P

¢ FlLE NOW: FILING FEE AFTER MAY 1 IS $550 00 FILED
o %, rewse | Feb 20 1997 8:00am

CORPORATION
Secretary of State 4

ANMNUAL REPORT
1957 DWVISION OF CORPORATIONS SCCI‘CtaI'y Of State

'DOCUMENT # P96000043021 (0)

epscaritioon

BSR HOLDINGS, INC.

Fnl ;p 1 'r e n" i\ T ; T o -fz:‘l-;:\\hm_] Addiess I|IIIIII| ||| II‘I' I"ll Inll II|" 'I"I H'lllllll ""l ||||| "“l "Il IIII

200 LAURA STREET 200 LAURA STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-3500

3. Date Incorporated or Qualified 3a. Date of Last Report

05/17/1996

I 2 Fr :\l'l;r.L: I'i:lt'l ol B ‘”‘{;‘;;w o CooTTT 25 Md lnig Address 4, FE F'ﬁpplied For
1] . I w P28 08 3 2 Tnasepicsns
S AT H ol Suite Apt #, elc. ki
e e s P 5. Cartificate of Status Desired (] $8.75 Ad@lonal
22] . RO 4 Foe Requred
,,,,, fary & iy & St 6. Election Campaign Financing $5.00 may Be
-'E__B‘l e o 28} B Trust Fund Contribution 1 Added 1o Fees
L | | Crnly 4w Country 8. This corporaticn has liabflity for intangible tax under 5. 193.032,
24 N 25| 29| [30] Florida Statutes OYes [dnNo
B 9 Name and Address of Current Heglslerad Agent 10. Neme and Address of New Reglstered Agent
F&L CORP. 8] Narme
200 LAURA STREET 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
. 84| City FL 85| Zip Code

V7 OLAZ and 6407 1508, Florida Statules, the above-namsd corporauon submits this staterent for the purpose of changing its registered
mihe State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

b \Ih anel o0 ,)I te et ganons of, Section 607 0505, Florida Statutes.

0L e

SIGRATLRE

CR2E034 (9/96)

| S N L v AR e T Tappie b (NOTE Hogisined Agent s griatute requ red whan ranssating) DATE
. 1z, ) R l “: AND leﬁ;l()[_ﬁ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it [ pecere 14 TITLE [Ichange [T Addition
oy M‘HOBEHT L 12 NAME Eﬁr.ﬂs*e:\n ' P\MS‘
strer eotes | 200 LAURA 8T, 13 STREET ADDRESS
ciesear | JACKSONVILLE FL 32202 & GITY - ST-2IP
T T DELETE 21 TITLE L) Change L] Addition
B 2.2 NAME
S RELT &0 | 23 STREET ADORESS ;
any 2 4CITY-5T-2P
i ‘H ! T D DELETE 31TIMLE E] Change D Addilion
Lo, 32 NAME
SR Rk | 43 STREET ADDRESS
I T 7 o B 34 CITY-ST- 2P
A e S [ iE T [T change ] Addition
HAn: 4.7 NAME
MBI TR RS 4.3 STREET ADDRESS
S ‘ 44 €ITY- 5T 2P
T o CTDrETE S1TIE [T tharge L] Addition
HALY 5.2 NAME
S ATRESS 5% STREET ADDRESS
: o ) o §.4 CITY-ST- 2P
A B T T 1 ieTe B1TNLE [J Crange L] Addilion
Mot £2 NAME
: 6.3 STHEET ADDRESS
B4 CITY-51- 7P

y :i'if-' 'Ufﬁ% w th 1his filing coes not qualify for the exemption stated in Section 119,07(3)(i, Florida Statutes. | further certify that the
urt al anraal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that
or rustee smpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

o an allachmpn with an address.
37 B 9‘337323@

GAING OFFICER OR DWFECTOR it Covirmn Phane i

fre tiiat the o
1 fornhor el [NEE L Hr LAV

J Carn e S o0 e or of thoe gor
anoeirs o Block 1o Black 1340 oy

SIGNATURE:




