i

e PROFIT
CORPORATION

ANNUAL REPORT

1996

Sandra B Mortham
Secretary of Slale
DIVISION QOF CORPOHATIONS

DOCUMENT #

1. Carporaton Namne

B Management Company, Inc.

Principal Place ol Busimess

5176 N.W. 99th Way
Coral Springs, FL 33076

Mailing Address

e Y L
B/ I6--01035--D21

3. Date Incorparatec ar Goal:hed | 3a. Date of Last Report

12/27/95 N/A
2. Pnnoipal Place of Busiress 2a. Ma: ng Address 4. FEI Number Apphed f o
;TI _2;| 65-0628065 Mot Applicabie

Sate Apt #, el
El 27

Suie Apt kel

L_] 38.75 Additional

5. Certihicate of Status Desirea )
- ' Fee Required

MELVIN B EEMmAN
S176 rw. 99T whHY
CogAdr SPRINEs,FL 33076

City & State City & State: 6. Electon Campaign Financing $5_00 May Be
EE[ m . Trust Fund Contnbunion Added to Fees
Zip Country 21p Country B. Tnis corparation has | ability fo- mtangible?a-x uncer s 199 032,
m 25 'E} Fionda Statutes [Tres Mo
9. Mame and Address of Current Regls_t;_ea Agent 10. Name and Address of New Registered Agent
Bt| Name

B2| Sweet Adoress (PO Box Number s Nat Acceptable)

B3

84| Ciy

85| 2 Code

FL

11. Pursuant 1o the prowsions of Sectons 807 0502 and 607 1508, Fionda S:atutes e anove-ramed corporaton subnuls tws slatemert for the parpose of changing es registered
oltice or registared agent or both, e the State of Flonga Such change was aathonived by the corporalion’s boaso of d rectars | hereby accept the agpo atnen: as registered
agent | am ta-nibar wilh, and accep: the obligatons of, Sechon 607 0505, Flonga Statutes

CR2E034 (12/95)

sonATURE _Eele, M  MELVI0 RERMAKM PRES. . . 5’/"3 7€
Sgral e GEE O A I AT 0 reeg Sl et el et Appiares CHGTE He g tiresd A Sag e g (0 nfed Wi oo Aonst gt ol
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 7O OF FICERS AND DIRE CTORS IN 12
Tibt President/Treasurer [ JOELETe NI, [Tcnange [_TAdtnon
NAME Melvin Berman 12 NAME
SIREET AJORESS 5176 N.W. 99th Way 1 3SMR0HT ATDRESS
Civ-31-2 Coral Springs, FL 33076 14051279
TILE Secretary U JDEETE 3 1TILE [Tcnang: T Jaoditon
NAME Enid Berman ¥4 NAME
SRETAORESS | 5176 N.W. 99th Way 2 1SIREET ADDAESS
Cify-St- 2w Coral Springs, FL 33076 240 sr-ap
N T oELETE 3 1TILE TTchange T Tacdibon
Haki 37 NAME
STREET ADURESS 33 STRFET ADDRESS
CITY-§7- 21F J4CTY-ST- AP
TneE [T DELETE 4T ILE [ TCrange T TAcdmaon
NAME 47 NAME
STREET ADJRESS 43 STREFT ADDRESS,
CITY ST- 2P 44GTr-ST- 2P
THLE [T orLeTe 5 1 TITLE [Clcrangs [“]Acutien
rAME 52 NAME
STAEET ADDRLSS 53 SIREET ADDRESS
oy ST-2p 540ITY-ST- 21
HILE |REAGE £ 1710 CTChange L JAqguan
NAME 62 NAME ,f‘
STREET ADDAESS €3 STHEET ADJRESS
ity -§T- i £4CITY-51-DF )

Slio Ay

SIGNATURE: /

14. | do hereby certiy that 1he information supphed with this il ng is voluntanly furnished and does nat gually for the exemplion stated 1n Section 119 07(3)x), Fonda Statutes |
further certity that ihe information indicated on Lhis annual reparl or supplemental annual reportis true and accurate ang that my signature s1all have the same lega! effect as it
made under ozth. that | am an aflicer or director of the corporaton or the receiver of trustee empowered ta execute this report as required by Chapter 607, Flonea Statutes. and
that my name appears 1} Block 12 or Block 13 changed, or on an attachment with an address

AELYIK S E€mal)

Y6IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sh3fvc

D

9§H 345 -SH Y

D+ Plonn &




