mE vamaa

~ FILENOW: FILIN% FEE AFTER MAﬁgT I% $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT#'

. Corporation Name

BCA FINANCIAL SERVICES. INC.

F4{ OTIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrolary of State
DIVISION OF CORPORATIONS

197226  (4)

Principal Place ol Businoss

’ M;Ilwlll;lg; I\tiales; ;

FILED
Feb 26 1998 8:00am
Secretary of State

TN

5605 NW 11TH 8T STE 220 56805 NW 11TH 8T STE 220
MIAME FL 33126 MIAMI FL 33126
DG NOT WRITE IN THIS SPACE
8. Date Incorporaled or Qualified
L o 10/30/1956
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
[21] o T 590802163 Nt Applicable
Suite, Apt. ¥, etc. Sue, Apt #, elc. i .
ulte. APt #. atc e Apt ot b. Conlificate of Status Desied [ $8.75 addiional
22 _ B 27_] S Fee Required
City & Stale Gy & Slatg 6. Elgction Campaign Financing $5.00 May Be
23 L ) ) ga_l_ R Trusl Fund Contribution Added 1o Fees
2ip Country I | Country 8. This corporation owes or has paid the current year Intangible
—2—4] a8 o ?gl ) 30—1 Personal Property Tax due June 30, Blves [No
9. Name and Address of Currenl Registered Agenl 10. Name and Address of New Registered Agent
KINGGARD, KATHLEEN H B1| Name
5805 NW 11TH ST STE 220 82| Strest Addrass (P.O. Box Number is Nol Acceplable)
MIAMI FL 33126
83
84| City

FL |ss| Zip Code

505, Florida Statutes.

1, Pursuani to the provisions of Sections B07 0402 a1d 607 1508, Fanda Stalatos, the above-namod corporation submits this statarment for the purpose of changing s registerad
ofhce or registored agunt, or bioth, i the State of ©loricda, Such Chdnge was aulhorized by the corporation's board of directors. | hareby aceept the appointment as registered
agent. 1 am familiar withi, and acee il the chiligations of, Section 607

oficer or chreclor o the corparabon or the
Block 12 or Block 13 if chagged, or onan s

SIGNATURE:

SKENATURE _ o
Slun |l lr: 1)’[an| c- [frlu i O percgnterend m;- it n sl g cal I; (NG Hogisloredg Agenl s.pnature requred when reinstating) DATE

12, o I WCEHS AND [ « KIF?S ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e TP OEETE T T e P D [ changs 1] Addition

NAME HEARNE JRW H 1.2 NAME

STREET ADDRESS 15420 SW 72 AVENUE 1.3 STREET ADDRESS icggg:;teg&, QEAI:EJES;EA E

CITY-S1-7P MIAMI FL 140ITY-ST- 7P MIAMI FL

THLE 1) B ) - [T oreie 21 LE v D KT change L Addition

KAME KIRCHNER, PAMELA E 22 NAME KINGGARD, KATHLEEN H

STREET ADDRESS 10827 SW 90 LN esstaeeranpress | 5805 NW 11 ST-SUITE 2 2 0

&iTy-st-2p MIAMI FL ) geomy-grze | MIAMI FL

TLE TT8Y "I ofteie™ T e ST D O Thange X Acdition

NAME KINGGARD, KATHLEEN H 327 NAME DARLEY, CYNTHIA H.

STREET AUDRESS 5805 NW 11 ST - SUITE 220 sssmeeraooness | 5805 NW 11 ST-SUITE 220

CTY-51-7P MIAMI FL sacmy-sr.ze | MIAMI, FL

L T N I NS 41TME T Ghange ] Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS -

CITY-S1- 29 44 CITY-ST-2P

THLE ) T ‘o 5110MLE [JCrange L] Adaition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

TY-5T- 2P 54 CITY-ST- 2P

TE "ot 61 TITLE [J Change L] Addition

RAME 67 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-51-2IP 6.4 GITY-ST-ZP

tunent wilt an addross.

14. | hereby cerliy thal The informaln wpphc el vath his filiigy ciocs ot qualify {or the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this annual reporl of supplemental snnual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wit o lrustoe ompowered 1o oxecute this report as required by Chapter 607, Florida Statules; and thal my name appears In

e 0% AENmSI0

CR2E034 (10/97)



