FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

e

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
l Sandra B. Mortham
? Secretary of Stale

DIVISION OF CORPORATIONS

Mar 07 1997 8:00am
Secretary of State

DOCUMENT # P9600

1. Corporation Narma

BHNS. INC.

071312 (8)

Principal Piaco of Husiness

P O 80X 773
TARPON SPRINGS FL 34668

Mailing Addross
POBOX TR

TARPON SPRINGS FL 346880772

L

[ .

3. Date Incorporated or Queliied | 3a. Date of Last Report

08/27/1996

8 Fincipal Piace ol Business T T 7] B8, Mating Address &, FE( Number Applied For
] L 25] 59"3396607 Naot Applicable
Suite, Apt. #, ole Suite, Apl. #, slc. i
g H P 6. Certificate of Status Desired O 38'75 Additional
E[ ;?] ) Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
E] - ;S—I Trust Fund Contribution Addad 1o Fees
__fp ___ Country 2w Country B. This corporation has kabllity for intangible tax under s. 109.032,
24] 251 29] ;6] Florida Statutes Yes [JNo
N 9. Name and Address ol Currenl Reglstersd Agent 10. Name and Address of New Reglstered Agent
GASSMAN, ALAN S 1] Name
1245 COURT STREET STE 102 82 Streel Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34616
83
841 City FL 85| Zwp Code

[ 11, Parsuant to the provisions of Saclions 607.0502 and 607 1508, Fiatida Statules, 1he above-named corporalion submils his statement for he pUTpose of changing iis registered
affice or regislered agent, or both in the State of Fiorida. Such change was avthorized by the corporation's board of diractors. | hereby accept the appoeintmant as registered
agent | am farmiliae with, and accept tha obligations of, Section 607.0505, Florida Statutes.

.

SIGNATURE _ . e
S Typ e o grineed naes of egslered agert and tiie it applcable (NOTE" Fegistered Agent signature required when reinsiating) DATE -
T OFFICERS AND DIRECTORG 73, AODITIONSTCHANGES TO OFFICERS AND DIRECTORS N 12| @
D [T DFLeTE L1TMLE [ Chenge LT Addtion | &
NORRMAN, NANCY C 1.2 NAME 3,
st rooriss | PO BOX 773 NJA 1.3 STREET ADDRESS 2
env-si.ze | TARPON SPRINGS FL 34688 14 CITY-5T- 2P &
e D ) ) [T otLere 2ATITLE E] Change D Addition |O
hAME HEWETT, CAROLYN 22 NAME
swir aoorzss | PO BOX 773 NA 2.3 SIREET ADDRESS
orrs1ze | TARPON SPRINGS FL 34988 2 40y ST.20 : . e
T b [T oecere A1 TITLE sS40 j L2, e L & W Cange L] Adiiton
hauE SANCHEZ, GABRIEL £ 12 NAME 7
street aoress . PO BOX 773 N/A 33 STREFT ADDRESS
s IT)A“PONSP"'"GSFL“W - 3 cir-51-2p T EZ/ -
TILE DELETE A1 TILE ) ; Z, Change Addition
s BILERAKAS, EMMANUEL o (B EAETS, E7Z
seer aoness | PO BOX 773 NA 43STREET ADDAESS
crv-s1-2¢ | TARPON SPRINGS FL 34668 44CITY-S1-2P
e T ‘ T oFLETE 51TMLE [JChange T Aadition
hAME 5.2 NAME
STREE | ADDRSS 5.3 STREET ADDAESS
cIy-§1- 2 ) 5.4 CITY-ST.21P
K | W ETE 6.1 TITLE [Jchange ] Agdition
NANE 6.2 NAME
STREET ALORFSS .3 STREET ADDRESS
Qn- 517 B4 CITY- 5T-2P

SIGNATURE:

14. | do hereby cerlily thal the information supphed with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
mformation indicated on this asnual report or supplemental annual report is frue and accurate and that my signature shall have the sarne legal effect as if made under oath; that
Iam anollicor or director of tha corporation or 1ho receiver of trustee empowered to execute this report as required by Chapter 807, Florica Statutes: and jhat mynarne
appears in Block 12 or W’j #f changed, or on an attachment with an address

Vi
Z.

SIGNATURE %En OA PAINTED NAM

FICER DR

Al amg/z e, é@/ﬁs e



