'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( ' PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCU MENT # R 166901 (_9)

- ARGV A

BA-CA CORPORATION
Mauhhé Adaress

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

Frincipal Place of Business

1022 ARBOR LANE 1022 ARBOR LN
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-3818
us us -

3. Dale 1ncorporial§0g 1or0ualified 3a. Dale of Las'i Report
2. Frivcipal Flace of Business “2a. Mailng Address 4. FEI Number Appliad For
21| S 26| 590664438 Not Applicabie

- T A e | Suite, Apt. # et B. Certificate of Stalus Desired | $8.75 Additional
?2J S - B 27] Fee Required
Gty & State | Oty é&Stale 6. Election Campaign Financing 0 $5.00 may Be
23J B ?B:l . Trust Fund Contrilbution Addad to Faes
| e ~ Country | 7w Country 8. This corporation has liabiiity for intangible tax under s 199,032,
24[ . ??l o 29] E] Floricta Statutes [ Yes ONo
| ' 9. Name and Address of Current Registered Agent e 10. Name and Address of New Reglstered Agent

81| MName
WELUAMS, E. ROBERT 82| Street Addrass (P.O. Box Number is Not Acceptable)
231 E. ADAMS
JACKSONVILLE FL 32202-3372 83
84| City FL 85( Zip Code
|11, Puarsaant 1o the povisions of Sectans 607 0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for fhe Purposs of changing ts registerad office

OF T60

eract agent, or both, in the State of Florida. Such chan%c was authorized by the corporation’s board of directors. | hereby accapt the appointrment as registered agent. | am
fanihar wiln, anct accept the obligations of, Section 607.0506,

lorida Statutes.
SIGNATURE

) St e gt ",‘"fi”,“",‘.i'f,',f"i,{“"bf fage At ¥ oy At TN Fugetored Agent sigralare required whan reinstatiog] DATE. )
i2. OFFICEARS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T PD" T DELETE T L] Change L] Addiion I_N—’
Pabte CLARK, M. L. 1.2 NAME 3
SIHEED AICKESS 1022 ARBOR LANE 1.3 STREET ADDRESS o
CiTy-51-20F JACKSONVILLE FL 1A CITY-5T- 2P &
e 1TV T ] DELETE 2 1TIE [ Change  [J Adddion &
HAME W|U.|AMS. E ROBERT 27 NAME
SIKEE| ANCHCSS 231 £. ADAMS ST. 23 STREET ADDRESS
Qs o JACKSONVILLE FL 24 CITY-ST-20
IR so - [Oyoiet 311000 [ Change ] Addition
NAMT BOOTH, JANET C. 37 NAME
STEEF] ATDRESS 3674 BEACH BLVD. 33 SIREET ADORESS
| oneseae | JAC'@QN!!—!-EEL o 34000y -51- 2P
A [C] DELETE 4 1TILE [ Change  [] Addition
NARE 4.2 NAME
STHEFT AITIRESS 43 STREET ADCRESS
ohv-stae | - A4CITY-S1. 2P
n.f [ DELETE 5 1TIILE [ Change [ Addition
Nabs 5.2 NAME
STEEET ADDRESS 5 3 STRELT ADDRESS
| oni-star o - . o 5.4 LIy -5T- 2P
i ] DELETE 6 1711LE [ Change [ Addition
Nk 6.2 NAME
SIRF) ) ALOHESE 6.3 STREET ADORESS
CHY 5121 64C0y-51-21p

14, 1 cior hervby cerlify t et with 1his fil ng is voluntarily fumnished and does not guality for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
cerify that the infonnation ndicated on s annual report or supplemental annual report is true and accurate and thal my signature shall have the samae legal eftect as if made under
vatty that T am an officer or direclor of the corporation or the receiver or trustee empowered 10 execute this repont as required by Chapter 807, Florida Statutes: and that my name
appears 0 Biack 12 or Biack 134 changed, or on an atlachment with an addrass.

SIGNATURE: <SS 8 J—— o 2f2ef5h

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ A Datme Prona #




