FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g

S, FLORIDA DEPARTMENT OF STATE
COHPORAHON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 ' .i DIVISION OF CORPORATIONS

DOCUMENT # V50§25 (7)

1, Corporation Name

BMB ASSOCIATES INTERNATIONAL, INC.

I

Princ]‘pal Place of Business Mailing Address
45 CARISSA DRIVE 35 CARISSA DRIVE
SATELLITE BEAGH FL 32937 SATELLITE BEACH FL 32837
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/13/1992 01/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 ) a 59'3129093 Not Applicable
L Suite, Apt #, etc. Suite, Apt. #, etc. 5. Gertificate of Status Desired 0 $8.75 Additional
22] E] Fee Required
L. City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23] EEI Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2 25 |29] 30] Florida Statutes O ves [INo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
ARNO, ANDREW P 82| Street Address (P.O. Box Number is Nat Accaplable)
115 HICKORY STREET
SUITE 202 83
WEST MELBOURNE FL 32004 sl G Nk

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutas, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direstors, | hereby accept the appaintment as reg stered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIBNATURE _ _ _ . T D T e R g A e
Siyature typed or prirled name of registerod agna a1'd bk if apydcable INOTE Rogstered Agent sigrat are requiree when reins anng) DATE ’La-
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIFIECTORS IN 12 %’
TIILE D [ DELETE 11TIRE [J Crange [ Addition -
NAME FUCHS, BOB M. 12 NAME 3
STREE T ADDRESS 315 CARISSA DRIVE 13 STAEE T ADDRESS ]
! Cliy-§1. 218 SATELLITE BEACH FL 140iTY-ST- 2 &
X WILE D [ DELETE 2 1TILE [ Cnange [ Addilion | ©
: HANE CHUDOBA, ROBERTY 22 MAME
: STREL} ADDRESS 709 SPRING VALLEY DRIVE 23 SIAEET ADDRESS
: CITY-S1- P MELBOURNE FL 24CNY-ST-2P
: THLE ] DELETE 3 1THLE [ Change [ Addition
E NAME 2.2 NamE
; STREET ADDRESS 33 STREET ADDRESS
3 CnY-ST-2IP 340TY-S1. 2P
| TITLE ] DELETE 4.1 37LE [ Ctange ] Addition
3 HAME 42 NAME
STHEET ADDRESS 43 SIREET ADORESS
Cily-S1-7iP 440NY-S1-2P
miE [ DELETE 5 1TILE [ Change ] Addition
NAME 5.2 NAME
STRELT ADDRESS 53 STREET ADDRESS
TY-SI- 2P 5.4 CITY-5T-2P
TITLE [ DELETE & 1TITE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
| Cv-s1-ze 6.4 CITY-ST- 2P

#4. ! do hereby certify that the information supplied with This fiing is voluntarily furnished and does not qualify for the axenption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effec: as # made under
oath; that | am an officer or director of the corparation ar the receiver or trustee empowered to execule this report as. required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
o o Loy
SIGNATURE: =22 X b v, Flcws o }!s’_‘i L 4o 777885y

"SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




