FILE NOW: FILING FEE

AFTER MAY 118 $550.00

PROFIT
CORPORATION

ANNUAL REPORT

RS

G

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

"Feb 14 1997 8:00am

Secretary of State

1997

DOCUMENT # P960

1. Corporation Narng

BMG CONCEPTS INC.

0071506 (5)

Principal Flace of Business

1145 LAKE SHORE DR., SUITE 204
LAKE PARK FL 33403

Mailing Address

LAKE PARK FL 33403-2651

1145 LAKE SHORE DR.. SUITE 204

00

3a. Date of Last Report

3. Date Incorporated or Qualified

(08/26/1806

2. Pripginal Piagey! Business 2a. Mailing Address 4. FEI Number Applied For
21] A4t Sean v 26] : Not Applicable
Site, Apt #, elc. Suite, ApL. %, eto . . $8.75 Addiional
- B, Certificate of Status Desired O )
2] 1145 [ars Swen. Devt] e Feo Required
Cily & Siate PV— City & State 8. Election Campalgn Financing $5.00 May Be
’El ( it VAR 'p i ;t;l Trus! Fund Contribution Added to Fees
Zip | Counlry p Country 8. This corporation has liabllity for intangible tax pnder §. 199.032,
,;l '3-2 ‘-/":"3 2;| 2_9] ;D.l Fiorida Statutes Yes %
8. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered nt
MCALENEY, GEORGE 81| Name
1145 LAKE SHORE DR., SUITE 204 82/ Street Address (P.O. Box Number Is Not Acceptable)
LAKE PARK FL 33403
B3
84] City FL 88| Zip Code

office ar reg
agent. | am

chligations of, Section 607.0505 #Flojj

IK with, and accept t
{omone b

a Statules.

1. Pursuant 10 the provisions of Sections 607 0302 and 607.1608, Florida Statutes, the abaove-named corporation sul
istered agent, or both, In the State of Florida. Such change wW@rlzed by the

iis this statement for the purpose of changing Its ragisterad
f directors. 1 hereby accept the appointmaent as registered

COIparghion’s mar
e

2097

SIGNATURE __. Sl {PY NV ) Zrly ¢
Sigratare, typed or (v ning rame of rdgrelerad abont and tile i afpiicable (NOTL: Asgisiergf] Agent signalurLrequlre renetating)
12. QFF ICERS AND [HRECTORS . I 13, ADDITIONS/GHANGES TO OFFICERS ANDE_I]RE:E;;JTOHS E\l}‘:m
FILE DELETE 11TTLE p nge ition
NAME 1.2 NAME © é:mza‘-t ’u’#‘g #‘ 20 'Jg
STAEET ADDRESS 13 STREET ADDRESS reeST Lage DYV ¢
Cily-51-2Ip 14 CITY-ST- 2P lars Facc Yo S22
i | T 21TE T[S % e ,10_’_0 A LT Change (] Addition
NAME 22 NAME Sk OI‘L# W
STREET ADDRESS 2aseetaooness |/ PE ST lake SKiore
oAy §7-7p 2.4 CITY-ST- 2P L.ake PQLIC f: 23%63
THiL [T DEcete 34 TILE ; [Jchange [ Addiion
NAME 3.2 NAME
STARET ADDRESS 3.3 STREET ADDRESS
CiTY-S7- 2P 34.CITY-51-2P
TITLE [T orLere 41TNLE [IChange ] Addition
NAME I 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy - 5T- 71 44 CITY-§T-21P
e T oeLETe 51TILE [.J change — [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 74P 54 CATY-ST-21P
e [T DeCETe 61 TI1LE [l thange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2 6.4 CITY-8T- 2P

infarmation ind cated on this ann (3]
I am an officer or director of therGorpa
appears in Block 12 or Block A3 1]

SIGNATURE:

on of
nged, or on

',,_...-i--.*i'

SIGNATURE AND TYFED DR PRINTED NAME DNGIGNING GFFICER OR

14, | do hereby cortify that the infarmalion supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | fur1har cerlify that the

1t or aupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
receiverhor trulsteeh emp%v;ered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name

chment with an address.

2-7-99

' "*%Td oA

DIRECTOR

“o7- lo-20Y1

Daytima Fhore #

Date

CR2E034 (9/96)



