PROFIT B
CORPORATION AN Sancra B. Mortham
ANNUAL REPORT ‘ ; Secretary of State
1996 % DIVISION OF CORPORATIONS

DOCUMENT # S02059 (1)

1. Corperaticn Name

B.A.-M. HOLDING, CORP.

TN AN

Frincipal Place of Business Mailing Address
1414 SE 17TH STREET td14 SE 17TH STREET
FT. LAUDERDALE FL 33316 F1. LAUDERDALE FL 33316
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/25/1990 03/21/1995
2. Principal Place of Business 2a. Mailing Adoress 4. FEI Number Applied For
21] [26] 650221458 Nol Applcable
Suite, Apt. #, elc. Sulte, Apt. 4, etc. 5. Certificate of Status Desired O $8.75 Add.ilional
;l 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 ?s_[ Trust Fund Contrioution Added 1o Fees
J1ip Country Zp Country 8. This corporalion has liability for inla?e—lax under s 199.032,
El 25 El EI Fiorida Statutes [ ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
. BRUCE A 82| Street Address (P.O. Box Number is Not Acceptable)
12760 VISTA ISLE DR #727
SUNRISE FL 33325 82
84| Gity FL ]as Zip Code

#1. 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 agant, or both, in the State of Florda. Such changs was authorized by the carporation’s board of directors. | hereby accepl the appointment as registered agent. ! am
tamilar with, and accept the obligations of, Section 607.0505, Fiarida Statutes.

SIGNATURE _ e N e e —
Signature, typed or pinted namie of regislersd ageat ard tite il appd cable. INOTE: Registered Agont signatara required when reinstaring) DATE ﬁ;;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 %
THLF D 7] DELETE 1A TITLE O cnange [ Addifion |+~
NAME MARS, BRUCE A. 12 NANE 3
sterz sooress | 1444 S.E. 17TH STREET 1.2 STREET ADORESS a
CiTY-51-21 FT. LAUDERDALE FL 14 EITY-§T-21P &
me [ DELETE 2 1TMLE [ Change [ Adgtion |
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CTv-S1- 2P 24 CITY-ST-21F
WILE [CJ DELETE 3 1TITLE [ Change [ Addiion
NAME 3.2 NAME
STREE! ADDRESS 33 STHEET ADDAESS
CY-§T-2P 34 CITY-51-2P
T [] DELETE 4 1TILE [] Change  [7) Additian
hAE 42 NAME
STREET ADDRESS 4 3 STREET ADDAESS
CITY-8T- 2IP 44 CITY-81-2P
TITLE [] DELETE 5 1TITLE [ €herge [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ATDRFSS
ciy-51-2p 54 CITY-ST-2F
TILE [] DELETE 61 TiTLE [ Change [ Addition
HAME 6.2 NAME
STREFT KDDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 64LITY-ST-2F

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that 1 am an officer or director of the corpgy 1he receiver or truslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chan lachment with an address,

SIGNATURE: Beow A pes bis Yet6-56 G55 263

BF GIGNING OFFICER DR DIRECTOR Cate “Dayime Prone

£ AND PED OR FRINTED



