FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT SWEHG o OmOA DUPARTMENT OF STATE

CORPCRATION
ANNUAL REFPORT

1996 Rt
DOCUMENT # V54122 9)

1. Corporation Name

FLORIDA Df PARTMENT OF STATE
Sandra B Morttiam
Scorctaty of Stale
DIVISION OF CORPORATIONS

BMC GALLERIA CORP.

W AW

Frincipal Place o Business o Nia'ng) Archess
8001 BROKEN SOUND PARKWAY NW 6001 BROKEN SOUND PARKWAY NW
SUITE «08 SUITE 408
UE 3: CA RATON FL 7 US: CA RATON FL 33487 "3 Date: kmorporat:éd or Cualficd | 3a. Date of Last Report
2. Ponopal Place of Busess | 2;. Maling Addeess 4. FEI Nurmbor Applied For
21 , =] 650346303 Not Applicable
i s 4 LH, et
Suite, Apl. #, et |, Sule Apl. . et 5. Certfate of Status Desired 0O $8.75 Add_lt\onal
a 27] Fee Required
City & State | GCity & State 6. Election Campaign Financing $5_00 May Be
23 Eﬂ Trust Fund Contribution Added to Fees
Zp Cauntry | Jips | . Country 8. Tris corporalion has habilty for intangible tax under s 199.032,
24 EI 29! 30l Florida Statutas [ ves [[INo
""'§_ Name and Address of Current Registered Agent 1 " 10. Name and Address of New Registered Agent
81
BELLESTAR MANAGEMENT CORP. [82] Street Address 1.0, Box Nuniber i Not Acceplabie!
6001 BROKEN SOUND PARKWAY, N.W., SUITE 408 e
BOCA RATON FL 33487
84| Cry FL 85| Zip Code
11. Pursuant Lo the provisions of Sections BO7.0R00 2 BO7. 15606, Florda Statutes, tha abave nanied comp aration submits this stalement for the purpose of changing its registered oftice
ar regstered agent o botk, in the State of Flordy Such ehange was authorized Try the cor porabon's bcard of drectors | herely ascepl the appaintiient as registered agent | am
familar wiln, and accept the obligations of. Secton 627.0605, Flonds Statutes,
SIGNATURE _ e - . I o . e R
Sl 206 T OF [ Nt | T e (er ETEN - [ 1] Fj e Ak i et CATL G
12. 13 N ADDITIONS/CHANGES 10 OFF1ICFRS AND DIRECTORS IN 12 %
TIT.E P [ GEETE 1 TUE 80 Change  [] Acditon |y
v “BEANBHARDJEAN— 2 FLANCHARD Tea! 3
swsersoneess | 8001 BROKEN SOUND PARKWAY NW, SUITE 408 TSI AERHSS g
CITv-ST-2IF BOCA RATON FL . 14 QI - ST o |
TILE AS [ DELETT 2 T C]Crange [ Addton |2
NAME BARRETT, JAMES H. 72 NAME
sreeeTaooress | 701 BRICKELL AVE, STE 18K 23 SIREE] ADDRESS
CITY-SI-2IF MIABMIFL o 2400570 i )
TITLE [J DELERE 31T [ Change  [] Addition
NAME 32 NAME
SIREET ADDRESS 33 STRiED ADDRESS
CIY-ST-2P o . 34007 S
TITLE [] DELETE ERRTHI [ Change  [[] Addilign
NAME 47 NaME i
SYREET ADORESS 43 STHEFT ADDRESS }
CITY-ST-2iF I 44010y 5L |
TITLE ] OELETE 5 1TINE [[] Change  [] Ada-ian \
|
MAME 52 NAME |
STREET ADDRESS £ 3 SIRCYT ADDRESS
CITY-S1-71P i B e e E4CHY-5T- [0 o A
TIiE 3 DELFTE 6 10NF [] Crange [ Addition
NAME ' 6% NAMF
SIREET ADDRESS 63 SIREFT ALDRESS
CITY-§1- 29 - Genny-sraf | )

14,7 do hereby certify that the infurmation soppled Aith this fing is volantarily farmishesd and does not qually tor the exenption stated in Section 119 07(3ik), Florida Statutes. | further
certify that the information indisaled on this arnial report o supplemental annual repart is True and arc arate and that my signature shadl have the same lngal effect as if made under
oath; that | ani an oficer or directar of the conpcranon ar the e or trustee empoveered (0 execate this eport as required by Cnapter 607, Fronda Statutes and thal my name:
appears in Biock 12 or Block 13 if changed, or on o aliac by wil an adkdiess

SIGNATURE: . (MA-M‘ _ e
IGNING OFFIfER OR DIRECTOR firt g P b

SIGNATURE AND TYPED O 3 PRINTED NAM




