FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000018848 (9)

1. Corporabion Name

lﬁ%\’ BUILDING PLANNING AND MANAGEMENT SERVICES, |

| A

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Scorelary of State
DIVISION OF CORPORATIONS

Principal Place of Business o Maling Addre;s
5208 NW 99TH TER 5208 NW 99TH TER
SUNRISE FL 33351 SUNRISE FL 33351
3. Dale Incorporated or Quaihed | 8. Date of Last Repor
2. Pringipat Piace of Business 2a. Maling Address T FE Naniber Apgidied Far
21 26| 650549628 Nat Applicable
i e ite, Apl. #, etc. iti
Suite, Apt. #, et | Sute Apl g ete 5. Certificate of $tatus Desired | $8.75 Additional
Ez—[ 27J Fea Required
Cily & State | Oty & State 6. Eleclion Campaign Financing $5.00 May Be
;3—‘] 28—_| Trust Fund Contribution . Added to Fees
Fd's] Country | Zp Country 8. This carporation has fiabitity & intangible tax under s 199.032,
m 25 29‘] 30 Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

N ST T O onss s, Vot
ETUE’ JAMESE B2 Sl%elAddreqs(P.O..ﬁ 5 7,

x Number i Acdeptabe)
2513 N ANDREWS AVE G(d L, i«%&ﬂﬁ&

85

WLTON MANORS FL 33311 8
Vv Lt it FL |*| 3387/

84
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florda Statutes, 1he above namied corporabion submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of drectors. | hereby accept the appointment as registered agent | am

famitiar with, and aglup theablgations of, Sector 505, Florida Statutes
SIGNATURE ___ _24 z . _ . B3R
Sigra K Oale

CR2E034 (12/95)

B o ol Rt I e T e | Ty pe e HETE Rovpitired Bgon U atunt s o v rmist ity
12. OFFICERS AND DIRE G10AS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTONS 1 12
TILE DP [l ofiere A B [ Change [ Addition
NAME VODA, LOUISE C 1.2 NANE
sireeTanoess | De08 NW 99TH TER 13 STREET AGDRFSS
CIy-§7-2iP SUNRISE FL 33351 . raoy s 2p B
TILE DST ) DELETE 2 1T [ Crange [ Additan
NAME VODA, ERNEST M 22 NAME
saeet appress | 5208 NW 99TH TER 73 SIRELT ADDRFSS
CilY-5T- 2P SUNRISE FL 33351 24800Y-5T- 20
TILE [ DELETE 3ATITLE [] Crange 7] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-57-2P - ) J4CIY -1 710
TIELE [] DELETE 41 TILE [ Charge  [) Addition
NAME 12 NAME
STREE] ADDRESS 43 STREET STRESS
CITY-SI-2iP ) 4405126
TITLE ] DELETE 5 1TILE [] Change  [] Addiian
NAME 57 NAME
STREET ADDRESS 53 STREET AJDRESS
CITY-51-7P SACITY-5- P
TITLE [ DELETE 6 1TILF (3 Changs  [J Addition
NAME €7 NAMS
STREET ADDRESS £ 3 STREFI ADDRESS
CITy-S1-21P £4CI1V-51-21p

14. 1 do hereby certify that the information supplied wil' this g 15 voluntanly tarmished and doss rot qually for the exemption stated in Seclion 118.07(31k, Flonda Statutes, 1 further
certify that the information indicated or this annual repo or supplermental annual repod s true and accurate and that my signature shall have the same tegal effect as if made unger
oath; that [ am an officer or director of the Corparation or the recever gr trustec empowerad to execula this report as requred by Chapter 607, Florida Stalutes; and that my narme

appears in Biock 12 or Block 13 it changed, or on an attachment withfn address
Pl
_ot/ic/at 954-51240800
Daater B

sianarreX Zgpeccd T - 572

GNING OFFICER OR DiR




