FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT i3 . FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am
CORPORATION v ¥ 54 2 Sandra B, Mortham
ANNUAL REPORT IS Sacor ol S Secretary of State
1998 \}:‘::n'(l DIVISION OF CORPORATIONS
DOCUMENT # P96000011727 (0)
B.M.R.E. ENTERPRISES, INC. _
O O
1841 LONGWOOD KEY DA. N. 1841 LONGWOOD KEY DR. N.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m EI ' §8-3355002 Not Applicable
2l Sulte, Apt. 4. eic. m Suile, Apl. #, etc. 5. Certificate of Staws Desired [ siisn:q"j'rg‘;"”
City & State Gity & State 8. Elgction Campaign Financing $5.00 may Be
23] 28] Trust Fung Contribution ] Addad 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
26 20 30 Personal Property Tex due dune 30.  [Jves [ Ne

9. Name and Address of Current Reglstered Agent

0. Name and Address of New Reglstered Agent

-

ELLIS, JAMES E
1841 LONGWOOD KEY DR. N.
JACKSONVILLE FL 32218

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

(L]

84 City FL

85[ Zip Code

1%. Pursuant to the provisions of Sactions 607.0502 and 607 1508, Florida Statules, the above-named corporation subrits this statemant for the purpose of changing its registered
office or 1agistered agent. or both, Inthe Stale of Fiorida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointmeni as registered
agent. | am familiar wilh, and accept tha obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or privad name of registered sgent and bitlo if appilicabie {NDTE Registersd Agant signature requirsd when reinsieling) DATE t
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [T oeLete 1ITMLE UJ Change [ addition | =
HAME TURNER, ALONZO 1.2 NAME <
serTaporess | 8530 KINLOCKE DRIVE, WEST 13 STREET ADDRESS %
CITY-5T-29 JACKSONVILLE FL 14CITY-5T-2P &
TTLE D T oecete 2ATME CJchange [ Aadition | O
NAME ELLIS, JAMES E 22 NAME
smeeraooress | 1841 LONGWOOD KEY DR. N 2 STREET ADDRESS
ory-s1.7e JAUKSONVLLE FL 32218 2.4CY-51-20
TITLE D [J beLere A1 TILE [Tchange L] Addition
NAME THOMAS, FRED 32 NAME
sertappeess || 2256 INWOOD CR SOUTH 3.3 STREET ADDRESS
CITY-ST- 20 JACKSONVILLE FL 34.CITY-S1-2IP
THLE D T peceTe 4 TmE [TChange LT Addition
NAME DORSEY, TIMOTHY A 4 2NAME
staeerappeess | 4337 JEROME AVE. A2 STREET ADDRESS
CITY-ST- 2P JACKSONWILLE FL 32209 44CITY-SY-2IF
MILE D [J pEteTe 51TNLE CJ Changs — [_J Additian
NAME JONES, WILLIE P 5.2 HAME
STREET ADDRESS 7416 GRAYBAR DR. 53 STREET ADDRESS
CiTY-ST- 29 JACKSONVILLE FL 32221 54 CITY-ST-20P
TME 7 DELETE 61 TILE I cuange [T Addition
A 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CmY-S1-2% 64 CITY-ST-Z9
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

officer or direclor of the cor
Block 12 or Block 13 if ch

SIGNATURE:

, Of On an at gt n address.

indicatad on this annual raport o supplements! annual report is true and accurate and that my signature shall have the same lagal elfect as if made under oath: that | am an
on of the recoiver or rusleg empowered (o execute this reperl as raquired by Chapter 607, Florida Statutes; and that my name appears in




