SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/5/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Feb 26, 1 999 8 . 00 am
CORPORATION

Katherine Harris Secretary Of State

Secretary of State ok s
DIVISION OF CORPORATIONS 02-26-1999 90065 013 150.00

ANNUAL REPORT

1909  &H

DOCUMENT #  pgg8000056978

BNS MANAGEMENT, INC.
it Piace of Bugnese YR — ”“Nm ”l ‘l"l “l” m" "m ||m ||||| Iml ||“I m” ml’ "” ‘"|
11871 ROYAL PALM BLVD. #108 11871 ROYAL PALM BLVD. #104
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

‘ 06/25/1998

2. Principal Place of Businass 2a. Mailin A%ress 4. FEI Number q Applied For
=] P40 NW 91 67 wl 1080 v 3| 1 L5 -085004 Not Appiicable
—z-ﬂ Suite, Apt. #, elc. ;l Suite, Apt. #, etc. 5. Certificate of Status Desired D $8F';5REA;31:;“1

City & State

Zip

' Country Zi Countl 8, This corporation owes the current year
24 3? ?g\ '1 ZLS| USL\ E' p? g 3 a& m JjA Intangible Personal Property. D Yes [:l No

e e City . 6. Election Campaign Financing $5.00 MayB
E"*"&!’Hf R."‘L’S"'f"f’:p = = tfi&‘nl‘rfj - ﬁ (j" ————— |~ TrustFund Cantrition- " © 1d “Addedte :gése -

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81{ Name
POWELL, BRANDINE E ESQ i
4600 W. COMMERCIAL BLVD., STE.G 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33319 &3
84 85] Zip Code

- - o FL

11.  Pursuant to the provisions of sections 607.0502 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 Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607_0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agant and titie if applicable. {NOTE: Regrsterad Agent signatura required whar reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ JoeLete 11 TITLE [ change L] Addition
NAME BURKE, BENJAMIN 1.2 NAME
smeetanoress | 11871 ROYAL PALM BLVD, #104 1.3 STREET ADDRESS
oTYST 2R CORAL SPRINGS FL 33085 14 CITYST-ZIP
me % oeere 24TIMLE [ crange (L] viition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-8T-ZIP . 2.4 CITYST-ZIP
TOLE - - — ,__ DELETE_ __ 31 TI‘I'I:E D Change D Addition
NAME 3.2 NAME STt e e e e
STREET ADDRESS 43 STREET ADDRESS T -
CITY-STZP 34 CITYSTZP
TME [Toeete 4.1TIMLE I change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-3T-ZIF 4.4 CITY-ST-27
TME [Toecete 51 THLE (7] change [_] Adaiton
NAME ' 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [ Joeete B4 TIMLE [_] change I ddition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. [ hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental 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 corporation or the-receiver or trustee empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears
in Block 12 or Black 13 if changed, or on,# --u achment with an ad .

Y114

SIGNATURE:

QUICNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR Data Paytime Phone #

0066016

CR2E034 (5/99)



