FILE NOW: FILING F

FILED

SIGNATURE

ofhice or registered agent, or both, in the State of Flarida, Such change was auihorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am lamiliar with, and accepl the obligations of, Section 607.

( PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Mar 21 1997 8:00am
© ANNUAL REPORT Secretary of Stata
1997 OVESON OF CORPORATONS Secretary of State
DOCUMENT # P 93000032506 (5.
1. Corparation Narme
B. M M, EMTER PRISES (2 RPoRATION
Principal Place of Business Matiting Address
1790 W #9987 v'eRme
SUITE &0 o 3
s o
H’ JQ L Eﬁ g 3 /2 3. Date Incorporated or Qualified 8a. Date of Last Repart
re—8/- 4 o
2. Principal Plach of Business 2a. Mailing Address 4. FEI Number Applied For
- 20l GCS5~0YCr7499 Not Appicabie
Suile, Apt #. €le Suite, Apt. #. etc o ) $8.75 Additional
;2—1 ;;] B. Certificale of Status Desired O Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May be
E’] ?a‘l Trust Fund Contribution Added to Faes
7ip Country Zip Country 8. This corporation has ability for intgagible tax under s. 199.032,
;4—| ;] 2—9] ?i—(;l Fiorida Statutes Yes [ No
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglsterasd Agent
- 81| Name
CasTre, feBeRTo 5.
5620 /l7¢ ,.( (ML Y S 7. 82| Street Address (P.O. Box Number is Not Acceplabie)
' Howitywoop, Fe. 3302/ 83
84| City 85| Zip Code
\ FL
1. Pursaanl 1o the provisions af Sections 607.0502 and 607.1508, Florida Stalules, the above-named corparalion eubmits this siatement for the purpose of changing its registered

505, Florida Statutes.

Slgnatae Iyped o prnled name of regatersd agent end e il apphoavie [NOTE Registerod Agent signaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE [») CI ot 31 ILE Do rS O Change  [WFAddition &
HaME s TR O Ryﬁ ERTOC E 12 NAME 3
st nniss | S @ RO AMe Kivtey s7- 1.3 STREEF ADDRESS 8
avstar | HOLLYwOOb Fe 3302/ 140ITY-§T-20 &
T M T DecETE 21TE [Jchange ] Addition |2
NAME 2.2 NAME
STREET AUDIRE 55 2.3 $TREET ADDRESS
Gy 51- 210 . 2.4 CITY-£T- 2IF
L L) DELETE 31TE TTchange [ Aodition
NabE ' 32 NAME
SIREET AGORTSS 33 STREET ADDRESS
Y- 5120 34 GY-ST-2P
e ] beeere 41TME T Change [ Addilion
NAMS 4 2 NAME
SIRSEE ATIORE S5 43 STREET ADDRESS
| cmy-st m 4.4 CITY-§T-21F
i L DELETE 51TIME O Crange ] Addttion
HAME 5.2 NAME
STHLED ADDR! 55 53 STREET ADDRESS
ory st | 54 CITY-5T-20
T I DELETE BT {Eﬁhange [T Aadition
: 3 <00 21209
e ~03/21/37--01103--009
SIRLEL AR 6.3 STREE] ADDRESS wik165. 00
CiTy ST } ﬁ A l } 64CITY-51-21P *

SIGNATURE: © __

irlormation indicated on this a
I am an offcer or director of the feorpy ﬁa
appoars in Block 12 or Biock J3\f cpahgedyor on

5 not aualify for the exemption stated in Section 1108.07(3)), Florida Statutes. | furlher certi
| report is frue and accurate and that my signature shall have the sama legal effect as if made u

tionr he receive toe empowerad Lo execute this report s required by Chaptler 807, Florida Statutes and that my]k
atta [©5S.
5 2|
N B - - -~
AN /17-77 (308) oy 90
TURE AND TYPED OR PRINTED NAME OF SIGNING R OR DIRECTOR Date Daytime Prone ¥

&=

R S TR




