FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

Principal Place of Businass Mailing Address

400 N FEDERAL HWY

400 N FEDERAL HWY

PROFT FLORIDA DEPARTMENT OF STATE
STy e | Jan 15 1998 8:00am
1998 DIVISION _OF CORPOR_ATIONS S ecretary Of State
DOCUMENT # F08943 (5)
BAC, INC.

NN R RN

SLITE 515 SUITE 515 .
DEERFIELD BEAGH FL 33441 DEERFIELD BEACH FL 33441 DO NOT WRITE IN THIS SPAGE
us s 3. Date Incorporated or Qualified
_ ) 12/12/1980
2. Principal Place of Business 2a. Mailing Address 4. FEi Number |' Applied For
[21] _ 28] 59-9054996 [ ot Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. 5
---—l : P # —-| fie. Ap 5, Certificate of Status Desired O $8'75 Ad:!tt;onal
29 - 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 Moy Be
;! - —2;[ - Trust Fund Contribution Added to Fees
Zip Country Zip Counitry 8. This corporation owes or has pald the current year Intangible
m _2.5“] ;;‘ E‘ Personal Property Tax due Jung 30, _E"Yes J No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BECKLEIN, CHARLES 81| Name
400 N FEDERAL HwY 82| Street Address (P.O. Box Number is Not Acceptable) -
SUITE 515
DEERFIELD BEACH FL 33441 83
84| City FL 85 | Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appolntment as reglstered
agant. | am famikiar with, 2nd accept the obligations of, Secticn 6070505, Florida Statutes.

Block 12 or Blogk 13 If changed, or on an attachment with an address.

SIGNATURE: G, oyl Poadls

SUIRED

SIGNATURE Slgnature, yped or printed nama of registerad agent and title if applicabla, (NQTE, Repistered Agent signgiure raguirad when reinstating} . DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P F- ~g T 1.1 TiLE = s LS [SChange L] Addition
NAME BECKLEIN, CHARLES 12 NAME Bzt Seds, C (3

smezraoomess | 400 N FEDERAL HWY, SURTE 515 s | J 0O N FebomAl HWy, SV SLS

CTY-ST- 2P DEERFIELD BEACH FL 14 CTY-ST-ZP Deertriecs Baged, fo 3344/

TTE \P [ 1 DELETE 2.1 TITLE A s [ifchange [T Addition
NAMIE BECKLEIN, ALAN C 22 NAME BEQWLEIY, ALAN €

STREET AODRESS | 9240 SW 16 RD E 2.3 STREET ADDRESS

CITY-57-2P BOCA RATON FL 2, 4 GITY-ST-2IF o -

TLE S [T oeLEfE 31 TLE é "% Change | Addition
NANE BECKLEIN, CAROL A. 8.2 NAME soccet, Lars .

smesyaooiess | 400 N FEDERAL HWY., SUITE 515 2 st aooress [ g W FEDEEAL S, suir sis

CITy-57-2IP DEERFIELD BEACH FL sov-size | DESREELHO BEACH , Fr 2344 i

TTLE 1 DELETE 4.1 TMLE 4 [ I Change [T Addition
NAME 4, 2 NAME

STREET ADORESS 4,3 STREET ADDRESS

CITY-ST-2IF 4.4 BITY-5T-ZiP

TITLE T I DELETE 51TITLE [ Tchangs L Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2IP o R 5.4 CITY-5T- IF

TILE ] DELETE 1 TITLE TTchange [T Addition
NAME 6.2 NAME

STREET ADOIRESS &3 STREET ADDRESS

CITY-§7- &IF _ 6.4 CITY - ST-ZIP _
14. | hereby certity that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated eon this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recelver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

5298  a5us70 )53

ZGNATURE ANG TYPED O PRINTED NAME AF SIGN

DEEICER O DIRECTHR

avticad Phana #

PSP ——

CR2E034 (10/97)



