SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT & ""‘“ﬁﬂ', FLORIDA DEPARTMENT OF STATE
CORPORATION . ¥ Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

'DOCUMENT#  PO2000012958 (4)

BAMCO IX, INC.

Principal Place of Busness T Mai'ing Address ”II"III III 'I"I"mllm II”"I"’ I|||| I‘Ill""l

TREACH EX ;
ACH PRESS

R

3053 NORTH OCEAN BLVD.

2301 EAST LAS OLAS BLVD. FT. LAUDERDALE FL 33308
& LAUDERDALE FL 33316 3. Dale Incorparated or d:a'lffw‘ed 3a. Date of Last Report
12/18/1992 05/01/1895
2. Principal Place of Busines:. 2a. Mailing Address 4. FEI Nurmber Appled For |
21 i8] 650366389 ot Appliabic
Suite Apt #, elc Suite, Apt # ato i
" ‘ — P 5. Certlcate of Status Desired $B'75 Adq.tlonal
22 2?] Fee Required
Cily & State: | Gy & Sate 6. Fiection Campaign Financing 0] $5.00 May Be
23 L 28_] N o Trust Fund Contribubon -~ == AddedioFeos
Zp | Country i 4p | Country 8. This corporation has habity for iIntangible tax undor s 193032,
24 25| o 29—| 301 Flonda Statutes N _[;l,j’f-": u Mo -
9. Name and Address of Current Registered Agent __._10. Name and Address of New Registered Agent
81| Name
BERNIE MANGNITZ N
305 3% NORTH OCEAN BLVD. 82| Street Address (PO Box Number is Not Acceptabio)
FT. LAUDERDALE FL 33308 o
84 Cuty . -F_I_ |55| 210 Coae

11, Pursuant ta the pro - of Sectons GO7 0502 and 607 1508, Flonda Statules, e above named corporalion submits s stakmenl for i purpose of changing it rocistered
ofl.ce or registore: 1 of b e thi State of Forida Sach change was authorized by the corporabion’s boacd of drectors | heroby accept the appontmcil as rogisterns.d

agent. | am fanuhar with, and accepl the abhgatons of, Secton 6070505, Flonda Statutes

SIGNATURE

SIgaat me Ly Lo g a3 sl St (R TE R) miret At st it fon | oot dbe Tty 1Ay
12, ) ¢ S AND DIt CTORS o Ma T T ADDITIONS/CHANGES 10 OFFICE RS AND DIRECTORS iN 12
Tne PVST [T oeeie IRRAIT: Cnange || Adden
NARE MANGNITZ, BERNIE 12 av: _ (5355
sreetaooress | THSES-W-TRADEWINDSAVE— smeranress |od 7 90 NE . 30TH PLIACE )
crrsize | ~PAUBERBALEBY-THEGEAFL99906- Lionsw  [WIGHT L SE LIt ,,I)’:s[t_z‘b&f_ B
TITLE D ] et FARIIT: Cr‘uage Add 4
NAME MANGNITZ, BERNIE 72 KAME , B P CSS
STRZET ADDRESS mﬂ&*\f‘ 2 3STREET ADORESS a7 30 ’\J E —EOTH?hACE
orsize  [TUAUDEROALEBY-THEOFAFL00808—  loconsir [WI@HTHOMSE POILT Tl 3206
TilLE . ETRIR: LT change
NAME J2NANE
STREET ADORESS J3STHIL L AGDRESS
CITy-31-2p ) 14 0¥ 51 2P .
e o [T ouete” ITIZE: T thange [ Additian
NAME 4 2 NAMI
STREET ADDRESS 4 3STREFT ATORESS
CIy-SI-2ip 44CHY-5T 2IF
T o [T veiete 51T0LE T Cnange [] Aadtar
NAME 52 NAME
STREET ACDAFSS 5 L STREET AGDRESS
o -51-2P 54 CIY-51- 7P
K N I TS RTET T[] charge [ ] Addton |
NAME 6 2 NAKE
STREE? ADDAESS 61 STRELT ADORESS
CITY - ST-2I1P 64 CITY-S1- Z1P

14. | do hesaby corlly that e information suppled with this fing is volurtary furnished and does nat guality for the exemiphon staled i Saction 119 67(3)(k) Flonda Statutes |
furlrier certity that the information na.zatea on s anaual report or supplemental annual reporlis rue and acouw ate and that .y seature st al have e sarie lega! effect as |
made under uathn hal L anan ofhcen o d recton of the corporataoe or the receiver o trustee emipowered 10 execute this repont as requaed by Cnaprer 617, Fandia Statutes, add
that my name appears in Block 12 or Black 13 if changed. or 00 an attachment with an address

SIGNATURE: (& - A B T o Q9. SS- TS0

SIGNATUAE ANDTYPED DR PRINTEQ NAME OF SIGMING OFFICER OR DIRECTOR [EEF FTRT S CH

CR2E034 (3/96)




