2 e

03081999-90014-039-$150.00-$150.00 A= "S'i! . FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 08’ 1 999 8 : 00 am

Secretary of State

CORPQORATION Katherine Harris
ANNU.;"QL;;PORT wsé’:";‘jg;;:‘;;ﬂms 03-08-1999 90014 039 ***150.00
DOCUMENT # pPQg000022364
BFS MANAGEMENT SERVICES, INC. .
B {10 O
D iy

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/09/1998

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized by the co
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

n's board of directors. | hereby accept the appoiniment as registered

fion submits this statement for the purpose of changing its registered

2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
L3
21] 28] 65-082 7775 Not Applicable
Sults, Apt. #, slc. Suite, Apt. #. etc. o . $8.75 aaditionat
\E\ ;7! 5. Certifcate of Staws Desirsd . ] Fae Required
City & State City & State 8. Elsction Gampaign Financing 0 $5.00 May Bo
-2—3—[ ;‘ Trust Fund Conlribution Added o Feas o
Zip Country zip T TCoumry T T 8. This corporatian owaes the current year Intanglbla R
24] [2s] 29 30 Personal Propesty Tax. Oves [INo
9. Name and Address of Current Regi d Agent 10._Name and Addross of New Reglstered Agent
81} Namsa |
FERGUSON, DARL D
2000 NORTH CONGRESS AVENLE 82| Strest Address (P.O. Box Number I Not Acceptable)
SUITE 208 3
WEST PALM BEACH FL 33409
84| city FL Issl Zip Code

SIGNATURE
Flgrarure, typed o proked name of regevtorod gl and Tilo X BppcELlE. TROTE: Ropeiars0 Agerd Soneturs regared when - BATE =
2. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 &>
. e -
e D [ DELETE 1ATME v/ /MDD -ﬁ' ] Dlasditon |
N BURDETT, FRED R 12 F.R., Burde 3
sweeraooress] 90 DOMNALD ROSS ROAD 1.3 STREET ADORESS o
crv-stz¢ | JUND BEACH FL 33408 1ACIY-ST-2P &
Tme [J DELETE 21 TME ClChange [ Addition | O
NAME 22 RANE
STREET ADORESS 23 STREET ADDRESS
CITY.ST-ZIP 2.4 CITY-5T-2P .
TE ] OELETE 31TME [JChanga [ Addiion
NAME 32 NAME
STREET ADDRESS! A3STREETADDRESS
| CITY-ST-2P e _ 34.CITY-5T-2P
TME T LI oELETE WATME T = [E] Change —{=] Addition | - 3
NAME 4. 2NANE
STREET ADURESS 3 STREET ADORESS
CITY-ST- 20 44 CIrY-§T.29
me [J DELETE 54TME [JcChangs ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
oTY-ST- 28 SACHY-ST-I%
TmME [ DELETE 5.1 ITLE ClChangs [ Addiion
NAME 5.2 NAME
STREET ADDRESS, 6.3 STREET ADDRESS
CIrY-$7- 29 L4CITY-ST-2P
14, | hereby certify that the information supplled with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. 1 further cartify that the Information
ndicaled on this annual report or supplemental annual report Is true and accurate and that my signature shall have tha sama legal effect as il made under cath; thal | am an
officer or directar of ihe corporation or the recalver or rustee empowered 1o execute this repor as required by Chaptar 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an afiachment with an address, with all othec [i B . .
” ara
SIGNATURE: L L - QNETT7 A6/ -@25 30/
BINATURE AND TYPED OR PRINTI [: ] Daytime Phone #
. R. Buroat L




