FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF S1ATE May O 1 1 99 7 8 O O dim

CORPORATIO Sandra B. Mortham
ANNUAL REPORT

1997 D|V|SioS:Ccrfrlac”(f)(:P2:t:1|0Ns Secretary Of State

| POSUMENT # P9B000018250 (6)
| BMRI, INC.

Principal Place of Business Mailing Address ||I||III| "I ,INI Il“' I||“ II"l "“’ m" |I||l ||"M")|u"m“"’

"_ 228 ANMEE 57 228 ANMIE ST
T | ORLANDO FL 32806 ORLANDO FL 320061 208

3. Date Incorparated or Qualified 3a. Dale of Lasl Reporl

| 02/26/1996 -

2. Principal Place of Business 2a, Mailing Address 4. FE! Number WE ﬂki:-HE!Kfﬁ’&-» Applied For
L~ " nNoT &1 -
21 28] y 1 /h el M Not Applicablo
Sulta, Apt. #, etc. Suite, Apt. #, elc. iti
* P - o 5. Certificate of Status Desired O $8.75 Aqditionat
§ @ ?ﬂ . Fee Required
f City & Stalo | Ciya Stale 6. Election Campaign Financing $5.00 mMay Be
' 23 L 23] Trust Fund Conlritbution Added to Fees
g Zip Counlry ip | Country 8. This corporation has liability for intangible tax under s. 199.032,
b |2e 25] =] L 30 Florida Statutes Cves o
b $. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
: 81| N
: ALLEN, W, RILEY Ame
_i: % ANNIE ST (82| Stect Addross (P.C. Box Number is Not Acceplable)
i ORLANDO FL 32808
! 63
; e 84 Ciy FL [ 0 cees

19, Pursuant to the provisions of Scclions 607 0607 and 607.1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing ils registered
office or registerod agoni, or both, in the Stale of Horida. Such change wags authorized by the corporation’s board of direciors. | hereby accepl the appointment as regisiered
i agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

t | siGNATURE e o .

i Stgneture, tyned o prinled nare o og wtered agent pod bl if app[w'_.e} {NOI A gism”re_-d Aganl segnatune requited when e estating) DATE o
12, OFFICERS AND DIRECT O_RS _1 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 8
TLE D L1 peine IRRTIT: Ol cnenge [T Aadition | g5
NAME ALLEN, W. RILEY 12 NAME 3
stReeT ADORESS | 228 ANNIE ST 13 STREET ADDRFSS it
oiv-si-ze | QORLANDO FL 32806 14 CTY-ST-2F &
TITLE D CJ DeETE 2T [Jchenge T Addition | O
NAME ALLEN, MARY F 2.2 NA:
streeTAporess | 228 ANNIE ST 23 SIREET ADDRESS
CITY-51-20 ORLANDO FL 32808 o 2.4 CHTY-51- 7P
TILE D [ otcete EXRII - Ochange [ Addition
NAME FUNK, JACK A 3.2 NAME
sreeeTaponess | 228 ANNIE ST 5 STREET ADDRESS
CITY- ST-2IP ORLANDO FL 32806 . 3.4 CITY-§1-7IP
TITiE D [ otitie AATILE [T change ™ [T Addition
HAME BARNHART, CHRISTINE 4.2 NANL
stRecTADORESS | 228 ANNIE ST 48 STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32808 e A4 Gy 5T 2P ﬂ
TILE [T DecFTE 5ATILE Chan Addilion
NAME 5.2 NAME W /

STREET ADDAESS ‘ 5.3 STHELT ADDRESS / 7 ;
CITY- 8T-21P 5ACNY-ST-2Ip i
mE ' [T oELETE BATILE v [ Change ] Addition
NAME 6.2 NAMY DOz 1 525740

STREET ADDRESS £ STRTET ADDRESS =05 /0%9F 0104040

BTy $1-2P BALITY-ST- 7 ¥ 1ES, D0

yith this filing docs nol qualify for the exemplicn stated in Seclion 112.07(3)(i), Florida Statutes. | further cerlify thal tha
plemental annual reporl is true and accurate and that my signature shall have the same legal effecl as if made under oalh; that
@ reciver islec ompowered Lo execute this roport as required by Chaptor 607, Florida Statutes, and thal my narne

an a Bt with an address _ @O -
nwWy¥Y d. 29 « 0 713299~

H 14. | do hereby certify that the inlormaWsu ™

Information indicated on this annual regg
| am an officer or direcior of the corpo
appears in Block 12 or Block 13 if chang

F YT TSP LIl ™™



