_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

e
G S,

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
) Sandra B. Mortham
Secretary of State

Apr 28 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
Dggmmgw # P9600001 1727 (0)

B.M.RE. ENTERPRISES, INC.

A 0

Mailing Addrass
1641 LONGWOOD KEY DA. N.

rr’rin‘:zigﬂn’i Place of Husincs:

1641 LONGWOOD KEY DR. N.

F'ﬂ S Farsuant 10 the provisic
agens L am i wth, and accopt the ohiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

JACKSONVILLE FL 32218 JACKSONVILLE FL 32216-3477
3. Dale Incorporated or Qualified | 3a. Date of Last Report
2 Princpeal Flaze ol Business ) ~ | 2a. Mailing Address 4. FEI Number Applisg For
1] N - 26 59-1355092 Nol Applicable
Suite, Apt #, el Suite, Apt. #, elc, iti
- & F 8. Certificate of Status Dasired [:] 38'75 Additional
22! 27| Fee Required
Cily & State __ City & State 6. Elaction Campalgn Financing $5.00 May Bs
23J ] ] N __J M,, Trust Fund Contribution Added to Fees
t ap ~Couniry L_ Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
?.‘_‘.], - "’_JL,,, 29—! 30 Florida Statutes Yes [Jio
- 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Agent
ELLIS, JAMES E 81| Name
TB" LO"BWOOD KEV m N 82| Street Adoress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 82216
B3
84| Ciy FL 5] Zip Code
s of Sections 607 0502 and 607.1508, Florida Statules, the atiove-naned corporation submils 1his statement for the purpose of chanping its registered

office o regisiered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby acoept the appointmant as ragistered

8 L ,|u| of Fre !r e O poggiaer o agent wad tie 1 apydcabla (NOTE: Registored Agent signalura required when reinstating) DATE
_ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT DiLeT 11100 D T onange™ T Addition
Nk TINNEY, MATHEW JR 1.2 NAME TURNER, ALONZO
st | 1048 ENNISON ST, raseetaonness [ 6539 KINLOCKE DRIVE, WEST
eaoe | GREEN COVE SPRINGS FL 32043 uory-st2r | JACKSONVILLE, FI 32219
| T D ] orLere 21TIE ] LT change Addition
it ELLIS, JAMES E ' 22NAME THOMAS, FRED
aneeranmess | 1841 LONGWOOD KEY DR. N. 2asimeraooness | 2256 INWOOD CR. SOUTH
st JACKSONVILLE Fi 52218 secmv-si-ze | JACKSONVILLE, FL 32207
BTG R ' D KT Dicere J1TME CTchage [T Addition
Nk BRINSTON, BILLIE J 32 NAME
smreaooness f 11800 SW 18TH ST., #309 33 STREET ADDRESS
CTv-81 ap MAMI FL 83178 24.CTY-51-2P
R ' [ oecere 41TILE [Jchange 1] Addhion
KMt DORSEY. “MOTHY A 4.2 NAME
st | 4337 JEROME AVE. 4.3 STREET ADDRESS
Oy 17 JACKSONW-LE FL 32209 440TY-5T-7P
i D T [T DELETE 51 TILE T Change  [] Addition
Rapdi JONES, WILLIE P : 5.2 NAME
A1 ADIALSS 7416 GRAYBAR m 5.3 STREET ADDRESS
ony-S e JAOKSONVIU-E H- 32221 54 CITY-5T-2IP
LA, b 9 TS 61TIE [J Crange [} Additian
Naugs PETERSON ANTHONY D £2 NAME
swei sk | 5005 BRECKENRIDGE PL., NO. A1 3 STREET ADDRESS
| oy s WEST PALM BEACH FL 33417 6£CIY-ST-2P

1 am an otficer on director ol thy
appears in Black 12 or Blogh

SIGNATURE:

arporatien of the receiver

I changed, or Nl with an address.

14,1 g herebsy cerlly thal the mformation supplied with this filing goes not qualify for the examption slated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
nlormation indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
rustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

Tt W8T 1L s

9//o/?7

SHINATURE AND TYPED GR PRINTE D HAME Oﬁ%IGHING OFFIGEROH DIRECTOR

Datel Daglime Phone ¥

0030541

CR2E034 (9/96)



