02241999-90135-010-5150.00-$150.00 < FILED

il (
PROFIT FLORIDA DEPARTMENT OF STATE I[ Feb 2 4, 1 999 8 . 00 am
CORPORATION Katherino Marrds
ANNUAL REPORT Crtheio tard | Secretary of State
1999 DIVISION OF CORPORATIONS N 02-24-1999 90135 010 ***150.00
DOCUMENT #
1. Corporation Name p98000047505
BMR INVESTIGATORS OF FLORIDA, INC.
N __ R RN
3455 BROKEN WOODS DRIVE 3455 BROKEN WOODS3 DRIVE
SUITE A SUITE A
CORAL SPRINGS FL 3065 CORAL SPRINGS FL 33085 DO NOT WRITE IN THIS SPACE L
a, Dats Incorporated or Qualilad v . :
05/28/1998
2. Principal Place of Business 2a, Mailing Address 4. FE! Numbaer Applied For
[21] [26] /'25“'03/’5750 = Nol Applicatle
a Syita, Apt. #, etc. ;l Suile, Apl. #, elc. s, Certiicate of Status Desired 0o s‘iii:::ﬂ':;nal
City & State City & Stata 8. Elaction Campaign Financing O . ss 00 May Be
23 @ i Trust Fund Contribution - - *Added {0 Fees
= = Zipr e s s sCOUNY_ - = P e - RCountry .. o |.g,_This corporation owes the currant yearInfangible . | |
24] f2s] 251 [20] Persanal Propedy Tax. Jhyes  CINo
9, Name and Address of Curtent Registered Agent 40, Namo and Address of New Reglstersd Agsnt
81| Name
AMERILAWYER -
343 ALMERIA AVENUE 82| Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134 a3
B4| City EL lasl Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, he above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Slate of Florida. Such changsaowas authorized by tha corporation’s board of diractors, | hereby accept the appointment as regisierad
agent. } am familiar with, and accapt the obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Siphabire, typad OF pIMSC NAMS of reyistared agani and tiin 4 spphcable. (NOTE. Regaiwed Agani oniiune requirad whint rersisbng) . DATE 8
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =Xy
TE PSTD I DELETE 11MLE ClChage  [JAddton | =
KAME MONECK, JOSEPH T 12 NAME S
sweetanoress| 3455 BROKEN WOODS DRIVE 13 STREETADORESS g
CITY-ST-ZP CORAL SPRINGS Fl. 33065 14 CITY-ST-2P &
™me [ DELETE 24 TNLE CJChange  (JAddtion | ©
NAME 22HAME
STREET ADDRESS 2.3 STREET ADORESS
GITY-ST-2P. 2.4 OTY. ST. 2P
TLE [ DELETE TME OJChange [ Addition
HAME 1ZNAME
STREET ADDRESS 33 STREET ADORESS
- -~ loresrae 34.CITY-ST-2P
me T " DELETE ™ Jatme — e i Changs (] Addition e
NAME 4. 2 NANE
STREET ADDRESS 43 STREET ADURESS
Y- ST-2° A4 CITY-ST-ZP
e [ DELETE 5.1 TM.E [CJChange [ Addition
MAME 52HAME
STREET AIORESS 523 STREET ADDRESS
CIVY-ST-2P 54CITY-ST.ZP
TmE £ DELETE [XRiuT3 [JChange [ Addition
NAME 6.2 NAME
STREET ADERESS £.) STREET ADDRESS
CITY-ST7-ZP E4 CITY-ST-2P
tes. | furtner centify that the information

t4. | hereby certify that the information supphied with this fiing does not qualify for the exemplion stated in Sectlon 119.07(3)(i), Florida Statu
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama lagal efect as if mads undar oath; that | am an
officer or director of the corporation or the receiver or lrustae empowered 10 oxecute this repon as required by Chapter 607, Florida Stalules; and that my name appears m

Block 12 or Block 13 if changed, or on an attachmant with an address, with all other kike empowerad.
| | 752%17¢
4 .

SIGNATURE:




