FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT £ LORIDA DEPARTMENT OF STATE
Sandra B, llorlhams Feb 1 9 1 997 8 : Ooam

CORPORATION
Scoretary of State

ANNUAL REPORT
} 1997 DIVISION OF CORPORATIONS S ecretary Of State

(DOCUMENT # 166901  (9)

Tpirarton Mo

BA-CA CORPORATION

Wf","fi;,;;,,; Pt of Bsmess T ’ ”r"1-:“|"".'l Address |||||I| "Ill Iml I"Il |||" ||’||“|| ||||| ||'||II||| I]I" I'I'l ||||||I||

A
Aoy

1022 ARBOR LANE 1022 ARBOR LN
JACKSONVILLE FL 32207 JACKSONVILLE FL 322073918
us us
3, Date Incorporated or Qualified 3a. Date of Last Reporl
I L 10/27/1951 03/05/1996
2, Prnnipad PRIce of Beingss 23 il Address 4, FEI Number Applied For
CI , el 59-0664438 Not Applicabie
SLte, A B ok Suile Apt #, efc. iti
L ! ., e © 5. Ceortificate ot Status Desired 3 58'75 Adqitlonal
__g'_{]__ ] Fea Required
| ity & State B. Election Campaign Finanging $5.00 May Be
o - Trust Fund Contribution O Added to Fees
Leainiry L | Country 8. This corporation has liability for intangible tax under 5. 199.032,
25[ - _29] 30] Florida Statutes K ves o
) o9 Name and Aclclress 1’ ( .r‘re_‘p}__f!eg!stered Ager!l 10, Name and Address of New Reglstered Agent
WILUAMS E. ROBERT 81| Name
231 E. ADAMS 82| Street Address (P.O. Box Number 15 Not Accaplable)
JACKSONWVILLE FL 32202-3372
a3
B4| Cuy

85| Zip Code
FL

WO .- Aol 6071505, Florida Staldles. the above-named corporation submits this statement for the purpose of changing ils registered
( Such change was authonzed by the corporation’s baard of directars. | hareby accept the appointment as registered
Section 6070508, Florida Statutes,

IR RV [r» e
il ¢
ar 0ol

SICHATUIRY

CR2E034 (9/96)

e voo e bt b ol e i 4 ’ [N Rogeerad Agent sinacure ezuired whan reinstat ngy DATE
(2. T oincEns ARD DiREcToRs 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wt [41) ' [ oelem 11TILE &) Crange [ Addition
HELE CLARK, M. L. 1.2 HAME
sierralmes | 1022 ARBOR LANE 13 STHEE| ADORESS
.,(,”T e | JACKSONWL[E FL e 14 CITY-ST-2IP ZIP 32 207-3918
[ VD T o T Geeere 21 TILE [X] change T addition
| e WILLIAMS, E. ROBERT 2.2 HAME
st noe | 231 E ADAMS ST, 2.3 STREET ADDRESS
Ccien s | JACKSONVILLE FL 2 4 GITY-ST- 2 1P 32202-3372
»ﬁ]]:“ o STD T T o _T:IDEI ETE 31 TILE m Change D Addition
esti BOOTH, JANET C. 5.2 NAME
s sz | 3874 BEACH BLVD. 33 SIREET ANDRESS
[ cine o | JACKSONVILLE FL o 44 QY512 ZIP 32207-3811
e . o T T o D DELETE 41 1TLE D Chiil’lgﬂ D Addition
B 4.2 NAME
SHHIE AL - A3 STREET ADURESS
b st L 44 GITY-5T- 2P
- ’ [J oeLere 51TIMLE [ change [ Adeition
hoor 57 NAME
BRI R &3 5IREET ADDRFSS
._E:l.:'l ‘,\_1 ,'\ i . . . e RAGITY- 5T-2IP
NI ; [ odLere 61 TILE [Jthange [ Adailion
it 6.2 NAE
UL AR 53 STREET ADDRESS
A o e B4 CIY-ST-2P
14, 1o boretbyy cot e thist o eosmation sappmad with this Tiling does nat guality for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

I.E Wil m.m 1! s ) s a1 LAl repor o applemon
e u.]l s o chreene ol Tm PN OF 0 TecE

arnual report s true and accurate and that my signature shall have the same legal efiect as # mada under oath; thal
v o0 trustoe empowered to execute this repart as reguired by Chapter 807, Florida Statutes; and that my name

4;1;,. aevan Bk 18 o Bock 2 30f chiungged, or oncan attachment wth ar address.
.t
SIGNATURE: =~ Sedv———— w]fi :
J RISNATUAE AND TVRED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [atn Olaytime Phona §

s d



