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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham J 2 6 1 99 8 8 . O O
ANNUAL REPORT Secretary of State an . am
1998 DIVISION OF CORPORATIONS S e CI' et ary Of St at e
DQCUMENT # P92000008889 (7)
BFMR, INC.
Frincipal Place of Busingss Maiting Address l llllll" "l ’I”I “III "I” Ilm "m "’“ Ilm ‘Im Ilm llm ’I” lm
1717 PEREGRINE PQINT DR 1717 PEREGRINE POINT DR
SARASOTA FL 34231 SARASOTA FL, 34231
us us DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualified
11/30/1992
2. Principal Place of Businass 2a. Mailing Adcress 4. FEI Number . Applied For
21 ;I 50376235 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. H
uite, Ap uite, Apt. # ete 5. Certificate of Status Desired [ $8.75 Addtional
29 ;[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 nay Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has pald the current vear Intadgible
;l —2_.;3-| E E' Personal Property Tax due Juns 30. D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FOX, ROBERT G 81| Name
1717 PEREGRINE POINT DR 82| Street Address (P.O. Box Number is Not Accepiable)
SARASOTA FL 34231 N
83
84| City FL |35| Zip Cade

11, Pursuant lo the pravistons of Secticns 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office ot regisiered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered
agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. Lo

SIGNATURE
Slgnature, typed of printed name of registsrad agen! and litle If applicable. (MOTE: Registared Agent signature requirad when reinstating) DATE
12, GFFICERS AND DIREC TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11°TTLE [T Change ] Addition
NAME FOX, JUDITH B 1.2 NAME
streer aporess | 1717 PEREGRINE POINT DR 1.3 STREET ADDRESS -
CITY-5T- 2P SARASOTA FL 1.4 LITY-§T-2P
TITLE D L] DELETE 217TIME [T change [T Addition
NAME FOX, ROBERT G 22NAME
streey aporess | 1717 PEREGRINE POINT DR 2.3 STREET ADDRESS
QITY -ST- 2IF SARASOTA FL 2. 4CITY-ST- 2P
TITEE LI DELETE 3.1 TITLE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDAESS -
GITY-ST-2IP 34.CITY-ST-7iP
TITLE [_] DELETE 4.1 TILE [T Change [T Addifion
NAME 4,2 NAME
STAEEY ADDRESS 4.3 STREET ADDRESS
CITY-57- 219 . § 14CTY-ST-ZP
TIFLE [ DELETE 5.1 TITLE . [T change 1 Additlen
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 GITY-ST-2IP
TITLE ] DELETE 6.1 TITLE T _TChange  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 64 CITY-ST-2IF

14. | hereby certi‘ijl that the information suppliad with this filing does not qualify far the exemptian stated in Sestlors 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE:

CR2E034 (10/97)



