FILED

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

e

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OFF CCRPORATIONS

Apr 29, 1999 8:00 am
ecretary of State

04-29-1999 90085 040 ***150.00

DOCUMENT # P97000015847

1. Corporation Name

BH BROWARD, INC.

Mailing Address

112 E §T. SUITE 8
TAMPA FL 33802

Principal PPlace of Business

112 E ST. SUTE B
TAMPA FL 33602

AR R

DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

02/14/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Mumpber %_ 08";[5 Apsplied For
1] 26 HOT-APRHCABLE Not Applicable
Suite, 8pt. #, etc. Suite, Apt. #, etc. R iti
P P 5, Certilcate of Status Desired O $8.75 Addjtlonal
22 ;! Fee Rnquired
City & State City & State 6. Electon Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This xorporation owes the current year Intangible
24 25 ;\ 30 Personat Property Tax. [ Yes ONo
9. Name and Acldress of Curre it Registered Agent 10. Name and Address of New Registered Agent
81, Name
DOLAN, MARK R 82| Strest Address (P.O. Bix Number is Not Acceptab
12 E ST, SUlTE B treet /\ddress (P.O. Box Number is Not Acceptable)
TAMPA FL 33602 83
84| City - 85| Zip Code
FL

11. Purs jant 1o the provisions of 3ections 607.05 )2 and B07.1508, Florida Ste tutes. the above-named cerporation subinits this statement for the purpose of changing its registered
office: or registered agent, or both, in the State of Florida. Such change wa s authorized by the corporation’s board of directors. | hereby accept the appointment as rxgistered

agent. | am familiar with, and accept the oblig stions of, Section 607 0505, ~lorida Statutes.

0384531

CR2E034.(11/98)

SIGNATURE
Signature, typed or pnnted name of registered ag it and title if eppiicable. (N JTE: Registared Agent signature r squired when reinstatir g) DAT =
12, OFFICERS A YD DIRECTORS 13. ADDI IONSICHANGES TO OFFICER 3 AND DIRECTJRS IN 12
TITLE P [] DELETE 11TIMLE [JChange [ Addition
NAME LASSNER, HARRY 12 NAME
sreetancress| 112 E ST STE B 1.3 STREET ADDRESS
CITY-ST-2F TAMPA FL 33602 14 CITY-§T-20P
TLE [ DELETE 24 TITLE [JChange  [] Addition
NAME 2.2 NAME
STREET ADI RESS 23 STREET ADDRESS
CITY-ST-ZI" 2.4 CMY-ST-Zp
TME 1 DELETE 34 TITLE [J<hange [ Addition
NAME 32 NAME
STREET ADIIRESS 33 STREET ADDRESS
CITY-5T-2I1" 34, CITY- ST-ZIP
TILE (] DELETE 51 TITLE [MChange ] Addition
NAME 4 2 NAME
STREET AD RESS 43 STREET ADDRESS
CITY-ST-21> 44 CITY-ST-ZIP
TITLE [ DELETE 5.1 THLE ] Change [ Addition
NAME 52 NAME
STREET AD JRESS 53 STREET ADDRESS
CITY-5T-21* 54 CITY-ST-ZIP
TMLE [ DELETE 61TITLE [JcChange  [[] Addition
NAME 2 NAME
STREET ADJRESS 6.3 STREETADORESS
CITY.5T-21° 6.4 CITY-ST-ZIP

14, | hereby cerlify that the information supplied 'with this filing does not quality for the exemption stated in Section 11¢.07(3)(i}, Florida Statutes. | furthur certify that the information
fndiated on this annual repcrt or supplemen al annual report is true and iiccurate and that my signature shall have: the same legal effect as if made: under oath; thet 1 am an

officer or director of the corp
Block 12 or Block 13 if char

SIGNATURE: - ’,

tion or the receiver or trustee empowered to execute this report as required by Che pter 607, Flarida Statutes; and tiat my name appears in
, or on an attachment with an address, wi h all other like empowered.

~ A\ SR

Cep2z|m

ING OFF ICER OR DIRECTOR

Daytime Phone '}




