FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT . ccrelary of Slate
1998 NG rnwsm?m OFI C:)RIPSCI)F:ATIONS S ecretary Of State

DOCUMENT # P94000040969 (5)
BSR INVESTMENTS, INC.

ISR AR M WA

Principal Place of Business - Mailing Address
4547 GUNN HIGHWAY 4547 GUNN HIGHWAY
TAMPA FL 33624 TAMPA FL 33624
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. . 0572611994
2. Principal Place of Business 2a. Maling Addrass 4. FEl Number Applied For
2 | 593047307 Not Applicable
Sulle, Apl. ¥, alc. Suite, Apl #, eto. it
P I B. Certificate of Status Desired ] $B'75 Additional
Z] a o zﬂ o Fee Required
City & Stale | Cily & State 8. Flection Campaign Finanging $5.00 May 5o
23 D Trust Fund Coniribution O Added to Faes
Zip Country ip Coupntry 8. This corporalion owes or has paid the current year intangible
24 25 29| ;] Personal Property Tax due June 30. Yes OnNo
g, Name and Aqdrgss of Currsnt Reglstered Agenl ) e 10. Name and Address of New Registered Agent
81| N
AUGUSTINE, STEVEN J D.C. ame
4547 GUNN HIGHWAY 32| Sues! Adiress (P.O. Box Number is Not Acveplable)
TAMPA FL 33824
B3
B4| City FL BSJ Zip Code

1, Pursuant to the provisions nf Seohons 607 DH0Z and GO7_ 1606, Florida Statules. he above-named corporalion submits 1his statement for the purpose of changing its registered
office o1 registercd agent, or bolh, in the State of Horida Suc h cmngc, was authorized by the carporation’s board of directors. | hereby accept the appainiment as ragistered
agent. | am tamihar wilh, and accep! the ohligalions of, Seclan 607.0605, Florida Statutes

SIGNATLURE e . . o ; .
Signature typed of POeteu pane G rege Bered et e et appdcalt e (INCHTE - Ragutorod Age:y signature reguired when reinstating) DATE E.

12, . (_)El( I H AN[J DIH[__(_IﬁOHQ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e PD [T peLeTe THLE L change [T addition | =

NAME AUGUSTINE, STEVEN J 1.2 NAME §

stheet aobress | 4847 GUNN HIGHWAY 1.4 SIREET ADDRESS <

(ITY- ST-2p TAMPA FL o o 1ACITY-51-2IP o

TLE D [T oeeete 21T B Change” [ Addition ]©

NAME AUGUSTINE, BRIAN J 22 NaME @ Q

steeer aporess | 10 AVONMORE CQURT 2.3 STREET ADDALSS \50 5 “\ﬂudea 0@&

CITY-S1- 2P PERRY HALL MD 21128 2 4CITY-5T-7P GO\\*\’N\Q‘“‘— Mo Ay X7

TIME D (] DELETE 31TILE [ changs (] Addition

NAME AUGUSTINE, ROBERT 8 3.2 NamE

streer aporess | 4929 HIGEL AVENUE 3.3 SIREET ADDRESS

orvsre | SARASOTAFLO4242 Jieomv s

TILE " eete 41 T01LE CJ Change ] Addition

NAME 4 2 NAME

STREET ADRESS 4 3STRELT AICRESS

CITY-ST-21P o o 44CiTY- §T-21P

TinE ] DELETE 51TILE [Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - §1- 2P e . 54 4Ty - 51-2IP

TITLE T oeLETe 6.1 T1TLE “[Jchange ] Addition

NAME 5.2 NAME

STREET ADORESS 13 STREET ADDRESS

CITY-ST-2p o ] 64 CITY-S1-2IP

18. | heteby cerlify thal the information suppiicd wilh Lhis filing dacs not qualily for the exemption staled in Section 119.G7(3)(), Florida Slatules. | further cerlify that the: information

indicated on this annual raporl opsupplemental apnuat report is frue and accurate and that my signalture shall have the same legal effect as if made under oath; thal { am an
officer or diragtor of the corpargiion o ihgreyoptl or lrusteo empowered to execule this report as required by Chapter 607, Florida Statutes: and that my nama appears in
Btock 12 or Block 13 il chang r i A at

rnent wikh an address,
fd 4. (X_ ’%-_Aa o .:( “LLMA :An) 1{. s ./ Q(‘Q‘ "0‘.‘0

rF T r. S JET Y =



