L

FILED

PR

OFIT

CORPORATION
ANNUAL REPORT

1998

Sacrelary of

L ORIDA DEPARTMENT OF STATE
Sandra B, Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

S79571

¥

B )

BH/PH DEALER "30" GROUP, INC.

EKT

Principal Place of

Busingss

mxm FL 32204
s

Mailing Address

f DR.
JACK LE FL 32204

Apr 24 1998 8:00am
Secretary of State

LA

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
I ) 09/06/1991
2. Principal Place of Business | 2a. Maiting Addross 4. FEI Number Applied For
21 7@’ Ff' ) K gf . 25] 70! f‘I-S k Sf. 59‘3_1 73053 Not Applicable
: Suite, Apt. #, etc. | Suite, Apt 4. etc. » . $8-75 Additional
E 3,0 L . 27] 3/0 p. Certificate of Status Dasired E] Fea Required
] City & State 1 City & Stale . Election Campalgn Financing $5.00 may Bs
I ;[ﬂ C Es nUl I[Q / l"’ L 28_] Jlﬂ Gk SOﬂ 7 l l/ &, FL— Trust Fund Contribution Addad to Fees
Zip Country | Zp Country . This corporation owes or has paid the current year Intangible
24 322 0 V E] U § ﬂ 29] 3 2&' 04 m U SF] Personal Property Tax dua June 30. Yes O no
! ame and Address of CLrrent Registered Agent 10. Name and Address of New Registered Agent
81| Name '
HERZQG, GERALD W. Pamela L. Wiker
701 F'SK ST 82! Sireet Address (P.O. Box Number is Not Acceptable)
FL 32204 701 FisK ST, Suite 310
B3
841 Cily . 85| Zip Code
Jacksonville FL |"|3230Y4

11, Pursuant lo the provisions of Soctions 6070502 and B07. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in1he State: of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered

agent. | am familiar with, and accept the abligations of, Section 807 0505, Fiarida Stalutes.
~

Ay

SIGNATURE - V LY N LA A

Signature. typed of pnroo fame o tegedieneg 2001 ang Wae b gk catde {NOE Registered Agent signature reguired when reinstaling) DATE ﬁ
12, OFH ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TTLE FD T 7 T DELETE 11 TITLE [(J'change [ Additien g
NAME KOPP.E A JR 12 NAME §
smeeraooress | 01 FISK ST. 13 STREET ADDRESS &
CITY-ST- 2P JACKSONVILLE FL _ 14 CITY-ST- 2P o
TLE [MPDELETE 21 TILE T change T Addition |©
HAME 22 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CiTY - 51-2% L 2 4CTY-5T-2IP
TME “TTotiEe 31TNLE [JChange  [J Addition
NAME VEY, BRUCE D 22 NAME
smevanoress | 101 FISK ST, 3.3 STAEET ADDRESS
CITY-ST-2P JACKSONVILLE FL 34 CITY-5T- 2P
TITE T DeLETE 41T0LE " [ change  LJ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP L 44CITY-5T-7IP
TITLE [J becese 51TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§T-2P 54 CTY-5T-2IP
TLE [ peeeve 6.1 THLE T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiFY-§1-21P 6.4 CITY-81-2IF

14. | hereby certi

Indicated on this annual rop
officer or direcior of the cor
Block 12 or Block 13 if char

that the inform

TNy ed 1B

s T oos

AN /00 [

e o a d

) supphed wilh this Tiling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
supplemantat annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal F am an
lioy of thegeceiver of Yuslee empowered to executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

cj Zﬂncmhmcw | Ivilh an address

e e ok




