B

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFVT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION QF CORPORATIONS . S e Cretary Of State

FLORIDA DEPARTMENT OF STATE

Sandes - Mortham Jan 23 1998 8:00am

DOCUMENT # P97000020646 (0)
GO T

Principal Place of Business Mailing Address
343 ALMERIA AVENUE 12204 BRONSON WAY
CORAL GABLES FL 33134 QRLANDO FL 32824

BMG ASSOCIATES, INC.
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/06/1997
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied Far
1) SO7Ef SHTTELITE [Fevd  |2s I - 3430752 Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, etc, it
= ite, Ap = e, Ap 5. Certificate of Status Desired ] $8.75 Addiional
o2 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] ORLANDC F £ 28] Trust Fund Contribution Cl _Added to Fees
Zig Cauntry Zip Country 8. This corparation owes or has paid the current year Intangibsle
24l 72837 zs] /) 5. A. [20] 30 Personal Property Tax due June 30.  XJYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address (P.0, Box Number 15 Not Acceptable) -
CORAL GABLES FL 33134
a3
84| City FL ‘asl Zinp Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corparation’s board ¢f directors. | hereby aceept the appaintment as registered
agent. | am famitiar with, and aceept the obligations of, Sestion 807.0505, Florida Statutes.

SIGNATURE
Slgnalure, typed or printed tarme of registerad agent and litle if applicabla. (MCOTE, Registerad Agent signature ragquicad when reinstating) DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD {1 DELETE 11 TLE [T Change [ Addition
NAME GODBY, MARTHA 1.2 NAME
srreer anoress | 343 ALMERIA AVENUE 13 SIREET ADDAESS
CITY-$1- 7P CORAL GABLES FL 33134 14 CITY-$7- 2P
ME VS LI DELETE 21 TITLE [dchange [ Addition
NAME GODBY, WILLIAM 22 NAME
srreeraoomess | 343 ALMERIA AVENUE 23 STREET ADORESS
CIry-57-2P CORAL GABLES FL 33124 2.4 GITY-ST- 2P
TILE [T DELETE 31 TILE [dchange || Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADBRESS
CITY-§1-217 34 GITY-ST- 2P
TITLE ] DELETE 41 TMLE [Tchange L1 Additien
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS |
CITY-ST- 2P 4.4 CITY-ST-ZIP
e ] DELETE 517IME [T Change L Addition
NAME 5.2 NAME
STREET AUDRESS 5.3 STREET ADDRESS
ITY - §T- 2P 5.4 CITY-ST- 2P
TILE [_1 DELETE 6.1 TITLE [T change  ET Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREST ADDRESS
CiTY-ST-ZP 6.4 CITY - ST-2P

14. | hereby certdy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(0), Florida Statutes. | further certify that the information
indicated on this annual zeport ar supplemental annual report is true and accurate angd that my signature shall have the same legal effect as if made under calh; that [ am an
officer or directar of the corporation or the receiver or trystee empowered 1o execuiefzhis repgrt as required by Chapiter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmentafith an address.

SIGNATURE: _ —1GALZ B RY BECAUBL ) il g oy GBodh /4258 G075 9-§433

CR2E034 (10/97)



