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

PROFIT FLORIDA DEPARTMENT OF STATE Mal' 03, 1 999 8 . OO am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS (03-03-1999 90110 013 ***150.00
DOCUMENT # P97000067424
BAM HOLDINGS OF PALM BEACH COUNTY, INC. .
I (|
P.0. BOX 81008 PO BOX 812008
BOCA RATON FL 33481 BOCA BATON FL 33481
DO NOT WRITE [N THIS SPACE
3. Data Incorporated or Qualifed
08/05/1897
2. Principal Place of Business 2a. Mailing Address ] 4. FEI Number Applied For
;l 5%()5\0 '%m p|C\Cﬂ_ \;El @@ S)\/U |%Th P]aw 65'0756119 Not Applicable
. ;l Suite, Apt. #, etc. ~— - :ﬂ Suite;Apt- # etc. - 5 Coriioats of SwtuW$i?;5;§ﬂEﬁr—n —_
ity & State City & State 6. Election Campaign Financi $5.00 May Be
\;3—’ B’)\!ﬁmwm Pt/ ;;l %in mn Beﬂlm {;L— Trust Fund gg:tgbution A - Added !:I F:ez
Zig, | . Country Zip Country . This corporation owes the current year Intangible
al AAAZY ml USA (@ BBHLL @l USA | reme et o Gves O

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81! Name '
MAZER, BARRY | R
864 ENFIELD ST. 8 treet Address (P.O. Bcfx Number is pt qqe;?taple)
BOCA RATON FL 33487 )
84( City : FL g5| Zip Code
11. Pursuant to the grgvisions of Sections 02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registe

: agent, or both, in The Stgte of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fal al

and accept the obligations of, Section 607.0505, Florida Statutes. { r

CR2EQ34 {11/98)

SIGNATURE W[, typed or [rintgdl name u'l'reg?stemd agent el i applicable (NOTE: Registered Agant signature required when reinstating) B BATE °© F4
12. OFFICERS AND-D¥RECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P & [ DELETE 11 TIMLE [QChange L] Addition
NAME IAZER, BARRY 12 NAME ‘
STREET ADDRESS ENFIELD ST. 1.3 STREET ADDRESS .
CTY-ST-2P BOCA RATON FL 33487 14 CITY-ST-ZIP
TIMLE [] DELETE 21TIME [Change [ Addition
NAME 22 NAME
STREET ADDRESS ~ 2.3 STREET ADDRESS i o

- - - — Qg R ntiatl e T T e e e e e T e T | T
CITY-§7-2P 2.4 CITY-ST-2P
TITLE [J DELETE 31 TITLE ) K - [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2P
TIMLE [C] DELETE 43 TILE [Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TITLE T DELETE 51TIMLE [JChange [ Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-2IP 54 CITY-ST-ZIP
TITLE ) DELETE B.1TME []Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2IP 6.4 CITY-ST-ZIP

/

14. | hereby certify that the information supiplied with this filing does not qualify for the exempticn stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or sugblemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporationbr the receiver or trust owered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

rass, with all other like empowered, ’

o Mle]qq 5‘0"7’50%;‘.&@




