SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PRORIT
CORPORATION
ANNUAL REPORT

1996 =W
DQCUMENT #  S07685 (8)
BAMCO Iii, INC.

Principal Place ol Business Maling Address 7 | l||nl’| |l| |I||| ||||| ||||I ‘lil\ |“| I\l" |||” I’l“ I|I|I |||“ ||I|| ||||

FLORICA DEPARTMENT OF STATE
Sandra B Mostham
Secretary of State
DIVISION OF CORPORATIONS

GALT MILE MOBIL 3053 NORTH OCEAN BLVD.
3053 N QCEAN BLD FT. LAUDERDALE FL 33308
Eg LAUDERDALE FL 33308 us —3‘ Date Incorporated ar Qualhed aa. Date of Last Report T
2. Principal Place of Busingss 2a. Maling Address 4. FEr Number Applied For
21] S el 65-0224220 Nt Apphicanie:
Suite, Apt #, elc Suite Apt #, etc
wie o ‘ r e e ( §. Certficate of Status Desired ﬁ $875 Add_monal
EL___ L gﬂ ) ) Fee Regquired
City & State | Oty & Sawe 6. Elechon Campaign Financing 0 $5.00 may Be
E_.__i, e 7 23‘ ) . Trust Fund Contribution Added to Fees
Zip . Couniry 2p Country 8. This corporation has latikty for intaagible e under s 199032,
?ﬂ 25] e Eﬂ _|30 Fiorida Stalules LJ Yes I:J Mo 3
g. Name and Address of Currenl Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MANGNITZ, BERNIE
3053 NORTH OCEAN BLVD. 821 Streel Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308 - e e -
84| City FL ‘BS| Z1p Codde:

11, Pursuant to the p[.;]-,ru;\;:‘;-rm of Boehans BO7 0502 and 607.1508 Flonida Slatutes the ahove-named corporabion submits this statement for the purpase of chang ng s ri‘_ stered
affice or registered agen: or bath, i the Srate of Fiorida Such change was authonzed by the corporalion's Board of directors. | hereby ancept the appaintmert as reg slered
agent | am lanuhar with and accepl the abhgatons of Secuon 607.0505 Flonda Statules

SIGNATURE.

Sl me fypean proed ey e i ad i Tappe i TIE Y B e Ao s ators . ety T T
12. . DYIICERSAND DIRLCTORS Lo B3 ADDIGONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 %T,
T PSD [ ] oruete TTUILE Chrang: LT Adwor
N&ME MANGNITZ, BERNIE 17 NAM; RESS 3
steerraopaiss | w5PS-WEST FRADEWINDS-AVE Lasmienanuirss ol 3O ML, BOTH AVE. . <
Gty ST.2¢ HAB-BY-FHE-GEAFL ‘*C”*'-‘-ﬂ,_,.hlﬁﬂI.}\DLLSﬂ__ml,&n._3.-:_‘,h,B"i%ﬁﬂ._. e
TILE [ ] oeLeiE 21TILE Change Adinan | O
NAME 22 NN
STREET ADDHESS 2 3SIREET ADDRESS
CITy-§1.21F 2 4 I 0P
e ' T [T Deete IUTIE [ ] cthange [] Addtion
NAME 32 NAME
STREET ADDAESS JUSTREET ANDAESS
CITY-5T-21P o o Maecrvesiaw 7
TirLe ] oren A1TITLE [T crungs [ Atdwon
NAME 1 2haNE
STRELT ADDRESS 4 ISIREEL ADUAESS
Ty -51-41F L ‘ 4TI -51-200 S _
TITLE [T oeen S1MILE | [T crange [ Addnor
NAWE 5NN
STREET ADDRESS 5 3STHEET ADDRESS
CITy - 51-2P o _ ) i §4CITY-51-71F )
TIE [ ousie 61 THILE [7 thange ] Adeton
AN £ 2 NAM:
SIAIFET ADDRESS 53 STREFT ADDAESS
CITY -5 21 64 CNY-SI-21

14, 100 beteby cortity thal the nformahon sapphed vt ths fing is voluntar.ly turmished and does not guahty for the excmphon staled n Sectan 119 07(3)tk) Floricla Statutes |
further corbity thal the mtormatos mdicated on th s annual report or supplemental annoal report is true and accarate and 1Hat my sigaature sha’ have the same legal ofl as it
madks under oath, that 1 am an othieer or drector of the corparation of the receiver or ruslee errpowered W exacule this reporl s réuedd by Chapler 617, Florida Statutes . and
that my nana appears in Biocs 12 o Block 13 changed or on an attachment with an address

)

SIGNATURE: AN W Reriie Moot , o Olidlag SEE-IRE0

T GNATURE AND TYPED DA PARGED NAME OF SIGNING OFFICER OR DIRECTOR




