PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 Q-‘\‘&_,@:_“_,‘,?:‘?' DIVISION OF CORFORATIONS

DOCUMENT # P95000034705 (0)

1. Corporation Name

BERNARD MANAGEMENT GROUP, INC.

| 000 o

Principal Place of Business ‘ o Valng Address
3715 14TH STREET WEST 3715 14TH STREET WEST
BRADENTON FL 34205 BRADENTON FL 34206
"3, Date Incorporated or Qualfied | 3a. Date of Last Repont
2. Principal Place of Business ’ 2a. Marng Address ’ i 4. FEI Narber Applied For
rZ'TI . 25] . i O 5_ 0537% 7 /7 Nol Applicable
i 4, et Suoiker, Ant K, elo. ’ il
Suite, Apt. 4, ete |, S Antfete 5. Certfcale of Status Desved [ $8.75 Aaditoral
22 ) L 27| ) - - __ Fes Reguired
City & State: - City & Srate 6. Elction Campaign Financing $5.00 May Be
23 gﬂ Trust Fund Contribution [l Addad ta Fees
Zip | Country | w | Gourry 8. This comporaton nas lanility for inlangible 1ax under s 199.032,
E] 2;| 2{[ a0 Fiorida Statutes [ ves [INo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
STEIN, ALAN 82| Street Address (PO, Box Nurriber 1s Nat Acceplabie;
3715 14TH STREET WEST
BRADENTON FL 34205 83
84| City - FL |ss Zip Code

11. Pursuant to the provisions of Soctions B07.0502 and B07 1508, Flo-da Statutes, the above named corporation subrmits this statement for the purpose of changing its registered office
or registarad agent, or both, in the State of Florida Such change was authorized by the carporabion’s board of dreciors | hersby accep! the appointment as registered agent. tam
tamiliar with, and accept the obligations of, Secton GO7 0555, Fiorda Statutes

SIGNATURE _ . . - . . R .. -
Sdipwttiare Pyt o e b ez o 0 £ O A e 1 ) A j.-]\i AR TR Ag'::\ =3 IR g e ]t ;:1'---5\ LiATE
12 QFHCERS AND DIRECTORS 13. ARDITIONSACHANGES TO OFFICERS AND DIRFCTORS N 12
THLE PSD . o T T oeee T Farne T T [1 Change  [] Acdilion
RAME BERNARD, MILTON 12 HAM:
STREET ADDRESS 3715 14TH STREET WEST * 3 STREF I ADDRESS
CITY-S1-2F BRADENTON FL 34205 o Rreonvesrar e
TITLE [ orLETE 2 1HIILF [} Chage  [] Addtion
MAME 22 NAME
STAEET ADDRESS 23 SIREET ADDRLSS
CITY-ST-2IP ] N o 3 2400%-51-2
TITLE [] DELETE 31 THE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIMEET ADDRESS
CITY-$T-2P e A4CTY-51-20 . .
TITLE [ DELETE 4 1 TLE [] Change [ Addition
NAME 42 MAME
STREET ADDRESS 43 STREFT ABDRESS
CiTy-51-2IF B 440HY-5T-2IF )
TITLE [ 0EteTE 5 1 TILE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS SASIREE 1 ADORESS
CIIY-51-2P o o o Rsacryegpe
TInf [} DELETE 6 TIILF [ Change [} Addition
MAME £ 2 HAME
STREET ADDRESS £ VSTREET ADIKESS
CITY-ST-2P E101Y-51-2P

14, ) do hereby certify that the information s.pphad with this filng is volontarily famished and does nol quakhy for e exemption stated in Seclion 119.07(3)k), Florida Statwtes. | further
certify that the information indicaled on this annual repart or supplemental annual report is true and aceurate and Lhat my signature shall have the same lagal effect as if made under
oath: that | am an officer or directar of the corparation o ter receiver or rustes enpowerd 1o execute this repor as requi-ed by Chapter 807, Florida Statutes; and that my nanie
appears in Block 12 or Block 13 4 changex], or on an attazhnicet wish: an addrass

SIGNATURE:  \WlZ_ S VS ( o 2fo)al

URE AND TYPED OF PRINTEG NAME DF SIGNING OFFICER OR DIRECTOR e Dogtive Prane ¥

CR2E(34 (12/95)




