FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

ortham
Secretary of Sigle
DIVISION OF CORPOR NS

May 02 1997 8:00am
Secretary of State

1. Corparation Name

BHSR, INC.

DOCUMENT # P96000063498 (5)

Principal Place of Businoss

718 LINCOLN ROAD
MIAMI BEACH FL 33139

Mailing Address

719 UNCOLN ROAD
MIAMI BEACH FL 33139-2613

[T ]

3a. Date of Last Report

3. Date Incorporated or Gualified

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Numbgr Applied For
[24] 28] éC'O -7' 3 6507F Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. ’ 1 $B.75 Additional
- , Certificate of Status Desired
52] . ;;] s artincare o us ii:] ﬂ-—-——’— Fee Haqulred
| City & Slate City & State 8. Eleotion Campaign Financing $5.00 May Be
5:;\ ;ﬂ Trust Fund Contribution Added 1o Fees
- L4 . Country Zp Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
24 2—5] ;;] §6| Florida Statutes D Yes [ No
g, Mame angd Addross of Current Reglsterad Agent 10. Name and Address of New Registered Ageni
- ; 9
| M g dies
B2l Strgej Addrass (P.O. Box Number is Not Acceptable)
(a Lirmcony Noan
B3
AP %WH/?V;-;;!‘}
B4} City 85 _f Co?
M A & SR FL [*17%/°C

olfice o registde
agent. | arm far§li

Rags-

11, Pursuant to thdprovisigns of Soctions 607 0502 and 607. 1508, Fiorida Statutes, the al

bove-named corporation submils this stalement for the purposa of changing its registered
M, of both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
and accept the obligations of, Section 607.0505, Florida Statites.

3)i5)a%

SIGNATURE ___

Signae Jhdl 1) ponled fard of regislered agent and tile il appheable. (NQTE Fegistared AQen! gignalurs rscuined when reinstaling} DATE
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
Tl AT [T oELeTe 1AL [T Change L1 Addition | &5
NavE <STpvEeAa? . Hh?0e § 12 NAME 3
sz AuoRess | e L N ope n  ToohP? 1.3 STREET ADDRESS a8
TH-SI-2P My v 8o Al J-ﬁ, 3 3[ 3 9 14 CITY-$T-2P ﬁ
i e T DEEvE 21 TTLE [Ychange L Addition |O
NAKE 2.2 NAME
STREFT ADDRE S5 2.3 STREET ADDRESS
CiTt-ST- 2P 2 ACITY-ST-1p
TiF [ DECETE 31TITLE EJ Crange 1] Adaition
AT 32 NAME
STRELT ADDRESS 3.3 STREET ADDRESS
CI1y-ST-2IP 3.4, CITY-ST-2P
TTLE [} DELETE 41TIMLE [T change ™ T_J Addition
NAME 4. 2NAME
STRELT ADDRE 55 4.3 STREET ADDRESS
GCIHY-ST- 20 A4 CITY-$T- 2P
e LI DELETE 51TITE Tl change [T addition
NARE 5.2 NAME
STREF T ADORESS 5.3 STREET ADDRESS
Cny-$1-21 SACITY-ST-2IF
i: ] oeLere 61TI1LE [T Crange [ Addition
NAME 6.2 HAME
SIREET ADIRESS 6.3 STREET ADDRESS
CIY-ST-21p 6ACITY-5T- 3P

SIGNATURE: . .

BIGNATURE

14, | clo hereby certify thal the informajon suppjed with this filing doas not guality
information ind cated on this annu
I am an ofliger or director of the cofpdla
appears in Biock 12 or Block 13 if dhdy

4D TYFED OR PRINTED T meﬁm%&%ﬁ%mmo B s

or the exemption stated in Section 119.07(3)(i), Florida Statutes | further gertify that the
supplemental annual report is true and accurate and that my signature shalt have the same legal eftect as if made under oath; that

or the receiver or trusiag empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name

. or on an attachment with an address.

o3 571 %45

R\

Daytima Fhone #




