SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $150).

PROFIT
CORPORATION

1998

ANNUAL REPORT

FILED

FLORIDA DEPARTMENT OF STAYTE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jul 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BH BROWARD, INC.

L T

Principal Place of Business

112 E 6T, SUTE 8
TAMPA FL 33602

i MEIIFQ_ Address

112 € ST, SUNE B
TAMPA FL 33602

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/14/1897
2. Principal Place of Business _2a. Maiting Address 4, FEI Number Applied For
21] 351 - Not Applicable
t #, eto, Suite, Apl. ¥, etc. i
Sulte, Apt. ¥. ato I~ ule. AL ¥, ele §. Certificate of Stetus Desired D $8.75 aaditional
El 27_] . Fee Required
City & State | __ City & State 6. Election Campalgn Financing $5.00 may Be
E o 28—| Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble

_2:] }?I ~ 2?| o _aﬂ Parsonal Property Tax due June 30. Yos No
9. Name mnd Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent
DOLAN, MARK R 81) Name
112E ST, SUITE B B2| Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA FL. 33602
83 N
84| City FL 85| Zip Code

11, "Pursuant to tha provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or bolh, in the Slale of Florida. Such change was authorized by the corporation’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
Signeture, typad or printed name of rogistered sgenl and |itle if epplicable {NOTE Registared Agsnt signalure reguired whan reingltating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Dpecere 11TMLE Fraci m —& Change | Addiion
NAME 1.2 NAME

STREETADDRESS 1.3 STREET ADDRESS ﬁ LG‘SS }J§ Q ] mT ry B
CITY-ST-2IP 14 CITY-ST-2IP . Al S ., S U\&{ 7
Tme B peteTe 217IME Yo ‘9_ . {) 22,0 > (] change [] Adsiton
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 24 CITY-5T-21P Y

TME Ul owere A1TME [C] change [ Addition
NAWE 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

LATY-ST-ZIP 3ACITY-5T-2IP

e { Joetete 41 TITLE (] charge [_] addiion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-5T-21F 4.4 CITY-ST-2IP

TITLE D DELETE 5.1 TITLE D Change D Addition
NAME 5.2 NAME

STREET ADDRESS $.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-5T-2IP

TmE [Jokcere 6ATIMLE [ change [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-2iIP b4 CITY-8T-2IP

indicated on

on an atlachmeni wilth an address.

At AN 2 b

14. | hereby oenifz that the information supplied with this filing does not qualify for the exemption stated In section 119.07(3)(i), Florida Statutes. 1 further certify that the Information
thls annual report or supplemantal annual repor is true and accurate and that my signature shall have the same |
an officer or director of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 6807,
in Block 12 or Block 13 if Wﬁd,
CIM AT IDE. NI R

al effaci as if made under oath; that | am
lotida Statutes; and that my name appears

< nle o (1) 2372 17

CR2E034 (5/98)



