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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # 166901

BA-CA CORPORATION

©)

Principal Place of Business

Mailing Address

FILED
Feb 18 1998 8:00am
Secretary of State

AR BRI

mi

25] 20]

30]

Parsonal Properly Tax due June 30.

1022 ARBOR LANE 1022 ARBOR LN
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207-3918
us us RO NOT WRITE [N THIS SPACE
3. Date Incarporated or Qualfied
10/27/1951
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbar Appiied For
2 Z;l 59'%64438 Not Applicable
Suite, Apt. #, e1c. Sunte, Apt. #, etc. i
—l . P wie. 4P © g, Certificate of Status Desired D $B'75 Additional
22 ;?I Fee Required
City & State City & Siate 6. Etecticn Campaign Financing $5.00 May Bo
F"l 5] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Cves  [Xno

g, Nams and Address of Current Registered Agent

10. Name and Address of New Reglstared Agent

WILLIAMS, E. ROBERT
231 £, ADAMS
JACKSONWVILLE FL 32202-3372

81| Name

82| Strest Address (P.O. Box Number is Not Accaptable)

83

84| City

FL

85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemont for the purpase of changing its registered
office or registered agoni, or both, in the Stale of Forida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as regislered
agent. | am familiar wilh, and accopl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE __ __ . . . ~ . e
Signatute. lypod o prcaed parme ot qugeetored agent and Lt o appdeable [NOTE - Hegistared Agont Sinature reguired whnn teinslating) DATE
12, OFFICERS AND DIHLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE PD [Toewere 1.1 TIILE TTchange [ Acdilion
NAME CLARK, M. L. 1.2 NAME
smeetaooress | 1022 ARBOR LANE 1.3 STREET ADDRESS
CITY-ST-2F JACKSONVILLE FL 14 GITY 51218
e w T oELETE 21TNLE [T change ~T_J Addition
NAME WILLIAMS, E. ROBERT 22 NAME
steer aporess | 231 E. ADAMS ST, 2.3 SIREET ADDRESS
CITY-ST-2P JACKSONWILLE FL 2acny.sT2p
1LE :114] CJortete LTTIILE [J Thange [ Addition
NAME B00TH, JANET C. 32 NAME
smeeraponess | 3874 BEACH BLVD. 33 SIREET ADDRESS
CAY-51-2P JACKSONVILLE FL 34.CITY-1-2F
Tiee [J bELETE 41TiILE [] Change LI Andition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44CTY-51- 2P
TILE AEEGE 51 TITLE TJ Crange ] Addition
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-2F 54 CITY-ST - 2P
TIE [T DELETE 61 10ILE [JChange L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-7P 54 CITY-5T-2IP

P Y N

il AVyey pre. g

3 IU’ 109

14. | hereby cenlify that tha inlormation supplied with this filtng does not qualify for the exemphion stated in Section 118.07(3)(i). Flarida Statules. | further certify that the information
indicaled on this annual report or supplemental annual report is frue and accurate and thal my signalure shali have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or he receiver or rustea empowered to exocule this report as required by Chapter 807, Flonda Statutes; and that my name appoars in
Biock 12 or Blogk 13 if changed, or on an allachiment wilh an addross

CR2E034 (10/97)



