o e E———
FILE NUW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT i . »L

CORPORATION
ANMNUAL REPORT

1996

FLORIDA DEPARTRENT OF STATE
Sandra 8 Mortham
Scorelary of State

DIVISION OF CORPORATIONS \

1. Corporabion Name ( )
BMLOH, INC.
Principal Place of Business o 7?}11?!-@#\5&: l II I I' " I I " " || |||”" lI l lll
890 5.R. 434 NORTH 890 S.R. 434 NORTH
ALTAMONTE SPRINGS FL 32H4 ’ ALTAMONTE SPRINGS FL 32M4
3. Date !ncor;')oraled or Qualifiagd 3a. Date of Last Repont
o ) 01/18/1994 05/01/1995
2. Principat Place of Business r_?a. Maling Address - 4. FEi Number ) Applied For
|21] T 59-3220685 Nl Appicatie |
Suite, Apt. #, etc. | Suite, Ap* #, ete 5. Cortficale of Stalus Desire 0 $8.75 Adc!itional
N 1) ) Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
E 28 Trust Fund Contributian g Added to Faes
Zip Country [ Zip Country 8. This corporation has liability for intangible tax under s 199.032,
H] 25 ) 29[ 30 Florida Statutes Yes [JNo
9. Name and Address of Current B@isi@rg?_d_{\gerqt_m_ o 10, Name and Address of New Registered Agent ]
81| Name
Gooml BAmY S 82 Streel Address (P.O Box Nurnber is Nol Acceptable)
890 STATE ROAD 434 NORTH
ALTAMONTE SPRINGS FL 32714 83
84 Ciy FL ssl Zip Code

11. Pursuant to the provisions of Seclions 6070602 and 8071508, Florda Statutes, the above -named carparation subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida Sich changn was authanzed by the corparation’s board of directors, | hereby accept the appointment as registered agent. | am
farninar with, and accept the obligations of, Section 607.0505 Florida Statutes,

SIGNATURE __ _ . . . S e e, el e e
Segratire lyped o prnted mae e of e ke vlm-' T T MO E Beogedered Agent S TR N TN TN DATE 6-

12. IRECTORS 1a. ADDITIONS'CHANGE S TO OFFICE RS AND DIRECTORS TN 32 =3

TLE bP B T ofeTe T1T0E [JCrenge  [J Additon g

NAME GOODMAN, BARRY S 12 NAME 3

STREET ADRESS 890 S.R. 434 NORTH 13 SIREET ADDAESS &

Y -ST- 2P ALTAMONTE SPRINGS FL 7 14T -ST. 2 &

THLE DV T ] DELETE 2 1TITLE (] Change [ Addtion | ©O

RAME GOODMAN, MICHAEL A 27 NAME

STREET ADORESS 890 S.R. 434 NORTH 23 SIRFET ADDRESS

Y -§7. 71 ALTAMONTE SPRINGS FL o I PRI o .

TILE D [T 3 1TLE [J Crange  [J Addition

Y GOODMAN, LAUREN B 32 NAME

STREE! ADDRESS 890 S.R. 434 NORTH 33 STHEET ADURESS

Clv-S1 2P ALTAMONTE SPRINGS FL32714 o 340U ¥-5T-21F

TIILE VT [JDiLEre 41 TIE [0 Change [ Addition

NAME GOODMAN, WILLIAM J. 47 NAME

STREET ADDAESS 890 STATE ROAD 434 NORTH 43 SIRLET ADDRESS

CTy-57- 21 ALTAMONTE SPRINGSFL. 40my-51-2p

TILE VS CIDELETE 5 TTITLE [ Changz  [] Addition

HAME BIEDERMAN, RA 52 NANEE

STREET ADDAESS 890 STATE ROAD 434 NORTH 53 STAFET ADORESS

CITY-ST1-2iF ALTAMONTE SPRING F'_.___ e S4CHY-§T-2F o

i [ DECETE 6 1TILE [0 Change [ Addition

NAME 62 NAME

STREE] ADDRESS 63 STREET ADDRESS

GITY-5T- 2P BACHTY - §1.710

' 1R Bng 18 voluntarily fumished and does hot qualify for the examption statad in Sectian 175,07 (3)(R), Fionda Statutes 1 furher

4. | do hereby certfy that the informaban sup
certify that the information incdizated on L Pl repant or supplemental anmual report is true and accurate and that my signature shall have the same legal efiect as it made under
oath. that | am an officer or directar 0* /f on or the receiver o trustee eripowsred to exscuate his report as required by Chapter 607, Flonda Statutes; and that my name
appaars in Block 12 or Block 13 if ch I“ mran attachiment with an address

r
o e
SIGNATURE ANGF T

SIGNATURE:

: Barry S. Goodman  4/24/96 (407) 788-6555

© BB PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Clatw Daytma Prore &




