FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Cprol
CORPORATION
ANNUAL REPORT

- 1997

FLORIDA DEPARTMENT OF STATE

$andra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corperation Narme

BCA FINANCIAL SERVICES, INC.

(4)

Prnc-pal Flace of Bl.;:":;flf,:ss Mailing Address

FILED
May 09 1997 8:00am
Secretary of State

0 O

5805 NW 11TH §T §TE 220 5805 NW 11TH 8T SYE 2%
MIAM: FL 33126 MIAME FL 33128-2069
3. Date Incarporated or Quatkified 3a. Date of Last Reporl
B : 10/30/1856 02/07/1906
2. Puncipal Place of Busiiess 28, Mailing Address 4, FEI Number Applied For
21] 2] 59-0802163 Not Applicable
Suile, Apt. #, oo Suile, Apt. #, elc. iti
S He uite. Apt. 7, gle B. Certificate of Status Desired D $8'75 Additional
221 H Ty Fee Requlred
| Cily & Stale Gity & Stalo 8. Elsction Campalgn Financing $5.00 May Be
E 28] ' Trust Fung Contribution Added to Fees
e ___ Country Zip Country B. This corporation has liabilily for intangible tax under s. 199.032,
_251‘ - 25] 29 36] Florida Statutes HMves Do
N 9. Name and Address ol Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
HEARNE, JR W H KINGGARD, KATHLEEN H.
5805 NW 11TH ST STE 220 62| Girest Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33126 5805 NW 11 STREET, SUITE 220
83
84| City 85

MIAMI

531%6

FL

olfice: o reg:sterg
agent | am fa

agont, or bolh, nthe Stalo of Flori aS. .
, Sel

T4, Bursuant 1o thi provisions Gf Sections B07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s registered
ange u:ag Iaulhogzed by the carporation's board of directors. | hereby accept the appointment as registered
. 5, Florida Statutes.

KATHLEEN H KINGGARD,

(NOTE: Ragislerad Agent signalure required when reinstating)

STD 04/28/97
DATE

Ko W -

12, QFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T 0] [T oeLere 1ITILE [T Crange [ Addilon | 55
NARE HEARNE JR.W H 1.2 NAME §
sraret aroness | 15420 SW 72 AVENUE 13 STREET ADDAESS g
awst 2o | MIAMEFL 14GITY-57-20 &
T W M NG 21TNLE TTchenge L] Addition |©
NAME KIRCHNER, PAMELA E 22NAME
s anonrss | 10827 8W 80 LN 2.3 SIREET ADDRESS
arvstze | MIUAMEFL 2 ACITY-5T-2P
me SO - [T orere | 21 TTLE [ change [ Addition
AL KINGGARD, KATHLEEN H 32 NAME
srueet aoopess. | 5905 NW 11 ST - SUITE 220 33 STAFET ADDRESS
sz | MIAMIFL 34, OITY-§] 2P
T T L) BT neLere A1 TIILE [ change 1] Addition
hest: MILLER, MITCHELL 4.2 NAME
swien s | 5805 NW 11 8T - SUITE 220 4.3 STREE? ADORESS
ciesroe | MEAMIFL 44Cmy-S1- 20
i T OfLETE 5ATILE T Crange  [1 Addition
MrkE 5.2 NAME
SIKFET ADRRESS 5.3 STREET ADDRESS
Cii St 7 . SACHY-ST-29

T BPHGES 61 TIFLE 1 Change L] Aition
AN &2 NAME
STRIELADORESS 61 STREET ADDAESS

| any-stoze | 64 CITY-S51-2IP
14, | dohe Corbfy that the nformalion supplied wilh this filing does not qualify for the exermption stated in Section 119.07(3)(1}, Florida Slatutes. | furiher cerlity that the

[ an ar oficer or direglor o

appears in Bock 17 or B 13 if changed, or on an attachm

information macated on this annual report o supplemental annual repont is true and accurate and that my signature shall have the same lega! effect as H mada under oath; that
cofporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
t with an address. '

) ETHLEE

o1 KINGEARD
/TR

EASURER_04/28/97--305-262-2110

Daytima Phaone ¥



