SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S S

!:/g'x S FL ORIDA DE PARTMENT OF STATE
CORPORATION &t ‘é*
f&é}

Sandra 8 Mortham

Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT 3
1996 \;@‘”

DOCUMENT # Pg4000016075 (1)

1. Corporation Name:

BAM Il MANAGEMENT CORP.

Principal Place of Basiness Ma ImgAddress

A

800 E. 48TH ST. 348 N. OCEAN BLVD.
R SUITE 101
L'SAL FL 33013 fjg LAUDERDALE FL 33308 3. Date incarporated or Cualifed
03/01/1994
2. Principal Piace of Business 2a, Maling Address 4. FE! Number
21 | 26]

‘,A_,,ﬁ5'ﬂ46925?,,,,,,,, o - IioilﬂApplni:—thJI;

Suite, Apt #, el Suite: Apt #, elc

27]

22

5. Cerulcate of Status Dusirea

[ $8.75 Addiiona!

Oity & Stale City & State

Fee Required

o 3500 May Be

6. Flection Campaign Financing

;;l e 28w Trust Fund Cenlribution D Added ta Fees
| Zp ~ Couanuy e 8. This corporalion has hab bty for nlangi'e kax under s 1970 032
24 28] 29] Fiorica Slatutes Jves [] No

} 9 ‘Name and Address of Cianje;'lf‘ﬁeglszrtg!gg Agent

10. ‘Name and Address of Néﬁvnﬁeg_l_s_!e_l_-qg Agent

Hame

MANGNITZ, BERNIE

FORT LAUDERDALE FL-33968

-B048-N--O5EAN-BLYD. 82| Sreet Address (PO Box Number is Not Accgalahle)
PR, " BEooNE EOT " Phace
SUITE #F 31\

81

affice or registered aj)c
agenlt | am familiar witn and accept e obligatens of, Section 607.0505, Fionda Sialales

T LALDERMALE FL 3550,
11, Pursuant 1o the ph)ﬂsx.:'.ns of Soctons H07 0507 aad 607.1508, Florida Stalites the ahove named carparation submits this stattment for the pur_p':-a;_ol char_\_-j i) Hs registared B

o both, in the State of Flarida Such change was auliwnsed by the corparatian's board of directors | herahy ancept the appaentent as regestered

SIGNATURE _ i i R R . . R o

I N T P I T PR EE R AR L ST W RSt N AR et ic (MR ke e A Ui Tes g 1T Y er e [t
12. Orf {CERS AND DIRECTORS s 13. ADDIHONS/CHANGE S TO OFFICERS AND DIRECTORS 1N 12
TiLE DPSY [] oecere 14 TIILE [ Cnanga [T Additicn
NAKIE MANGNITZ, BERNIE i 17 HAME
sweeva0oress | 3000 NLE. 30 PLACE, SUITE 464 13STHHT ADDAESS
QY- §1-2P FT. LAUDERDALE FL . T4CHY-S)-2IF o B )
TLE [_l DELETE 2170 D Chaege | | Addwon
NAME 22 NAME
STREET ADORESS 23STHEET ADORESS
CiTy-5-71F ) . 7 4CHY-SI- 20 o 3y
TeTLE [T oeerre 31N [ craage [T Atducn
NAME 52 NN
STHEE! ADDRESS 3ISIREET ADDAESS
CIrY-ST-2° 34 CTv-57-70 ]
TILE [ peere 41 TITLE Crangs [ ] Addiion
MAME 4 INAME
STREET ADDAESS 43STREET ADDRLSS
CITY- 5T-21P A4CITY-5T 2P e ]
TnE [T oeeere S1TILE Charge Additin
hAME 52 4AME
STREET ADDRESS 53 STHEE T ADDRESS
CITY-ST- 2P B 54Ty S0k B o o
TILE [ ] oecere B110F [ Tange [_] Addinon
NAME 57 NAMI
STHEET ADDRESS 63 STREEL! ABDRESS
QrY-$1-2Ip B4 CHY-S1- 71

CR2E034 (3/96)

that my name appears 11 Block 17 or Block 13 if clanged, or on an altachment with an address

SIGNATURE: _ b 41\

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do nereby cerlify that the nformation supphed with this fring is valuntarily furnished and does not quality for the exemption statea in Section 119 07(3)(k) Flonda Statutes |
further carbie 1Na7 D irformat on indicated on bis annual report or supplomental annual reporh s tae and accurate ancd that miy sigeature shall have Ine same legal eftect sl
made undar oath that | am an ofcer or ourectar oF the corporation or the receivar or trustee empowered t execule this report as reqeored by Chapter 817, Fionda Statules, and

Mﬁu\)am;ﬁ,_ _

565 -

ARSI

1850

OG- (Y- ag,




