

| am an officer or drreclor oppe corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bl wqm or on ar
SIGNATURE: /645%““ £. /fwd’ )f/; oy Gup5s LAL

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Care Dayt:me Phone #

CR2E034 (9/96)



