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

PROFIT
CORPORATION
ANNUAL REPORT

1996 NS
DOCUMENT # H96521

1. Corporation Name

BCD INSURANCE CONSULTANTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIDNS

(0)

M

Principal Place of Business Mailing Address

% WILLIAM J. OTT % WILLIAM J. OTT
17320 SW 74TH AVE 17320 SW MTH AVE
MIAMI FL 33157 MIAMI FL 33157 3. Date Incorporated or Qualified 3a. Date of Last Report
01/28/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
23] 26 59-2635952 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

5. Certificate of Status Desired

O

Foe Required

Blection Campaign Financing $5.00 May Be
Trust Fung Contribution Added 1o Fees

This corporation has liability for WW& unde s 199.032,
]

2| 27]

City & State City & State 6.

)

Country Zip Country 8.

?4| 2ﬂ é;l E] Florida Statutes O ves
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent

81| Name

OTT, WILLIAM J. 82| Strest Address (P.0. Box NUmbBer 15 Not Accentabie]

17320 SW 74TH AVE

MIAMI FL 33157 83
B4( City 85| Zp Code

FL |

|11, Pursuart 10 the provisions of Sections 607.0503 and 607 1 508, Florida Statutes, the above-named corparation submits this staterment Tor The purpose of changing its registered ofiice
9' registerad agent, or beth, in the State of Florida. Such chan%e was authorized by the carporation'’s board of directors. | hereby accept the appoiniment as registered agent. | am
famiiiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE _ . o . —
Signalue typed or Crinted name of regislered agent and e I apoicabie, (NQTE - Registered Agent signature required when reinstaling) DATE G-

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (<))
Tt PD (] DELETE 11TILE [J Change  [J Addition g
NAME OTT, WILLIAM J. 12 NAME 3
seerTanoRess | 17320 SW 74TH AVE 1.3 STREET ADDRESS S
CHY-ST1-71P MIAMI FL 14CITY-51- 2P &
TITLE [ DELETE 2 1TME [ Changz [ Addition | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Coy-ST-2IP 24CITY-S1-2P
TITE [ DELETE 3 1HILE [[] Cheng: ] Addition
NAME 32 NAME
STREET ADDARESS 33 STREET ADDRESS

| CAY-ST-8p B 34CITY-5T-2p
Tine [] DELETE 4 1TITLE [ Change  [7] Addition
HAME 42 NAME
SIREET ADORESS 4.3 STREET ADDRESS
CilY-SI-72IP 44 CITY-ST-2IP
1ITLF {] DELETE 5 1TI0LE [J Chang [ Addilion
NAME 5.2 NAME
SIREE] ADDRESS 53 STREET ADDRESS
Ciny-5S1-2Ip 54 CITY-ST- 2P
TNE [ DELETE 6 1 TILE [ Crange [ Addition
HARE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-§1-7217 6.4 CiTY-ST-2IP

SIGNATURE: ,A)

certify that the information indicated on this annual report or supplemental
cath; that | am an efficer or director of the corporation or the receiver or trustee emy
appears in Block 12 or Bleck 13 if chan

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not

quality for the exemption statad in Section 119.073)K), Flonda Stat stes. | further

annual report is true and accurate and that my signature shall have the same legal eftect as if made under
powered to execute this report as required by Chapter 607, Florida Statutes; and tat my name

or on an attachment with an address.

SIGMATURE Al

Dal

“Q)” "E%ﬁ/ﬁ' NAME OF SIGNING OFFICER OB DiRECTOR 7~ ”’4{:—232\:25_ o "3

DS~ 251887

Dagtmie Phoc s #




