FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 21 1998 &:00am
Secretary of State

DOCUMENT # P94000020634 (9)

BMB MANAGEMENT, INC.

I O A

Mailing Address
19240 S.W. 21BTH STREET

Principal Place of Businass
18240 SW. H18TH STREET

agent. | am familiar with, and accep! the obhgations of, Section BO7. , Florida Statutes.

GOULDS FL 33170 GOULDS FL 33170
DO NOT WRITE IN THIS SPACE
3. Date incorporatad ar Qualified
03/16/1994
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
[21] 26] 65-049068 1 Not Applicable
Suite, Apt. #, elc. Suite. Apt. ¥, elc. iti
m P m P 5. Certficate of Status Desired [ $8.75 adational
22 27 Feo Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Bo
;;I m Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporalion owes or has paid the current year Intangible
’;I m ?9] 30 Persanal Property Tax due June 30. ves [Jno
5. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
FRIEDMAN, HARVEY A 81| Name
19240 SW. 218TH STREET 82| Streal Addross (P.O. Box Number is Not Acceptable)
GOULDS FL 33170
83
84| City FL ]85 Zip Code
$1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heréby accep! the appointment as registered

SIGNATURE -
Signalure. typed or prnded nane of registered agant and title f applicat:ie {NOTE: Registerad Agent kignalure required when reinstating) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TINLE P I pELETE 1HINLE [J Change L Aadition

NAME FRIEDMAN, HARVEY A 12 NAME

streeTanoress | 19240 S W 218 ST 1.3 STREET ADDRESS

CHTY-5T- 2P GOULDS FL 14 CITY-ST- 2P .

TMLE [3 [T brLete 21TMLE P change [T addition

NAME ml‘“‘*‘t/ Loty 22 NAME Benter, Curg

strecraporess | 19700 SW 28 STREET 23 STREET ADORESS

CITY-S1-2P MIAMI FL 2 4CITY-ST-2

L 7 DELETE 31TILE [T change LT Addition

NAME 3.2 NAME

STREEY ADDRESS 23 STREET ADDRESS

CITY-ST-2IF 34.0ITY-5T-2IP

ME T DELETE $4TMLE [JChange ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHTY-§1-0P 4.4 CTY-5T- 7P

TTLE [ DELETE 51 TALE [T change (] Addition

WAME 5.2 NAME

STREET ADDRESS 53 SIREET ADDRESS

CiTY-SI-21P 54 CITY-ST-2IP

TTLE [T DeCETE 61THLE [T change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP 64 CITY-ST-2IP

indicated on this annual report or supplemantial annual ropor! is true angd accurate and ¢

Block 12 or Block 13 if changed, or on an hment with an address

| SIGNATURE:

14. | hereby certify that the information supphed with this filing does not qualify for the exemﬁtion staled in Section 112.07(3)i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of tha roceiver or trustea empowered o execute this report as required by Chapter 607, Floriga Statutgs; and thal my name appears in

ST

(3o D1/S -3Y7 -

CR2EQ34 (10/97)



