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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortharm May 15 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 [HVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # P93000000959 (5)
) . poralion Namg
BAMCO XI, INC. :
E H
UM EM AR AT WA
E Principal Place of Business I Mailing Address
4090 NORTH STAE ROAD 7 3053 NORTH OGEAN BOULEVARD
H LAUDERDALE LAKES FL 33319 FORT {AUDERDALE FL 33308
us us DO NOT WRITE tN THIS SPACE
r 3. Date Incorporated or Qualfied
 01/06/1993
- 2. Principal Place o! Business ] 72}:. Mailing Address 4, FE( Number Applied For
E__—_..___ e ?E] ,;Q 333 A/ ST/"'TE- /ZDAD 7 65"0381652 Not Applicable
Suite, Ap! ¥, elc Suite, Apt. #, elc. . . $8.75 Additional
" ﬁ;’-l 51{, 7e ¥ E 5 Coertificate of Status Desirod % Foo Hequllr;d
City & Stale I City & State 6. Election Campaign Financing $5.00 May B
23] il MARLATE | FL Trust Fund Contribution O Addod to Foas.
Zip ... Country L Country 8. This corporation owes or has paid the gurreqt year Inlangible
24] 25) o gg] 33_? ¢3 30] R0l *_Personal Praperly Tax due June 30. Yos [ Na
9. Nemo and Address of Current Reglstered Agent . 10 Name and Address of New Reglstered Agent
_ MANGN'TZ. BERN'E 81/ Name BE@A/ ,Z_ MA“'UG /(/f-/’Z
; 3053 NORTH OCEAN BOULEVARD 82| Stree! Address (P.O” Box Number is Not Acceptable)
; FORT LAUDERDALE FL 33308 2333 AvnTn STATE _Ro4d [
. B : E
SuiTe  # E
B4| Giy ! 85| Zip Cods
MARGATE-. FL 3063

11, Pursuani to the provisions of Seclians 6070502 and 607.1508, Flonde Slatites, the abave-named corporalion sUbMHS this statement for he pUTPosSe of changing 1Is fegistered
office or registercd agent, or bolh, in the State of Florida, Such change was adthorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the chigalions ol, Sealion 607,805, Florida Statutes.

4-1248

SIGNATURE .. T s . — » W
Signature: typaed o pnnlng ',"‘Y“f:ﬂit Bk Vﬁ"rﬂ n;‘|r_--|: A |ti_l_lls‘ i 8'_"_1"'.‘5‘:‘? (NOTL - Registerad Agent signature reguired whan reinstatng) DATE c
12, OFFICTHRS AND DIRLC 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 24
: TLE PVST T T okere 11TITLE p s T D B Change ] Adation E
v N MANGNITZ, BERNIE 12 NAME m'\” £ AMANGATZ é
sireeraporess | 2730 NE 30TH AVE 1ASILLT AODRESS | D BBB AL, STATE 04D 7, SuTE #E o
CIry-S1- 2 LGHTHOUSE POINTFL oS-k | Mg ATE  Fh 33063 &
TILE D KDELETE 21THLE 7 [T Change” L] Additon |©
NAME MANGN!TZ, BERNIE 22 NAME .
| stmeevaoomzss | 2730 NE 30TH AVE 23 STHEE] ANDRESS
| owsrar | UGHTHOUSEPONTFL ot
S T TR [T oeLete 31 TMLE ' [ Change T Aadition
NAME 2.2 NAME
| sweerapoREss 3.3 STREET ADDRESS
£ cmy-sT-zp o 34.CITY-ST- 2P
to| T [T DELETE 41TILE T Thange [ Addition
i M 4.2 NAME
STREET ADORESS 43STALE AL - ®
CITY-51-2 e o 44 CITY-ST- 7
TILE [ ] DeLETE 51T7LE [Jchange [T Addition
T e 5.2 NAME
.| smeer appeiss 5.3 STREET ADDRLSS "
CITY-5T-2P — . EACIY-ST-2IP i
ILE [T oreeTe BATILE LT change T Adattion
NAME 6.2 NAME
STREET ADORESS 6.3 SIREET ADDRESS
COY-51-2P e 64 CNNY-S51-2iP .
14. I heieby cerlily that the information supphod with this filing docs not qualify for the exemption stated in Section 119.07(3)i). Florida Staluies. | further cettily that the information

indicated on this annual reporl or supplemental annual repont is rue and acceurate and that my signalure shalt have the same tegal eflect as if made under cath; that [ am an
officer or diragtar of the corparalion of Ihe receiver or trustec empowerad (o execule this report as required by Chapter 607, Fiotida Slalutes: and thal my name appears in
Block 12 or Block 13 if changad, or onan altachiment with an address.

R \\’ AL I oo P V0

rF - YF.. S F LRI . T =



