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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000063498 (5)
BHSR, INC.

W

e i A AR

pE=t il
|
M I X 3N DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_ 07/20/1996
2. Principal Place of Business 28, Mailing, é)ss 'h', &_}) 4. FEI Number Applied For
21 K[A A I LJ D{l‘ S‘) M k{o RS173607 1 Not Applicable
Suite. Ag¥ #etc’ Suite, Apt. #, el - i
37 v P © &. Certificate of Status Dasired [D/$8-75 Adqltlonal

;;l 27 ~ ’ Fese Required

City & Stene G’ City B> ’iiﬁn 7“1/ 6. Elsction Campalign Financing $5.00 Ma
3 . y Be
—2'3—] t /}M { ?ﬂ m ‘ q l Trust Fund Contribution O Added 10 Faes

COU"'"V ZL% C%V 8. This corporation owes or has paid the current year Intangible
__]_ %7 l 34" h ;;] ’S‘ 3 ? 30 gA' Personal Property Tax due June 30. [ Yes D No

9. Name and Addmsl of Current Reglsterad Agent Name and Address of New Registered Agent
81| N
RHODES, STEVEN M ame Q\fooc § 1 Srpven
719 LINCOLN ROAD 82 S"em 5P p..Bo)ynbar i Not Acc?ptable)
MIAM! BEACH FL 33139 AL T{_?Z i s
83 P
84 Cily/\q 85 d
Varedl| FL [*| S313 )
11. Pursuant to tho provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE _ . I
Signalure, typad o pllnltld name of regish regisiorad pgent and Wil ol appinc e [NQTE- Rogisterad Agent gignature requited when feinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P )Z] DELETE 11TIILE QH oD S Sever M. FChange LT Andition
e RHODES, STEVEN M 12w "Jotl, St
STHEET ADDRESS N m 1.3 STREET ADORESS g,é e o '
CiTY-S1- 217 FFL 1.4 CY- ST-2P MlAML 'E 5_3 153
e [ oecere 21 TITLE ) ” [TChange 1 Addilion
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADORESS
CHY-ST- 28 2 4CAV-5T-2P
T [T DELETE 31 7MLE [T Change L] Addilion
NAME 32 NAME
STAEET ADDRESS 3.3 $TREET ADDRESS
CHTY-5T. 2P 34 CIFY-ST-7f
TITLE [Joriere 41YILE T change L1 Aggition
NAME 4. 2 NAME
STREET ADDAESS 4 3 STREET ADURESS
oIy -S1- 7P 44 CHTY-ST- 2P
TITE [T oeLkte S1TIILE [T change LT Adaition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CAY-S1-09
TITLE [T oeLEre 51 7ITLE [T change [T Addilion
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
oY -5T- 2P y 64 CITY-ST- 2P
ed wilh this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby cerlfy that tha information Liugy N
(Jlental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

receiver or rustee empowered to gxecule this report as required by Chapter 607, Florida Statutes; and that my name ears

atiachmant wilh an address.
IS L‘f“]()’ﬂ;g g?é Z,OiZ

AR5 TYPED OR PRINTED MAME OF BIoMNING OFFICER OR DIRECTCR. Dafn Dawlirme PIOME B s a s s

officer or dirgctor of the corporationi '-
Block 12 or Block 13 i changed. oo}

SIGNATURE: ____

CR2E034 (10/97)




