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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMEMT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISICN CF CCRPORATIONS

DOCUMENT #

1. Corporation Name

BMR ENTERPRISES, INC.

S00194 (8)

5300 NY

Princlipal Place of Business
CfQ RAPOPORT

BOGA RATON FL 33496

Mailing Address

C/Q RAPOPORT

23R0 WAY 5300 NW 23RD WAY

BOCA RATON FL 3349

FILED
Feb 06 1998 8:00am
Secretary of State

RN TR

DO NOT WRITE IN THIS SPACE

. Date Incarporated qr Qualified

09/17/1990
2. Principal Place of Business 2a. Mailing Address 4. FElI Number Applied For
21 ) |26] 650221489 Not Apgiicable
Suite, Apt. 4, elc. Suite, Apt. #, efe. - i di
P v ° 5, Certificate of Stafus Desired (| $8.75 dditional
a9 E‘ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
_2—3—| EEI Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E’ 5‘ 30 Personal Property Tax due June 30, Yes Owo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent S
RAPOPORT, BURT 81] Name
5300 NW 23 WAY 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496
83
84| City FL 85| Zip Code

11. Pursuant (o he provisions ot Sections 607,0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its registered
office or regisiered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ) am familiar with, and accept the cbligations of, Section 607.0505, Flarida Statutes.

SIGNATIJRE
Sigrarure, typed or printed pame of ragrstared agent and titls if applicable, (NOTE: Registered Agent signaturs reguited when rainstating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE 3] 1 DELETE 11TITE [ change [ addition
NAME RAPOPORT, BURTON M. 1.2 NAME
swheer apopess | 5300 NW 23RD WAY 1.3 STREET ADDRESS
CITY -5T- 2IP BOCA RATON FL 14 CITY-ST-2ZIP
TITLE VP {1 DELETE 23 TIME {1 Change [ Addition
NAME RAPOPORT, DEBBIE 2.2 NAME
streer apcness | 5300 NW 23RD WAY 23 STREET ADDRESS
CITY -ST- 2P BOCA RATON FL 2. 4QITY-ST-2IP
TIVLE L1 DELETE 31 7IMLE {Jchange [ Addition
NAME 2NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-2IF 3.4, CITY-ST-2IP
TITLE T DELETE 41 TITLE Tichange [ Addition
NAME 4, 2NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY -ST- 2P 44 GITY-5T-ZIP
TITLE T DELETE 5.1 TITLE LI Change [ Addition
NAME 5.2 NAME
STREST ADORESS 5.3 STREET ADDRESS
CITY -5T-2IF 5.4 LITY-ST- 2IP
THLE T DELETE 5.3 TITLE I IChange  [d Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY- ST-ZIF

Block

QIRNATIIRE-.

12 or Block 13 if changed, or on an attachment with an address.

ECNRBEEFY AP 0P o/L7

14. | hereby certiy that the infarmation supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07{3)(0), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is frue and accurate and I

that my signature shail have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation ar the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2_///"7‘9‘” (5‘61) ?G2-06//

CR2E034 (10/97)



