F’ROFI'I
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # |=35309 (6)

. Corporation Mame

B. N. C.. INC.

| Procipal Place of Business Mailng Address |'|||||| |||| |||I| |'II| II"l II"I Il" I'I" Ilm ||||l||||| Illl' I|I|| IIIl

FILE NOW: FILING FEE AFTER MAY 1 IS $550. 00 FILED

115 COLLEGE DRIVE 115 COLLEGE DRIVE
ORANGE PARK FL 32065 ORANGE PARK FL 32065-763
8. Date Incorporated or Quafified 3a, Date of Last Repor
A Fancips' Pace of Basness " 28 Wiziing Address . FEI Number Applied For
[21] e 26 59-21 16347 Mot Applicable
Surte. Al #. et Suile Apt, #, efc. i
j : I ? 5. Centificate of Status Desired ] 38.75 Additional
22 §| Fee Required
| Cny &S | Gy & Slate 6. Elaction Campaign Financing $5.00 May Be
2 28—| Trust Fung Contribution | Added to Fees
21 _ Country | P Country B. This corparation has liability for intangible tax under s. 199.032,
E_______ e 2§1 29] ?0] Florida Statutes Ovas [ONo
"9, Name and Address ol "Current Registered Agent 10, Name and Address of New Registered Agent
1
NEWMAN, BRUCE C. 81| Name
115 COLLEGE MWE 82 Street Address (P.O. Box Number s Not Acceptable)
ORANGE PARK FL 32085 : o
84| City FL 85| 2ip Code

11, Parsuar: 11 the provisions of Sectans 607 0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 11s registered
offlice ar rv(]l*l( et agant o hath in the State of Flarida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agoat § are familar with, and accept 1o obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

! - ',;‘-' it 1 free s et e s 0 e .m{"; E (NOTL: Regsterad Agent signature required when reinstating) DATE
(2. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
T VD ) DECeTe 1171 [T Change [ Addition
et NEWMAN, JAMES W 1.2 HAME
sten s | 24991 HALPERNS WAY 13 STREET ADDRESS
CTY - ST- 2P MIDDLEBURG FL 14 QITY-5T-2IP
e PD [J orcere 21 TILE [T thange  [] Addition
NAME NEWMAN, BRUCE C 22 NAME
stepy annes | 2491 HALPERNS WAY 23 STREET ADDRESS
CT7-51 2IF MIDDLEBURG FL 2. 40TV -51-2P
s STD [ 1o 31 TIILE [T Chenge L] Addition
NARAE NEWMAN, FRANCES J 32 NAME
simeet anoaess | 2411 HALPERNS WAY 33 STREET ADDRESS
L vrecror  MIDDLEBURGFL 33, CITY-ST-2P
TIiLk T DELETE 41 THLE [Jchange [ Addition
NaME 4.2 NAME
STREF™ ALDAESS 43 STREET ADDRESS
Y- 4P 44 CITY-5T- 2P
Tt ] bELETE 5.1 THLE [Jchange — [_J Addition
KAME 5.2 NAME ‘
STRELT ALDAESE 5.3 STREET ADDRESS
erestae | 5.4 CITY-5T- 7P
e I DELETE 6.1 TIILE [T Change [ Acdition
MAME £.2 NAME
STREE ALDAESS 6.3 STREET ADDRESS
Gty 57 21 64 CITY-5T- 2P

14, 1 do hareby carity 19l the informalgn supphed wik s fing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ing i ar this ane |s purt o Sup;)l( mental anaeal i is true and accurate and that my signature shali have the same legal effect as if made under oath; that
Fam an ofheer o0 Grectun of th Fnpowered (o axecule this report as required by Chapter 807, Florida Statutes; and that my name
appears 1 Block 12 or Block Zat ch;:mged, of on an al \; an address.

SIGNATURE:

01/21/37 " 904-272-4778

ER OR DIRECTOR e Qatirne Procs: &

TARMDC” RARIT'LTRAAR AT T ™

" i B Mot Jan 28 1997 8:00am

CR2E034 (9/96)

t



