FILE ﬂOW: FILING FE hAFTER MAY 1 1S $550.00 FILED |
PROFIT ; rLoms:\ :;E:A:lm'lir:: hc::' STATE A‘pl‘ 29 1 9 9 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

'DOCUMENT # P93000078662 (2)

1. Corporabon Name

BUSINESS MANAGEMENT CORPORATION

R

F'?G.E.Bal Place of Business Mailing Address
1521 FOREST HILL BLVD. 1521 FOREST HILL BLVD.
SUITE 6 SUNE 6
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406-8031
us us 3. Date Inco%ated or Qualified | 3a, Date of Last Report
1
h:?:_'ﬁi?icug)al Piace of Busincss 2a. Mailing Addross 4. FEi Number Applied Far
] 26 650448497 Not Applicable
Suite. Apt #. etc Suite, Apt. #, elc. it
Qe B uie. ApL B gle ) B. Certificate of Status Desired O $8.75 Addiional
22| '2—-,-| . Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May e
23 _z-a_l Trust Fund Contribution Added o Feas
21y __ Country Zip Country 8. This corporation has liabllity for [ﬁlwe tex under s. 199032,
Fz—ﬂ e 25] ;] 30] Fiorida Statutes #s [} No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
LEE, SHARON 8] Name
1521 FOREST HILL BLVD. #6 82| Streat Address {P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33408 2SS Cm?}mm we . dE(0
83
84 n] . 85| Zip Code
m SPrinas FL | 1334¢,

1. Fursuant 1 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corpotfation subhits this statement for the purpose of changing its registered
office or reg.stered ageont, or both, in the State of Florida, Susch change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl | am farmeliar wath, and accepl the obhgations of, Section 607 0505, Florida Statutes,

SIGNATURE _ . . ...
Slgnatare, typad o printed namo of registered agent and Lile if applicatlke {NOTE. Registered Agent signature required whan rainstating) DATE

2. o GFFICERS AND DIRECTORS 8, ADBTTONS/CHANGES T0 OFFICERS AND DIRECTORS N 12 1@
e P T DeLEe TUTNE [T Change L) Addilion | &
LEE, SHARON 12 Y
sinerraoueess | 9929 S. OCEAN BLVD, #109 1.3 STREET AGDRESS &
oy -s1- 20 SOUTH PALM BEACH FL 14 CITY-ST- 2P &
THLE (3 oeete 21 TMLE [ Change [T Addition |
NEME 2.2 KAME ’ K
STHEET ADDRESS I 23 STREET ADDRESS ’
CilY-ST. 2P 2.4 CHTY-5T-21P
T CJ oELeTE 31 TME -~ ] Change [ Adgition
NAME 3.2 NAME
STREL) ADDESS 1.3 STREET ADDRESS
Cv-S1- 2 34, CITY-ST.2IP
e T DELETE A1 TITLE [T crange ] Addition
hAME 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
gy 5120 B 44 CITY-ST-21P
e [ pecete 51TILE ' [ Jchange L] Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
Y- 5100 54 0TY-ST- 2P
THLE [T oELere 6.1 TITLE [ Change L] Addition
NAME 6.2 NAME
STHEET ATDRESS B.3 STREET ADDRESS
CiTy-st o £.4 CITY-ST-2P

14, | da hereby certify that the informalion supplied with this filing does not qualily far the exemption stated In Section 119.07(3)(i), Florlda Stalutes. ) furiher certify that the
information indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under path; that
I am an officer or director of the carporation of the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 #2nanged or on an attachmant with an address.

SIGNATURE: Lisieilal i é//o’g/m

D NAME DF SIGNING OFFICER DR DIRECTOR Date Daytimé Phane ¥

BIGNATLIRE AND TYPED OR PR



