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

PROFIT
CORPORATION
ANNUAL REPORT

1999

| DOCUMENT # FQ5000002038 99 MAR 23 AMI1I: 19

1. Corparation Name

BC JAX GP, INC. SEGLE dAnT OF STATE

s A O

FLORIDA DFPARTMENT OF STATL

Katherine Harris

Scorelary of Stale
S FILED

DIVISION OF CORPORATIONS

_Prﬁc;ipa! Place of Business Mailing Address
100 EAST SYBELIA AVENUE 100 EAST SYBELIA AVENUE
SUITE 225 SUITE 226
MAITLAND FL 32751 MAITLAND FL 32751 DO NOT WRITE IN THIS SPAGE
us us 3. Dot b orpeeato b or Qe
2. PFm_CI_p-a-F Piace of Business } 2a. Mailing Address A, FE Nt e Apphicad For
n| 26 59-2827089 Ber Apglcads
Suite. A,pl #, elc Suile, Apt #. et $8.75 Addtano!
5. Cerafe ate of S0l [evacel |
El,,i,,, L 271 Fee Reguired
City & Stale | City & Stale: 6.l tur Covngntion Faranong 0 $5.00 My B
E_ O PRSP 28, Trost Eundd Conanut oo At 1o F ecs
Zip Caunlry “p Country B Th comperratinn s coniea thos ety ae bt agyitle
24 [25] 29] [3u| i Pressoona Property Tas [ ives L
‘8. Name and Address of Curient Registered Agent | 0. Name and Address of New Registered Agent

B1| Name
HAGLE, MARC L
100 EAST SYBELIA AVENUE
SUITE 225 83
MAITLAND FL 32751

B2| Sueet Adidrens (70 Boa Murnbie - v Bot Arceplalila)

B4| Cuy 85, Zp Codz

I
FL '
44, Pursuant to the provisions of Sections 807.0502 and 607 1508, Fiorida Stalutes, the above named corporaton subirints e shitenent f the purpcss 0f chaang ng s regeatered
office or regislered agent, or both, in the Stale of Florida Such change was autborized by the corporatonds bod ol direa o 1 hesiebiy i cept tie fgspoinbine 8 g fodgistered
ager!. | am familiar with, and accept the obligatons of, Sechon 607 0505, Flarida Stalules

SIGNATURE

qléfljllft‘ twejmpmu e B et i end 3 B 0 g 19 TE Re g A b s s o it [t
__13.__ e OFFICE RS AND DIRF CTCRS 13. AUDIIIONS’CHANGFS TO OFFICERS AND DIRECTORS IN 12
TILE PSD [ 1DELETE IR [ 1€nange [ 1&akuan

NAME HAGLE, MARC L 17 hA
srreetapprcss] 300 EAST SYBELIA AVENUE, SUITE 225 USINE L T ATDE
| CImy-sT-2p MAI[LAND FL LACTY-S 7
nILE VPTD [ IDELEIE PRRTIIS [ |Cnaige LA
NAME KRUMM, WALTER T R == T et = jae
STREET ADDRE S5 985 BETHE‘. RD ZUSTHEF L ATFSE S —FI4 ’Dl“]g :"’”‘Ull:”"lL

cv-srze | COLUMBUS OH 43214 Zaney srze sk 1S0, 00 sk 150, 00
TmE A [WNELAL BT [1Crasge | |Adtnee
NAME MS\\ ey B RAM

stReeTaboress| (€0 = ("1)“‘}“’- Sk D20 FUSTREE AT S8

CITY-§T-2P LLS\_?\, im\,.c() ) LS U R B B4 005120

TITLE [ lDrurie A1TLF [Crangs [ | Aditor
NAME dRAN

STREET ADDRESS A3STREE AR S

| cmy.st.zp b 440 ST 20 ;

TITLE [ JDELFTE E1TINE [ 1Cnagre [ Ao
NAME SRR

STREET ADDRESS S5 IHCE | ADIENS

| cimy-st-2P 54051

STREET ADDRESS £ USTHI S TADDRS £

CiTy-§T-21P

14. | hereby certify that the informiation supplied wilh this filing does not gaal fy for the exenption slaled oo Section 119 070050, Flonda Satutes 1 Eather certfy that theinfarmatian
indicaled on this annual reporl or supplemerdal annual regorl is true and accurabe and hat my sigaature shl huie e samee lob edies tas f inade undor oati that | am an
officer ar director of the corporation or the reseiver or 16 empowered 10 exe: ute hm report as requaiest by Chaptes God Finnda Satdes and 1at my name appears in
Block 12 or Block 13 if ehanged, or on an attachmeptwifigan address, with all olhes ke empowerned

EACITy-S1. 70

SIGNATURE: - p /e ¢ Yery €05 200

" SIGNATURE AND TYPEC OR PRWTLOL:AH OF SIGHING OF FiCEFR OR DIKECTOR

1
|
I
|

me 1 [ IDEETE 6HTILF [ 1Chi v A
NAME b skt -/L Ho

0075283

—

198

pamn
-—
—

CR2EQ34



