FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S 5 FLOMDA DLPARTMENT OF STATE |
CORPORATION :

ANNUAL REPORT

1996 R . ~
DOCUMENT # 543556 (5) |

1. Corporabion Name

B C T CORPORATION

Sandra B Mortham
Socretary of State
DIVISION OF CORPORATIONS

(NSRRI

Principal Place of Business ’ ) - ‘f;’!ft\\ﬁl:] Address
1119 ST. JOHNS BLUFF RD. 1119 ST JOHNS BLUFF RD NO
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
us 73, Date Incarparated or Qualtied 3a. Oate of Last Repont
2. Principal Piace of Busness o ’ 2a. Mawln-lg';rA:Irires:; T T T T A RE Numiber o Applied For
21| _|2e] e ) NOT APPLICABLE Nat Appiicable
e, Sunte: 3t iti
- Suite. Al 7, ete b= ite, Apt #. et 5. Certif cate of Status Desired [} $875 Addl\tlanal
2ﬂ B 27] ) Fee Required
City & State | Cny & State 6. Election Ganipaign Financing $5.00 May Be
—2—3‘| 2sl Trust Fund Gontribution Added to Fees
Zp | Country L _ Counlry B. Thus corporation has Laoilty for intangible tax under s 199.032
2 R ) B 9] 0l 1a Statutes O ves Oho
o 9. Name and Address of Cu_rreq!ﬂggis!erfegﬁgrep_l'_______ I e | Address of New Registered Agent
B1| Name
FITZHUGH, GLYNN C. 82| Sweat Address (PO, Box Rumibor 15 Not Acceptabls;
L
1119 ST. JOHN'S BLUFF ROAD = -
JACKSONVILLE FL 32225
. 84| City i FL ’85 | 7w Code

1%, Pursuant Lo the provisions of Sections 6270502 Al G07. 1508, Florda Statutes, the above named ¢orparation submits this statement for the nurpose of changing its registered office
or regstered agent ar both, in the State of Dorda Suech change wis authorized by the corporabon's board of dwectors | harety accect the appantment as regislered agent. | am
farnilar with, and accept the obligations of, Section 607 0505 Florida Statutes

SIGNATURE . __ . e e - A . e _
Shyiat e Gt o Tt 0y hoedagent el B0 T e b REE Floguatreed Agger D segndtae S L\:/.'-L-. Fenr i bt . [REA[Y ’La-
12. OFHICERS AND DIRE CTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 2 o
TITLE m T o ‘"I_E DELETE T 7.1 i [HLE ’ o ) D Chauge D Addition :a—,
KAME BARRETT,C R 12 NAME 3
STREET ADDHESS 1119 ST JOHNS BLUFF RD * 35 iR ADDRESS o
CHY-$1-2P JACKSONVILLE FL _ . ) 14070510 &
TIRLE PO [] DELETE 2 1TILE [JCrange [ Additien | ©
NAME FITZHUGH, G COLTER 22 HiME
STREET ADLRESS 1119 ST JOHNS BLUFF RD 2SI T ALDRESS.
| ovesrze | JAGKSONVIWLEFRL o o RREODSUIN L _
TILE 8D [C] DELEIE 31 [ Change [ Adeton
NAME TERRILL, S A 32 HaMID
STREET ADORESS 1119 ST JOHNS BLUFF RD 33 SIHEE AODRESS
L ovestae | JACKSONVILLEFL . gsechvstdl g - -
TITLE [] DELETE 4171 [ Change [ Addition
NAME 47 RAME
STREET ADDRESS. 4 3SIKCET ADDRESS
Cliy-SI-2P . e e . o ) ]
e [J DELETE 5 1 NILE [ Crange  [] Aditiar,
NAME 52 hAME
SIREET ADDRESS 53519680 ADDRESS
ciry-5I- 2P ] 54C17-51- TP .
TIILE [JDeLETE 6 1NILE [} Crange [ Adgdition
NAME 62 NEME
SIREET ADDAESS . 63 STRELT ADTRESS
Ty -$1-21 _ ] / E40Te ST 7

Al gualry T 1he excriphion statad in Seclon 119 073k, Florda Statutes. ! further
nd arcurate anc that niy signature shall have the same lagal effect as if made under
{exar te this repod as reduired by Chapler 607, Fiefida Statutes; and that my name

| Wf/ Y

anci Cloes

13, 1 do haraby certily that e informaton sapplied w th t s fing i oluntarily furmishiec
certify that the information inchcated on Wis annuz’ re 0 opp le:
cath, that | am an officer or drecto of fhe corpeation gethe re
appears n Block 12 or Biock 1, B c

SIGNATURE: _.




