FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
oRAT Ry, rromorDea oF ot May 05 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1997 . % m’%'f/ DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # H96521 (0)
BCD INSURANCE CONSULTANTS, INC.

O A

| Prircipal Flace of Business ' Mailing Addross
% WILLIAM J. OTT % WILLUAM J. OT7
1RX0 SW MTH AVE 17320 SW 74TH AVE
MIAMI FL 33157 MIAMI FL 331576342
3. Date Incorporated or Qualifisd | 38, Date of Last Report
01/28/1966 05/01/1996
2. Prncipal Pace of Business 28, Mailing Address 4. FEI Number Applied For
[‘{1]”, o 26] 59'2635952 _]Not Applicable
Sinte, A H, et Suite, Apt. #, elc.
e ‘ - . Pl ¥ el 6. Cetificate of Status Desired [} $8'75 Ad@tional
2;] Fee Required
| City & State 6. Elsction Campaign Financing $5.00 May Be
28 Trust Fund Conlribution Added to Fees
| Country | Country _ 8. This corporation has liability for intangibie tgprunder 5. 199.032,
EL_ e 2] 29] 30] Florida Statutes [ ves No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglster nt
OTT, WILLIAM J. 1] Name
17320 SW 74TH AVE 82| Strest Address (P.O. Box Number is Not Acceplable)
MIAM! FL 33157
83
84| City FL 85| Zip Code

(912 Pursiant fo the provisions of Seclans 6070602 and 6071608, Florida Stalutes, the above-named corporation submiits this stalement for the purpose of changing s registered
oflice or regstered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent tartlaslian wilh and accept the abligations of. Section 607.0505, Flotiga Statutes.

SIGNATURE

et it .l-yin-gi I pr.‘l:lu srana ,0,‘,;;\6_,, "{&i';ge;\fa.&i’[i:&f.i appddabli (NOTE: Hagislerad Agent signalure reguirad when reinstating) DATE
{12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it 2] ] DELETE 1HITLE TTthange T addivon | g5
MM OTT. MLUAM J. 1.2 NAME §
st avonss | 17320 SW 74TH AVE 1.3 STREET ADDRESS G
G5 MIAMI FL 1.4 0Ty -5T- 2 &
I ' [T DELETE 21TLE [dGhange [ Addition €O
HAME 22 NAME
STREET ADOM % 23 STAEET ADDRESS
LY St 2 ACY-51-2IP
IR T DELETE HTILE [T change [ Adeion
(EETS 32 NAME
STHIED AN S, 33 STREET ADDRESS
CY-S1- 7P o 34 CY-S1-2iP
BT [J oiLETE 417MLE Tdcnange [ Addilion
LAYE 4.7 NAME
STRED ADDRL 4.3 STREET ADORESS
CTv-51- 7 44 CI1Y-5T-2IP
Twa T [ prugte 5.1 TILE [ Ehange [T Addition
Neati 52 HAME '
ST A S 5.4 SIREET ADDRESS
54 CITY-5T-2IP
T DELETE 6.1 TILE [J thange ] Addition
NEE 62 NAME
SIRF T ALTRFSS 6.3 STREET ADDRESS
TUES1 2P 64 CIY-S1- 29

14. | do hereby corlity that the information supplicd with this filing does nol quaiity for the exemplion stated in Section 119,07(3)(1), Florida Statutes. | further cerlily that the
miarmatzn mdicated on bes annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that
| armoar ofhicer o director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appcars in Bock 12 or Block 131 changed, or on an attachmen with an gddress.

SIGNATURE: W] 077) - HA6F] __ Bpeas-£ec7

I SIGNATURE AND TYPED DR ER OR DIR Daylirme Pnce ¥




