[ e B L

FILED
o %\ emmommmrorame 1 May 21 1998 8:00am
i Syt Secretary of State

. _-HLENOW: FlLING_I_:EE AFTER MAY 18T IS $550.00

: ANNUAL REPORT .
1998 e 4 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000094959 (8)
BHS MANAGEMENT QOF FLORIDA, INC.

QLT

L

Principal Place of Business  Mailing Address
201 € FINE ST.. BTE. #8501 201 E. PINE ST.. STE. #601
ORLANDO FL 32001 ORLANDO FL 32601
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Placa of Businass | 2a. Maiing Address 4. N Anplied For
5524485761 pplied F
. o 26] - Nol Applicablc
Suite. Apl #_ 8lc Suite, Apt. #, etc B} ‘ $8.75 agditional
:lzz o 27} 6. Certificate of Status Desired B Fes Requlred
City & Slate Cily & Slale 6. Ftoction Carmpaign Firancing $5.00 May Be
23! o o gJ o ) ) Trust Fund Contribution O Added to Fees J
Counlry [ ip Country 8. This corporation owes or has paid the current year Inlgngible
I 25] o ngl ;o-l Fersonal Properly Tax due June 30. 3 vos No
_9. N Numa and Addrass of of Currenl Raglstered Agenl 1). Name and Addross of New Registered Agent

HATOl'EH. ANDREW HI 81| Name _

201 E PINE ST. STE- #6801 B2| Siroet Address (P.O. Box Number is Nol Acceptable)

ORLANDO FL 32801

83
84| City FL las Zip Code

1. Pursuant to the pravisions of Sections GO7 UL0P amd 607 1 508, T lorida Statutes, the ah0ve named corperation submits this statement for the purpase of changing its registered
office or registered ageny, or bodh, i the State of Flarica. £ I change was authorired hy the corporation's board of directors, | hereby accept the appolniment as repistered
agent tam famibar with, and accept 1ho obligations of, Scction GO7.0505, T lorica Statutes,

SIGNATURE __ _ 3 U I e

Shanature 1y f,‘"i”'/l,i',' " -f "","_.‘,"‘ et bl A g |I - (N(EL»{(ng\aln-ud Agunt signatue: eguecd whon reinslatng) {IA1E F:
12. T ofOC0RS AND DIFICTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12|
TTLE D " T becEiE 11T O change [ Additon |2
NAME SEALL, JOHN P 1.2 NAME §
swrerraooness | 201 E. PINE ST, STE. #801 1.8 SIREET ADDRESS &
CiTY-S1-7P ORLANDOFL3280¢ Raaon-seze &
TILE D [ uEtete I EIELh Clchange [ Addition |
NAME HOPKINS, ROBERTA J 2.2 NAME
streeranoaiss | 201 E. PINE 8T., STE. #6801 29 STHEF] AIDRESS
Ty 5T- 2P ORLANDO FL. 32801 2 ACNY-ST 2P 5 .
TLE D - T I B AT EXRIN: [Tcrange [ Addition
NAME BUTLER, CHRISTE C 32 NAME
smeeraooess | 201 E. PINE 8T, STE. #6801 23STRETT ADDRESS
£ITY-5T-2P ORLANDOFL3201 B R
TITLE [ viLeiE A1 10T T Crange ™ LJ Addition
NAME 4.2 NAME

43 STREET ADDRESS

CITY-51-2P N - _ £40Y-5F-2P
TLE o o o ©T T[T §1ITLE T change [ Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P o N _ - _ B4 CY-51-2
TITLE S o B W I TS PYELT; O change 1 Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STRFET ADDRESS
CiTY-5T- 2P B4 CITY-51-71P

14, | horeby certily that he mfarnalion supphed with this Glog docs not quaiily 1or the exemplion stated in Section 119 G7(3)1), Franda Statules. 1 furlher certify that the infarmalion
Ingicaledt on his annual reporl ar supplementa! anneal report is fiac and accourate and that my signalure shali have the same legal afloct as if made under oath; ihat { am an

officer or director ol the corparalion of e receivgr or astec eimpowered 1o oxecute 1his report as reguired by Chapter 607, Flonda Slalutes; and that my name appears in
Block 12 or Blogk 131f (:haang(\(iwm / /
o ! S Vi Vi Yy N . Tadrdla




