PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENY QF STATE
Sandra B Mortham

Secretary of State

1. Corporation Name

BSR INVESTMENTS, INC.

Malng Adilress

4547 GUNN HIGHWAY
TAMPA FL 33624

RO TR

Principal Place of Business

4547 GUNN HIGHWAY
TAMPA FL 33624

3. Date Incor{io?a't—ééi or Qualified

05/25/1994

3a. Date of Lasl Repart

04/26/1995

2. Prngigal Place of Busingss T 2a Maiing Adcross A FEI Nuber Appked Far
21 e B 583247307 Not Applcable
e ST ;

St At g, et . St A e 5. Cortilcate of Status Desired [ $8.75 additona)
22 27[ Fee Required
City & State | Ciy & State 6. Elucton Campagn Financng . $5.00 May Be
;_ﬂ 25] ; Trust Fund Contribution Added to Fees
2P | Country o 2ip . Coantry B. Thiz corporalion has labilty for intangible tax under s 199 032
E a 23] 3OI Floricia Statutes Yes D No
B __ 9. Name and Address of Current Register, e 10 Name and Address of New Registered Agent "
81| Name
AUGUST'NE' STEVEN JDC. 82| Strect Address (P.O. Bax Number is Not Acceptabile)
4547 GUNN HIGHWAY
TAMPA FL 33624 83
84| Giry FL ]asl Zip Code

11, Pursuant to the provisions of Sections G07 0592 ang 6071608, Floride Statites, the ahiove namied Corporalion Sulrits this staterment for the purpose of changing its registerad office
aor registered agont, or both, i the State of Fionda. Such change was aathorized by the corparahon’s board of divactors | nareby, accept the appointment as registered agent. | am

farmiliar with, and accept the obligations of, Scction 607 0505, Fiorida Statates.

CR2E034 (12/95)

SIGNATURE . R . . -
Gt ate Bygoe 30 pr et ok s CF to g deesd Lot o Wb 1A e e Flog, F N R B S Cat

12. OFFICEHS AND DIRECTORS s ADDHUIONSCHANGE S TO OFFICENS AND DIRECTONG N 12

THIE D ] OEtEIE CATnE @ [ Crange B Addihon

NAME AUGUSTINE, STEVEN J L NANE

sineeranneess | 4947 GUNN HIGHWAY 13 STRFEN ADORESS

CITr-§7-2IF TAMPA FL 33624 o LISl e

Tk D ] DELETE 2 1L [ Cnange [ ] Adation

hAME AUGUSTINE, BRIAN J 27hANE

sweersooeess | 10 AVONMORE COURT 23 5TREFI ADDRLSE

City-ST-2F PERRY HAU-MD 2128 S 24CIY-S1 o )

THLE D [ DELETe 31511E [ Crange [ Addtion

NAME AUGUSTINE, ROBERT 5 32 NAKL

strees aoneess | 4929 HIGEL AVENUE 33 SIRELT ADDRESS

Ty -ST-2F SARASOTA FL 34242 o J4CTy S

nr.e [C) DELETE 41 T [ Cnange  [[] Add-tion

NAME 42 NANE

STREET ADDFESS 43 STREET ADDRESS

Ciy-51-2IF . o 44011y 512w -

TmE ") DELETE 5 1 TILF [ Change  [] Addtion

NAME 52 NAME

STREET ADOFESS 53 SIREFT ADORLSS

CITY -§1-2 B 540ITY-51-71F

ITLE I DeLere 6 1TITE [ Chaage [ Addtion

NAME 62 NAME

STREET ADORESS B3 STREET ADDRESS

CrTY-S1- 2P . 54 CITY-5T-2IP

14. ! do hereby certfy that the informalion supghod w th this fang is ~':1'I'[Ji\1(ml\,‘ furnished and does nat gualfy for the exenplion stated in Section 119 07(3)k), Florida Statutes. | turther
cartify that the information inchaated on ths annny report o sagplemental aneual repod s true and accorate and that niy signature shall have the same legal efacl as if made under
oath; that | am an officer or director of the carparaton or the receiver or trusten enmpowerad 10 execute ths repont as redu red by Chapter 507, Florida Stalates; and that my name

appears in Biock 12 or Block 13 it changed, or on an attachment wiln an adongss,
SIGNATURE: . %\b\f’\iob' O\WO
hadure Plooe ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR

A X O~ S.'arl.--<l~

| T 4 BT, . . W




