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 ERE Y FLORIDA DEPARTMENT OF S1ATE
CORPORATION Py s Sandra B Mortham
ANNUAL REPORT (3
DIVISION OF CORPORATIONS

1996 e
DOCUMENT # P93000021662 (0)

1. Corporation Mamie

BHF ASSOCIATES, INC.

Secretary of State

B 1 OO

Principal Place of Basncss Mahng Addruss
80% BELVEDERE ROAD 803 BELVEDERE ROAD
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33405
3. Date Irncor!ioraled or Onalfied 350[3]716.‘:}!{ ast Report
2. F‘nnc-ipal Pace of Business | 2a. Maiing Acddress o 1 4, FELNumber | Appacd For
;Tl - o 261 N i 73 Mot Apg Lrige
Suite, Ant #, el Suite, Apt #, etc i
. F - . ¢ 5, Certificate of Status Des roc) D $8 75 Additional
El 2?1 Fee Required
Ciy& St ] City & Starc 6. Eie._tlon Campawgn Fmamlng ] $5 00 May Be
2 . - 28] ~ Trust Fund Contnution &g Added ta Fees
Z1p _ Crurdry Zip | Country 8. Tnis corporabon has han:ty for mlan( Digdax under & 199 032
2a] 28| 20 Y B B
9 "Name and Addfess ol Current Registered Agent ) 10. Name and Address ol New ered Agen
81 LTt
KHURY, CARIDAD C Hani:
809 BELVEDERE ROAD 82| Streel Address (PO Box Namber s Mot /\"C([)lahl(‘)
WEST PALM BEACH FL 33405 . —
83
¥
- 84| City T FL ‘35{ Zip Cacli

1. Fursuant 1o the jaroy x 3 0502 and 637 15 B08, Fionda Stalules, the abave-namad corparabion subrils this statement for the pur;mx s of chang. g its A
ffnce ar regstered agent or t:u!h in Il & Slale of Flonda Sucrs change was autharized Dy e corporation’s board of dwectars | heraby accept the appointment as qum-@.cd
agent [am farmaar wath, and accopt the obligat ons of Sacton 07 0504 Flarida Statutas

SIGNATURE _ . o e . L e e
Shp oot re e o E L e AT g e et g st g - AR B Agunl s g ey e 1 [T
12. . Of f J\_«ERS ANL{PIHLC TQRQ ) 13. ADD|T|ONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE T T oetere 14 NiLF 1 {__J Changs [T Addwion
NAME KHURY CARIDAD C 17 NAME
staeeanoress | 40 HAZELTON RD. 13 STREFT ANDRESS
Ty -ST-21P YONKERS NY 10471 14CTY-51-2
THILE T [T oetete Z1LILE R I B T
NAME 22 NAME
STREET ADDRESS 2 ASTREET ADRESS
CiTv-ST-2I 2 40Ty 817
TITLE S ]:] DECETE 31TILE o D (:namgnu"m CAdilan |
NAME s2hAvE |
STREET ADDRESS 3 $IREET ADIRESS
CiTY-SE- 2P 34 0ATY-ST- 79
THLE L] oecere S1TTLE T Coange Addilion
pAME 4 2hanr
STHEE] ADDRESS 135THEEN ANORESS
CNY-ST-2IF 1404TY-S1- 2P
T S | DECETE S1TILE R ] Crange T ] adaitien
NAME 52 NAME
STREET ADDRESS §3STRSET ADDRESS
CITY-§)-2F O 54CIY-51. IF )
it DELETE EITIE fn3ange Addiicn
, 100001886201
NAME ~ ZNAME
STREET AGDRESS g g :;:w’:ﬂ.gmm 58 ;23533{%—_01045—_030
CITY-51- 21 64 CIY SI-ZIF ) " o |

14. | do heroby corls l;, thedt the imbarr atiar, Sum#&ed ith this filing is voluntar )f furnished and cdoges not (]u’]hfy for the examprtion statced i S
furtfier cestify thoe thon funmation swed 5dty'n on s annwal report or supplgnectal ancual reporl s true and accurai: and hat Ay si0alure wh‘, :
made undae oaln, hat | ac @ Tihenr onturector of the cofforatinn or v Qf trustes empowered to execu'e thes reparg as regenred bg Cnagie
thal my name appears i J A

SIGNATURE:

eflect anf
Statates and

MEER OR DIRECTOR

T gl

CR2E034 (3/96)



