FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT SE FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1 99 8 8 : O Oam

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P96000103627 (1)

1. Corporation Name

BMR INVESTMENTS G.P., INC.

AT O

gy g

Principal Place of Business Mailing Address
2653 HOLLY PQINT ROAD EAST 2653 HOLLY POINT ROAD EAST
ORANGE PARK FL 32073 ORANGE PARK FL 32073
DG NOT WRITE [N THIS SPACE
3. Date Incorparated or Qualified
— 12/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26 59-3416313 Not Applicable
: Suite, Apt. #, elc, Suite, Apt. #, etc. [ it
: : P “ P 5. Certificate of Status Desired O 5$8.75 dditonal
: El ;l Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
; E‘ EI Trust Fund Contribution OJ Added to Fees
i Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
: ;' E‘ El E' Personal Property Tax dug June 30. itfes [Ono
! 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
; FISHER, MICHAEL W 81} Name
! 1 INDEPENDENT DRIVE 82| Street Address (P.0. Box Number s Not Acceptable)
: SUITE 2600
; JACKSCNVILLE FL 32202 a3
; 84| City FL |85f Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, In the State of Florida. Such change was autharized by the corperation's board of directors, | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printad name of registerad agent and title i applicable, {NOTE; Registered Agent signatura raquirad when reinstating) DATE R
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
TITLE D 7 oELeTE 1.4 TMLE [1Change [T Addition
NAME BREEN, ROBERT E 1.2 NAME
sreet aporess | 2653 HOLLY POINT ROAD EAST 1.3 STREET ADDRESS
' CITY-$7-21P ORANGE PARK FL 32073 14 CITY - 5T- 2P
: TILE [ DELETE 2.4 TITLE [T Change [T Addition
: NAME 2.2 NAME
: STREET ADDRESS 2.3 STREET ADDRESS
: CITY-ST- 2P 2,4 CITY-5T-21P
: TITLE 1 pELETE I TITLE [Tdchange [T Addition
i NAME 3.2 NAME
: STRELT ADDRESS 3:3 STREET ADDRESS
: CITY-S1-2IP 34, CITY-5T-2P
) TME [T DELETE 41 TILE [J Change LT Addition
NAME 4,2 NAME
! STREET ADDAESS 4.3 STREET ADDRESS
; CITY-$T- 1P 4.4 CITY-5T- 2P
: TILE [ DELETE 5.1 TITLE [T change [ Addition
‘ NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADORESS
: CiTY-ST-2P 5.4 CITY-5T-ZP
: TiTLE [ peLere 6.1 TITLE [Jchange T[] Addition
_ NAME 5.2 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
QITY-5T- 7P 64 CITY-$7-2F

14. | hereby cerify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this annual report or sypplemental annual report is trug and accurate and that my signature shall have the same legaj effect agif made under oath; that | am an
officer or director of the corpor ered to execute this report as required by Chapter 607, Flori#a Statutek: ang-that my name appears in

Block 12 or Biock 13 if chan . / Z;

SIGNATURE:

or the receiver or

CR2E034 (10/97)




