FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

PROFIT g
CORPORATION '
ANNUAL REPORT

“1 997 . ;;E,t,, /

'DOCUMENT # P96000020730 (3)

» Corparal-on Name

BFMA MANAGEMENT CORPORATION

Principal Place of Busingss

$.E. €TH AVENUE
DELRAY BEACH FL 33483

Mailing Address

401 SE. 6TH AVENUE
DELRAY BEACH FL 334835234

FILED
May 05 1997 8:00am
Secretary of State

AN R

3. Date Incorporated or Qualified | 38, Date of Last Reporl

03/06/1996

nl Zf S LT g e

2a. Mailing Address

%] 70/ S.E L7 quire

4. FE| Number Applied For

L2853 2 // Not Applicable

Suile, Apt # ele

ool Jo7

Suite, Apl. #, slc.

27] Fo

O] $8.75 Addional

6. Cerlificate of Status Desired Fee Required

[ Ciy g Sue City & Stoto ‘ 8. Election Campaign Financing $5.00 May Be
n Mefany foenos, ¢ [wldeiiny Bedos i Trust Fund Contribution Added 1o Foes
. dp Country’” Zip 4 Country B, This corporation has liability for intangibile tax under . 199.032,
u| FEYES || LSk 8] FI4F 3 a0l S A Flofida Stafutes Cyes CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
CORPORATION SERVICE COMPANY 81 Name
1201 HAYS STREET 82| Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 323012526
83
B4| City Zip Code

FL |*

agent, | am faniliar with, and accept the obligations of, Section 607.0508, Florida Statutes.
SIGNATUNE

" H1. Blrsuant 1o (e provisions of Sections 607.0502 anc 607, 1508, Fiorida Statules, he above-namad corporation submits this statement for the purpose of changing its registerad
olfice o rogisterod agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as rogistered

e La ';;v-‘r': ,07;;‘__;‘_'.:;' Foww 0F re-rmmu-;j_;g.}nl and e f aapl Calle (NOTE: Ragisterad Agant signatwa requingd when rainstaling) DATE
12, o OFFICERS ANC DIRECTORS 13. ADDITIONS/CPRANGES TO OFFICERS AND DIRECTORS IN 12 g
RS —
it A : [ orcere 11TIILE A Clchange L] Addition | g5
-
MM FAORES00E, %5’?(1( 1.2 NAME 3
st anLRess | s DAL LT - 13 STREET ADDAESS 2
| osi v | KedRBy Gegen S FIVE3 14 CITV-§T-2IP o
Wi ¥ DeLETE 21TITE [Jthange L] Addition | O
HAMY 2.2 NAME
GIREET ADDRESS 2.3 STREET ADDRESS
| ey spae | 2 4TITY-ST- 2P
TTLE C Y oELETE 34TMLE [J Change 1T Addition
HAME 32 NAME
STREFT AGDRERS 33 STREET ADURESS
| omv-s1ze 14 CITY-§1-2IP
e 1 DeETE 41TE [JChange  T_T Addition
KM 4.2 NAME
STHEFT ADLRS 55, 4.3 STREET ADDRESS
Ciiy 8Y-2w 44 CITY-S1-2iP
s [ 1 pELETE B1TIE [ Crange 1] Addition
hnkat 5.2 NAME
SIKEEY ARDRESS 5.3 STREET ADDRESS
Gy 5120 - 54 CITY-5T-2IP
THILE () DELETE 6.1 TITLE [T cnange [ Addition
NN 6.2 NAME
STACE T ATIDAESS 6.9 STREET ADDRESS
GITY-§1. 00 I 64 CITY-5T-2P

I [ A

14, 1 do horeby certly thal the informatiof/supple
infarmaton indicated on this annual
I am an oflicer or director of the

appears in Block 12 of Block 13

SIGNATURE:

r an an attachment with an address,

RECTO

4 with this filing coos not qualify for the exemption stated in Section 118.07(3)i), Fiorida Stalutes. | further certity that the
porl or f:upplemental annual repart is true and accurale and that my signature shall have the sarne legal effect as If made under cath; that
i the receiver or trustee empowered to execute this rapor as required by Chapter 807, Fiorida Statutes; and that my name

', _;_szg@z@ﬁjznfglz?_myﬁmg

Daytima Fnone #



