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

- PROFIT L0, FLORIDA DEPARTMENT OF STATE J 23 1 99 8 8 . OO
CORPCRATION Sandra B. Mortham an y am
ANNUAL REPORT Sacretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I 7
1. Corporation Name (6)
B. N. C., INC.
Principal Place of Businoss Maiing Acdress ”I"’l"'ll ml“"" "l" II"III“"" Ill” lm"ll”lll“ |l||”|||
115 OQLLEGE DRIVE 115 COLLEGE DRIVE
ORANGE PARK FL 32085 ORANGE PARK FL 32085
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
05/19/1981
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l E‘ 59‘21]6347 Not Applicable
ite, Apl. #, . ite, Apt. #, etc. Y
—l Suits, ApL. #, elc Suite. Ap #e 5. Cenificate of Status Desired O $8.75 Adcltl!lonal
22 ;] Foe Required
City & State City & Slata 6. Flection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Countlry 8. This corporation owes or has paid the current year Intangible
;-4—] 25 ;5] ;6] Personal Property Tax due June 30. [ ves [ e
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
NEWMAN, BRUCE C. 814 Name
15 OOLLE& DRNE 82| Street Address (P.O. Box Number is Not Acceplable)
ORANGE PARK FL 32065

83

85| Zip Code

84| City FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ——

Signature, typed of printed namc of registorod agent and Iile apphcable {NOTE Registered Agent signatuso required when reinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] [ DELETE 110 D Lk change [ Addilion
NAME NEWMAN, JAMES W 12 Nave NEWMAN, JAMES W,
sieerapiess | 2411 HALPERNS WAY 13SIREETADORESS | 4271 JOHNS CEMETARY RD.
CITY-5T-2P MIDDLEBURG FL 14 CTY-ST-2P MIDDLERIRGS  FI.
TITLE PD [T oeLeTe 21TILE " N [J Change [T Addition
NAME NEWMAN, BRUCE C 22 NAME
streerappress | 2411 HALPERNS WAY 2 3 STHEET ADDRESS
crv-g-2¢ | MIDDLEBURG FL 2.4 CITY-57- 2P
TME 8TD 1 oevete 3ATILE {Jchange  [_] Addition
NAME NEWMAN, FRANCES J 32 NAME
sweeraooness | 2411 HALPERNS WAY 3.3 STREET ADDRESS
CITy-§T-21 MIDDLEBURG FL 34, GITY-ST-2P
TITLE 7 DELETE 17I1LE [ changs [ Addition
NAME 4.2 NAME
STREET ADORESS 43SIREET ADDRESS
CITY-ST-2P 44 CIY-ST-2P
TITLE [J oreete 5ATITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CHTY-51-2IP 5.4 CITY-ST- 2P
TTLE ) okieTe 6.1 TITLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRAESS
CliY-§T-2P P 6.4 CNY-§1- 2

14. | hareby cerify thal the information suppli ith this filing does not quality for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further cerify that the infarmation
indicated an lgis annual raport or suppl al annual reporl 15 and accurate and that my signature shal! have the same legal effect as if made under oath; thal | am an
officer or diracior of the corporation of, recowver or lrusleg awered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or n anachment wit ddress.

CIRNATIIDE: Tauee W NewWMAN 1 /i2 /aﬁ a1 . d-1714

CR2E034 {10/97)



