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

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appoiniment as registered

agent. | am yiar with, agd accept the obligalions of, Section 607 as. Florida Statutes.
SIGNATURE ALY 3I~12-4¢

[
Signatura. lyped & prnted nama ol regsterod agenl ant htl i1 appicabie (NGTE Registered Ager signature requirad when reinstaling) DATE

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 O O am
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Socraay o St Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # PQ7000001445 (0)
BMA FINANCIAL CORP. ‘
A0 R A
P.O. BOX 76049 P.O. BOX 76349
TAMPA FL 3378 TAMPA FL 3%75
DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
. 01/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
L2709 (0 Az2¢e 6] 2702 (0O Azeele $9-3418%§ ¥ Not Apphicabie
—R;J A‘E’ 8ic. ;;) Ut Alg" ate. 5. Certificate of Status Desired O T%;ammi%ﬂﬂ !
City & Stalo City & State 6. Election Campaign Financing $5.00 May Bo
23] ﬂL‘ Gynpt ) _TE Tompa 1 Trust Fund Contribution ] Added 1o Fees
Zip ’ Country ap Country 8. This corporation owes or has paid the current year Intangible
24 3 3&0 q 25} % 3 ?) cﬁo q 30] Personal Proparty Tax due June 30. ves [JNo
9. Name and Address of Curreni Regisiered Agent 10, Name and Address of New Reglstered Agent
81| N N
FILNGS, IC. " Reid Srizehmonn
3732 NW. 16TH STREET 92| Street Address (F,0. Box Nymber I KAccep E'i) :
FT. LAUDERDALE FL 333114132 S T O R2eere Suie R
€4 Cily 7] Coda
Taynyo FL ] L’f%faaﬂ___
11, Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation Submits this staternent for tha purpose of changing Its registered

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D I DELETE 11 TITLE ' B Change  [J Addition
NamE BAUER, CARL J 12 NAME

smeeranoress | P.O. BOX 76349 smmooess | 200 W Areele BB

CiTY-ST-2P TAMPA FL 33875 1A GMY-51-2P Teren o A 33

TME D "I DELETE 21 TINE ’ Change Addition
WAME FREIDMAN, SCOTT R 22 NAME

smeeraponess | P.O. BOX 76340 23sTReeT ADDRESS | AVTO). WA Azeele B R

CITY-ST-28 TAMPA FL 33675 2 4€ITY-ST-2IP Yoo F_\_%_i

ThLE D ] oecete 31TINE ” . i Change Addifion
HAME FREIDMAN, REID § 32 NAME

smevanoress | P.O. BOX 76348 assmeersooress | 270, L Azee e AR

orv-st-ze_ | TAMPA FL 33675 34,CTY-ST-2P P0 €Y 009

TME ] oecere 41 TILE T [JChange ] Addition
KAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2P 44 CITY-§T-2ZIP

TME (T oEcETE 51TILE CJ Change [ Acdition
MAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$1- 2P 5.4 CIFY-ST-2

TMLE CJoeLete 51 TITLE L change  LJ Acdition
NAME 62 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CiTY-S1- 2P £.4 CITY-§1- 2IP

14. | hareby cerlily ihat the information supphed with this filing doos not gualify for tha exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the Information

indicatled on this annual repornt or supplemantal annual repor is true and accurate and that my signature shall have the seme lagal effect as if made under oath; that | am an
officer or director of the corporation or 1ho receiver or trustoe empowered to execute this repor s requirad by Chapter 607, Florida Statutes; and that my name appears in

CR2EG34 (1087)

Biock 12 or Block 13 if changed, or on an attachment with an adoress.
SIGNATURE: _ 3-12-9¢ 213 §75~-539%
Cate Daytme Phone 3 DGBTI 18

BIGNATURE AND TYPED RINTED NAME OF BIGNING OFFICER OR CHRECTOR



