8 .
FILE Ng)W. FILING FEE AFTER MAY 1ST IS $550.00 FILED %
PROFIT 2y FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTIENT O Jun 07,1999 8:00 am
ANNUAL REPORT Secretary o State Secretary of State
1999 DIVISION OF CORPORATIONS 06-07-1999 90019 042 ***550.00
1. Corporation Name P96000046723
B.P.H.S INC.
Principal Place of Business Mailing Address ”“““l "I l|||| I“" Ilm"m Ilm m" Iml I"M ’IN”"I ““I"[ ‘
527 MARY ESTHER CUTOFF 527 MARY ESTHER CUTOFF
FT WALTON BCH FL 32548 FT WALTON BCH FL 32548
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/29/1936
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3382257 Not Applicable
Suite. Apt. #, etc - Syte. im. #‘,aFC. 5. Certifcale of Status Desirad O $8.75 Add_iﬁonal
E‘ ;] . -Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
?3] El Trust Fund Contribution Added 1o Fees /
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ EI [5] Personal Property Tax, [ves o :
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent ;
81| Name
FOSTER, WILLIAM SCOTT E _
909 MAX WALT DR STE 1014 B2| Street Address (P.O. Box Number is Mot Acceptable)
FT WALTON BCH FL 32547 S
84 City lasl Zip Code
p D7 FL
11, Pursuant o thmctions 6@7.0562 and 667.1508, Florida St —he aboYe-named corporation submits this statement for the purpose of changing its registered
office or registegfd agent, opboth, in t te of Florida. Sﬂ chan s authorized bl the corpgration's board of directors. | hereby accept jhe appointment as registered
agent. | am farfliliar withrghd accept Thligap f igh 607.0

, Florida Statutes! / @
200/ 9]

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Reg d Agent sigs required when rail BATE 7 a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO‘OFFlCERS AND DIRECTORS IN 12 [*4]
TMLE DVP XX DELETE 11TITE [JChange [ Adgition E
NAE HENDRIGKSON-BOB 1.2 NAME 3
streeT aporess| 527 -MARY-ESTER CUTORF 13 STREET ADDRESS e
CITY-ST-ZP MARY-ESTER 1 32548 14 CITY-ST-2P &
TITLE DP [ DELETE 21 ME [JChange [ Addition | ©
NAME BLOCK, PHILLIP DR ' 2.2 NAME
smreetancress| 527 MARY ESTER CUTOFF 23 STREET ADDRESS
CITY-§T-2P MARY ESTER FL 32548 2.4 CITY-5T-2P
TME DS [J DELETE 31 TMLE [jChange [ Addition
NAME STRAUSS, STEVE DR 32 NAME
streetancress| 527 MARY ESTER CUTOFF 33 STREET ADDRESS
CITY-ST-2IP MARY ESTER FL 32543 34, CITY-57-2IP
TME 1] ] DELETE 41TME change  [J Addition
NAME WEINER, HILTON R 42 NAME
streeraooress| 527 MARY ESTER CUTOFF 43 STREET ADDRESS
CITY-51-2P MARY ESTER FL 32548 44 CITY-5T-2P
TITLE O DELETE 51TITLE TiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2PP 54 GITY-8T-2P
TMLE [ DELETE 61TITLE [ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2F 64 CITY-8T-21P h

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeginor on an attachment with an address, with ail other like empowered.

Vi D e 05T
SIGNATURE: B Dl €1 80 BY7.983

IGNING OFFICER OR DIRECTOR " bate Daytime Phone #




