PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V57061

1. Corporation Namg

BPM GROUP, INC.

(6)

Principal Place of Business

2600 DOUGLAS RD
SUITE 311
CORAL GABLES FL 33134

Mailing Address

2000 DOUGLAS RD

SUITE 311

CORAL GABLES FL 331346134

FILED
May 09 1997 8:00am
Secretary of State

NN AR ARTR B b

3. Date Incorporated or Qualified | 3a, Data of Last Report

08/12/1992
2. Principal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
21| 26) 65-0356041 Not Applicable
Suite, Apt #, elc. Suite, Apt. 4, etc )
i { £ 5. Cerlificata of Status Desired 0 $8.75 Additional
23 27 Fee Requlred
| Cly & Stale City & State 8. Election Campaign Finanoing $5.00 Mmay Be
23] 28] Trust Fund Contribution Added 10 Fees
- Zip | County 2ip Country 8. This corporation hag liability for intangible 1ax under s. 199.032,
24] — 25] 20] 30] Florida Statutes Oves [ne
9. Name and Address of Current Regisiered Agenl 10, Name and Address of New Registersd Agent
BECKER, JEANNE A. 81| Name
2600 DOUGLAS RD 82| Strest Address {P.O. Box Number is Not Acceptable)
SUITE 311
CORAL GABLES FL 33134 63
B4] City FL 85| Zip Coda
11, Pursuant 10 1he provisions of Soctions 607 0503 and 607.1508. Flonda Stelules, the above-named corporation submits this statement Tof Ihe purpose of changing Its regisiered

office or registered agent, or both, in the Stale of Florida Such chan:

was authorized by the corporation’s board of direciors. 1 hereby accept the appoiniment as registered

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

SIGNATURE: .

ment

‘SIGNATURE AND TYPED OR PRITTED NAME OF BIONING OFFICER OR IRECTOR

ith an address.

i

/3

Blynatute. typed o praled mame of reyistered agent and tile i sppicable (NOTE: Ragislerer] Agenl signature requirad when reingating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITHONSICHANGES TO OFFICERS AND DIRECTORS IN 12 )
ILE (] [T DELETE 11TILE Tl therge [ Adéiion g
NAME BECKER, JEANNE A 1.2 NAME §
sieeranoncss | 624 ALGAZAR AVENUE 1.3 STREET ADDRESS i
oii-st v | CORAL GABLES FL 33134 14 CITY-ST- 2P &
i ] oerere 21 TIRE [ Change Tl Addition |©
NEME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
T -ST 2 A CITY-ST- 1P
T, | A 1 FTLE [J Change [ Addition
NANE 3.2 NAME
S'REE) ADDRESS 3.3 STREET ADORESS
GITY-ST- 2P L 34 CITY-5T-20p
TiLE ] DELETE AL [JcChangs [T Addition
HAME § 2 NAME
SYHEL T AIDRESS 43 STREET ADDRESS
GITY-SI- 7P 44 CITY- ST-2P
THLE ] DELETE 51TILE T ¥ Change L] Addition
NAM| 52 NAME
STREE] ADDAESS 5.3 STREET ADDRESS
CIY-51-2p 5.4 CHTY - §T- 2P
1L [} DELETE 6.1 1ITLE T crange  [] Addition
NAME 5.2 NAME
SIREE | ADOHESS 5.3 STHEEY ADDRESS
Cliv-§1- 20 ] 5.4 CITY-ST-2IP
14. | do herehy cerlify thal the inlormation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | turther certify that the

inforrmaton mdicated on this annual reporl or supplemental annual report is frue and accurate and that my signalure shall have the sama legal effect as if made under oath; that
I'am an officer or director of tha corporation or the receiver or rustee empowered to execute this report 85 raquired by Chapler 807, Florida Statutes; and that my name
appears 1n Biock 12 or Rlock 13 if changed, ar on an att

%f/mww

Date

Caytima Phone #

- Wik @




