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

| PROFIT
CORFORATION
ANNUAL REPORT

FLORIDA DEPARTMENT COF STATE
Sandra B Mortham
Socretary of State
DIVISION OF CORPORATIONS

(5)
o 000 O

Mailing Adaress

DOCUMENT #

1. Gonporaton Nawmie

BAC. INC.

Principad Place of Bimness

400 N FEDERAL HWY 400 N FEDERAL HWY
SUITE 515 SUITE 515
B,ESERFIELD BEACH FL 33441 3§ERF'ELD BEACH FL 33441 3. Date Incorparated or Qualified | 3a. Date of Last Report
. o B ) B 12/12/1980 03/30/1995
2. Puocioa Place of Busingss | 2a. Maling Address 4. FEY Number Applied For
a0 1 £9-2054926 Not Applicabio
Suite, At #, el | Suite, Apt. 4, etc. 5. Cortificate of Status Desired 0 $8.75 Add.itional
22| o e ) Fee Requirad
| Gy & Snate | Oy & State 6. Elaction Campaign Financing $5.00 May Be
L23rl S T (T 7 Trust Fund Gantribution O Added 1o Feas
2 Couritry L GCouncry 8. This corporation has Iiab'%‘ f )ﬂbﬂ nble tax under s 199,032,
24] 251 29—1 m Florida Statutes Yas ENO
" 9. Name and qu@%g{(}iur’gﬂgégi;t_q_rgi_h_gérffWW* 10. Name and Address of New Reglstered Agent
B1| Name
BECKLE'N, CHARLES 82 Strest Address (P.C. Box Number is Not Acceptable)
400 N FEDERAL HWY L
SUITE 515 &
DEERFIELD BEACH FL 33441 84| Gy FL ssl 7o Codo

|11, Purstant 1o the provisions of Sections B07.0605 and 607 1508, Florda Starites, 1 abova e corporation subimits this statement for the purpose of changing its registered ofice
or registoned agat, or bath, n the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
fesahar with, and accepl the abligations of, Section 607.0506, Fonda Statutes.

SIGNATURE

CH2E034 (12/95)

B By e e O fe bt et g al D 1 s bk TIROTE Frogeturars Agint Sanal e rexiareo whan ronstairg] ' ’ DATE
| 12. T OrNCFRS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
ilits P [ DfLeTe 11 NTLE [J Chage [ Addition
HAME BECKLEIN, GHARLES 12 NAME
stirazoitss | 400 N FEDERAL HWY, SUITE 515 1.3 STREFT ADDRESS
| westze | DEERFIELD BEACHFL L o 14007Y-51- 2
TILE [T OELETE 2 1M [ Change  [J Addition
KAk 22 NAM.
SIREET ADORESS 2 3 STREF1 ADDRESS
Crystze | L o . 24CITY -SI- 7P
Nt [JDELFTE 3 1TILE [ Change [ Addition
HALE 32 MM
SIREE T ANTIRCSS 33 SIRELT ADDAESS
wr-stae e o L ) 3401V §T-21P
T f [C] DELFTE 41 THLE [ Change [ Addition
Kot 42 NAME
Slrbel ADLE: by 43 STREFT ADDRESS
L omese e | 44041Y-51-21P
s i [ DELETE 5. 1L [J Change [ Addition
ML ‘ 5.2 NAME
SIREE! ATDRLSE 53 $TREFT ADDRESS
o e B 54 CHY-§1-2P
L [J DELETE & 1TILE [ Crange  [[] Addilion
HAME €2 NAME
STREE ADLKISS €3 5TREET ADDRESS
:\I)r-‘:l—j’\P . o E4CIY-SI-2P

14, ) dic herelry certity that the infonmation supphed with this fling is voluntariy furnished and doos not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. 1 further
certify that the inforrnation indicated on this annua! report or supplernental annual report is true and accurate and thal my signature shall have the same legal effect as it made under
ozl thal | am an officer or drecton of the cornoration or the receiver or truslee empowerec 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if (yﬂgad, or an an attachment with an adoress

SIGNATURE: _ OZM@@&/L— Cugrces Pecd e "'{/’7/?6 Gsv)s70-75 2%

T Dot Deytrie Prone #

SIGMATURE AND TYPED OFl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




