CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. C

DOCUMENT #

(©)

orporation Nama

BMC GALLERIA CORP.

8001

Principal Place of Business

SUITE
BOCA RATON FL 33487

Mailing Address
BROKEN SOUND PARKWAY NW
400

6001 BROKEN SOUND PARKWAY NW
SUITE 408
BOCA RATON FL 334687-275¢

FILED
Feb 18 1997 8:00am
Secretary of State

(T

21]

2]

us Us 3. Date Incorporated or Qualified | 8a. Date of Last Report
07/24/1982 04/25/1896
2. Puncipal Place of Business | 2a. Malling Address 4. FEI Number Applied For

MNat Applicable

650346303

S

uite. Apt. #. olc, Suite, Apt. #, elc,

0 38.75 Additional

8. Certificate of Status Desired

BELLESTAR MANAGEMENT CORP.
6001 BROKEN SOUND PARKWAY, N.W., SUITE 408
BOCA RATON FL 33487

'EI 2-,:[ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E ;;L Trust Fund Contribution Added 10 Fees
Zip | Country [ Zp Country 8. This corporation has liabillty for intangible tgx under s, 199.032,
24 25 20] [30] Florida Statutes Oves (& No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B81; Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

1. Pursoant 1o he prowsions of Soctions 607.0602 and 6071508, Florida Statules, 1he above-named corporation submits this staternent for iha purposs of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations ol. Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . R .
Sigralure, typod o printad nane of egstered agont and Wt i applicatik: (NOTE Registered Agent ignature tequired when rainstating) DATE

12, T OFFACERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE P [T oecere 1ET0LE [ JChange L] Addition
NAME BLANCHARD, JEAN 1.2 NAME
sweer anpeess | 6001 BROKEN SOUND PARKWAY NW, SUITE 408 1.3STREET ADDRESS
eITY-SI- 2P BOCA RATON FL 14 CITY-§T-2P
TINE AS LT DELETE 21TILE [T change L] Addilion
NAME BARRETT, JAMES H. 2D NAME
seeT aooress | 701 BRICKELL AVE, STE 1600 - 2.3 STREET ADDRESS

[ onvsi-ze | MIAMIFL 2, 4 CITY-ST- 2P
Tt [T oeLETe 41 TTLE CJ &hange L] Aadition
HNAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S§1-2iP 3.4. CilY-5T-2iP
e [T oreere 41 THLE Ul change [T Addition
NAME 4.2 NAME
STRELT ADURESS 43 STREFT ADDRESS
CIvy-§1- 2 44 CITY-§7-2P
TITeE [T pecete 51 THLE LT Change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51- 2P 54CITY-5T- 2P
TLE L] DELETE 8.1 TITLE L] change LI Addition
NAME B2 NAME
STREEF AUDRESS 6.3 STACET ADDRESS
orY-8T- 2P BACITY-5T-2IP

I'am an officer or director of tho carporation gf o

14, | do hereby certify that the infarmation supplied with this hing does not qualify for the exemption stated In Section 118.07{3)i}, Florida Stalutes. | further certify that the
information indicated on this annual reporl or sugflemontal annual report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that

receiver or rustee empowered to execute this report as required by Chapter 607, Floricla Stalutes; and that my name

1in gitachment with an addrass.

Date Daytime Phone #
1 |




