_ APPROVED _ &
SECONTNOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, AND \
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ’L E D
PROFIT , "
L K FLORIDA DEPARTMENT OF STATE
« CORPORATION ‘ e Sandra B, uom.a.f 1797 SEP 17 py i: 28

ANNUAL REPORT

L f W\r Secrelary of State 2
‘.. 1997 Nl DIVISION OF ci)npomﬂ?ﬁs ;?LE E EEEAS%EEQF;_EJQ%A s .
DOCUMENT # Pg3000041398 (7)

1. Corporation Namo

* | P& BMCA INC.

BN |1

Principal Place af Busincss Mailing Address
: 5929 SW 2157 8T 5928 8w 28T 5T
E HOLLYWOOD FL 33028 HOLLYWOOD FL 33023
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3m. Date of L ast Raport
2. Principal Piace of Business _2a. Mailing Address 4. FEI Number Appliad For
[21] 26 650417502 Not Applicable
Ita, Apl. #, Btc. Suite, Apt. #, atc. . . R iti
—] Su Pl ¥. otc u B. Cerlificate of Status Dosired 3] $8.75 Addtionat
22 27] Fae Ragulred
City & Stale | Cilyé& Stale 6. Eiection Campaign Financing $5.00 May Be
. ;3-1 1;] Trust Fund Contribution ] Added to Fees
Zip Country Zip Couniry 8. This corporation owes of has pald the current year Intangible
m 25 ?0] —:;Fl Parsonal Property Tax due Juns 30. Oves [Oho
$, Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
EAGAN, PATRICIA _ 81 Name
5829 sw 21ST ST 82| Street Agdress (P.O. Box Number is Not Acceplabla)
HOLLYWOOD FL 33023

B3 N

84| City FL a6

1. Pursuant to the provisions ol Seclions 607 0502 and 607.1508, Florida Statules, the ebove-named corporation submits this statement for the purpose of changing its registered
office of re d agonl, or both, in the Stale of Flonida. Such ehange was authorized by the corporation’s board of directars. | hereby accept the appoinimant as registered

il wigh, ang agcept bligations of, Section 607.05056, Florida Statutes. ?

Zip Codse

SIGNATURE et
gnatute, iyped or penled name of regiglred spant and title it apphcetile (NOTE: Rogistorad Agent signatue required when reinstaling) DATE

X 12. OFFICERS AND DIRLCCTORS l 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2

y TILE )] [ DELETE 1ATTLE T change [ Addition
NAME EAGAN, PATRICIA 12 HAME o ey ] B —

AW 2 T e L e g

sweeTanohess | 6928 SW 218T 8T 13 STREET ADDRESS 0819/ 7--01050--003
CITY-5T. 7P HOLLYWOOD FL 33023 1ACTY-ST-2P : ] O C awwe 0T
TITLE [ veiete 21T0LE o SR Change Kadition
NAME 22 NAME .
STREET ADDRESS 23 STREFT AGDRESS
CITY-S1-ZiP 2.4CITY-51-2p
TITLE ] DeiETe ITTNLE [T changs  [] &ddition
NAME 33 NAME i
STREEY ADDRESS 3.3 STREET ADDRESS
CITY- §T-21P 34 CITY-ST-2I
TILE - [ oreere 41TITLE [ change T 4adition
NAME 4.7 NAME
STREEY ADDRESS 43 GTREET ADDRESS
GY-§1-21P . 44 CITY-51-21P
TIME [0 orLETE 51TALE ] Crange |1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P SACITY-81-7IP J,(]J ]
TITLE 1 vetere 61 11LE T Cha fick
NAME 6.2 NAME \
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-$T-21P 64 GITY-ST-ZI7
14. 1 do hereby certify thal the information supplied with this filing does not qualify for ihe exemption staled in Section 119.07{3){i), Florida Statutes. | further certify that the

information Indicated on this annual repon of supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer ar director of the ¢ ion or the recelver or frustoe empowered to executo this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Biock changyd, or on an attachrmen! with an address,

(“'- o

o S A Y I T P

CR2E034 (4/97)



