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

Y Y OUS B
PROFIT FLORIDA DEPARTMENT OF STATE A O 4 1 99 7 8 . O O
CORPORATION Sandra B, Mortham pr . am
ANNUAL REPORT Secretary of State f
1997 DIVISION OF GORPORATIONS Secl’etal S/ O State
1. Curporation Name: P960001 03627 (1 )
BMR INVESTMENTS G.P., INC. _
2653 HOLLY POINT ROAD EAST 2653 HOLLY POINT ROAD EAST
ORANGE PARK FL 32073 ORANGE PARK FL 32073-5634
3. Date Incorporated or Qualified 3a. Date of Last Report
e _ 12/26/1996
2. Principal Place of Busingss 28, Mailing Address 4, FEI Numbar Applied For
2'1,,,,, I - ?ﬁ—l 59-3416313 Not Applicable
| Saile Apr # ete ' Suite, Apt. #, etc. - ' $8.75 Aaditional
B 5. Certificate of Status Desired L) Fao Flguired
.. Uity & Buate | Oty Stale 8. Elaction Campalgn Financing $5.00 May Be
EL_ R 231 Trust Fund Contribution O Added to Fees
AL _.. Couriry Zp Country : 8. This corporation has hability for Injangible tax under 8. 199.032,
_%‘;!.1 25] 29] 30 Florida Statutes Yos [JNo
B "', Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FISHER, MICHAEL W 81| Name
1 INWENDENT DRNE B2| Street Address (P.O. Box Number s Not Acceptable)
SUITE 2600
JACKSONVILLE FL 32202 63
. ‘ 84| City FL B5| Zip Code
ursuant to e provisions of Sechans 607 0502 and 607 1508, Floriia Statutes, the above-named corporalion submits this statement for the pUrpose of changing its registared

oft-or or regustered agent or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
C o~ agenl Lam fanehar with and accopt the obligations of, Soection 637.0605, Florida Statutes.

SIGHNATURE

B e, Tk or i nind 1A o° egistera agent and W il appGabio (NOTE: Registared Agant signature tequired when reinstating) DATE
12 ) OFFICE RS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T - ] DELETE 11TILE I change [} Aadition
o BREEN, ROBERT E 1.2NANE
srecr o | 2653 HOLLY POINT ROAD EAST 1.5 STREET ADDRESS
Jbbest-ae ORANGE P,ARK FL 32073 won-s-ae [
mr |EEEE 21 TITLE
Na 2.2 NAME "'
STRFET AR 75 23 STREET ADDRESS
Clls G 2 2 4 CiIY- ST 7P .
T ' T pELETE 31TILE T Change  [_] Addition
NAME 2.2 NAME
STHEEL ALEIRESS, 3.3 STREET ADDRESS
| anvsepe 34.CITY-ST-2p
Tt 7 oeLere A1 TLE L] change [ Addilion
MALE 4.2 NAME
GIHEEY ALIORE S5 4.3 STREET ADDRESS
44 CITY-ST-2p
[ DELETE 5.1 TI1LE Ll change L] Adition
HAMI 5.2 RAME
SIREEN ANDRESS &3 STREET ADDRESS
I L 54 CITY-51-2%
e T DELETE 61 THLE [Yohange ) Addition
[T 6.2 NAME
SIREET ADDR: Y 5.3 STREET ADDRESS
CTY-87 M 5.4 CITY-ST- 2P

14. | do boreby corlity that the information supphed with thus filing does not qualily for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the -
infotmat-an mdicated on this apgaal repon or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath. that
1 arr an ofhcor ar director gf corporation or the ¢ ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bidkk 13 i ghangec«Gr o an address.

SIGNATUREY ( * 1~

kL

SIGNATURE AND TYPED IR PRINTED NAME OF BIONING OFFICER OF DIRECTOR Date Dayure: Prore 3 OO0 100




