FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

CORPORATION
ANNUML REPORT

1997

=
FLORIDA DEPARTMENT O;’ STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

APPROVED
)
Hled

GTHAY -1 PH 17

DOCUMENT #

1. Corporation Name

B.H.R. FINANCE ASSOCIATES, INC.

P94000036372 (8)

SR B

Principal Ptace of Business

807 Morse Blvd., Ste. 200
Winter Park, FL 32789

Mailing Address

215 N. Eola Drive
Orlando, FL 32801

3. Date Incorporated or Qualified | 3a, Date of Last Report

05/13/1994 04/29/1996
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Y 26 59-3262401 _|Not Applicable
Suite, Apt #. etc Suite. Ap!. #, etc. N $8.75 Additionat
iﬂ ;—I 8. Cenilicate of Stalus Dgsired O Fee Required
Cily & State City & State 8, Elaclion Campaign Finanging $5.00 May Be
23] 23] Trust Fund Contribution - Added 1o Fees
2ip Country Zip Country 8. This corporation has liabllity for inlangible 1ax under s, 189.032,
@ [25) [29] ?EI Florida Statutes LJ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
81] Name .
JOHNSON, LORAN A. —
82| Sweet Addrass (P.O. Box Number is Not Accepltable}
215. North Eola Drive | ( p
Orlando, Florida 32801 83
84] City 85| Zip Code

FL

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the ancwé-named corporation submits this glatement lor \he pur,
office or registerad agent, or both, in the State of Florida, Such change was authotized by the corporalion's board of diraclors. | hareby accept the appoiniment as registered
agent | am famihar with, and accep! the obligations of, Settion 607.0505, Florida Stalutes.

& ol changing Its repisteren

mformation indicaled on 1hig annual report or supplemental annual re
I.am an officer or director of the corporation or 1he receiver o Irustes empowered to ex
appears in Block 12 or Block 13 if changed, or on an attachmeant wih an address.

SIGNATURE:

SIGNATURE Signalare. lyped o printed nare of rageiersd agent and tile i apphcable {NQTE Registered Agnnt signature equires whan reinglatng) DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES YO OFFICEAS AND DIRECTORS IN 12
L D L] DELETE 1ATMLE . L Change {1 Addition
NANE MATIYOW, GERALD 1.2 NAME
siseraponess | ©266 CENTRE PARK DRIVE 13 STREET ADDRESS
sz | WEST CHESTER, OH 45069 LADTY-§1-2p
TITLE P [_J DELETE 2EIME: j R [ Crange” T Adgition
o KLINGLER, ROBERT M. 22N 1ﬂﬂu§$%%§%@?rmg
‘ e /06AT--011 4110
staeersooness | 845 VIA LOMBARDY 23 STREET ADDRESS e LN I 2R
Iy -81- 217 WINTER PA.RK) FL 32789 i ‘c|w.§l._l|z o P b -
e EVOS [T pecete B INE L] Change [T Addiion
NAME COWAN, CAROL A. $2HAME
ASTREET ADORESS 241 LAKE GRIFFIN CIRCLE 9.3 STREET ADDRESS
CTv.st P CASSELBERRY, FL 32707 34,0V -51-2P
n EVFT L DELESE A1 TME L Change L] Addition
MAHE STICKEL, THOMAS A. 4. ZNAME
steeraporess | 2616 VERONA TRATL 43 STREET ADDRESS
arr.gze | WINTER PARK, FL 32789 A4 CITY-5T- 2P
T LI DELETE 51 WILE L.J Change LI Aodition
bOoNaME 52 WE‘ 'I
S1REF 1 ADDRESS $ 3 STREET ADDRESS _ ; )
|y stz 1 $4CTY-51-2P &/d/w _
THE DELETE §1TIILE 1] Change (] Addition
e ﬁ///77
STRECT ADDAESS 5.3 STREET ADDAESS
LITY- ST 2P : B4 CITY-ST-21P '
14.71 do hereby cerlly thal the iniormaton suppled wilh his Tiing G0 ol qualy for Ihe BXemplion staled n Sachion 119.07(3)W, Florida Statutas. | Torthar cerflly that The

is frua and acgurate and that my signature shall have the samae legal eflect as if made under oath; that
acute this report as required by Chapter 807, Florida Stelwtes; and that my name

407-645-5522

SIGHATURE AND TYPED OR PRINTED NAME OF SKINING OFFICEN OR DIRECTOR

THOMAS A, STICKEL

04/29/97
Date

Dayime Prona §

CR2E034 (9/96)



