PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # Hi

Corporation Name

BCD INSURANCE CONSULTANTS, INC.

0)

Principal Place of Businoss

Mailing Address

FILED

May 05 1998 &:00am

Secretary of State

(RRTRERIERO

L

25| 20]

30]

. This carporation owes or has paid the current year lrlnﬁ;éble
N

% WILLIAM J. OTY % WILLIAM J. OTT
17320 SW 74TH AVE 17020 SW 74TH AVE
MIAMI FL 33157 MIAMI FL 33157 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N 01/28/1986
2. Principai Piace of Business 28. Mailing Address 4. FEI Number Applied For
E 26 59-2635952 Not Applicable
., . Suite, Apt. #, ete. i
Sulle, Apt. 4. alc L Hie. Apt #, ete 6. Cerbilicate of Statlus Desired Cl $8.75 Acitional
- 27] Fee Requlred
City & State _. Cily & Sate 8. Election Campaign Financing $5.00 May Be
o gar] o Trugt Fundg Conlribution Added to Fees
Zip Caunlry 2 Country B

Persanal Property Tax due June 30. Yes [o]

9. Name and Address of ‘ggr[epl_F!eq_l_g_t_g_rgt_:i_.ﬁ;hi

OTT, WILLIAM J.
17320 SW 74TH AVE
MIAMI FL 33157

10

. Name and Address of New Reglsterad Agent

B1| Name

B2| Streel Adcress (P.0O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

ety

1. Pursuanl to the provisions of Seclichs 607 0507 and 607. 1608, Florida Statutes, the above-named cotporalion submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accopt the ohhgations of, Section 607.0505, Florida Statutes

13

fg

t.

; .
!
[

'

| ik

SIGNATLURE e L
Signailure  Iyperd of prated ranwe o e g Tand Dl gy Peabln (NOTE Rogistmed Agel s.gralur regquired when reinstatingl DATE
12, OFHIGERS AND DIRFCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “PD [ V1A 19 THLE [ change L] Additien
NAME DTT, WILLIAM J. 1.2 NAME
streevaponess | 17320 SW 74TH AVE 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL - 1401TY-51- 21
TITLE - D T DELETE 21 T7LE T change ] Acdition
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-ST-2P 2. 4CITY-ST-2P
TITLE EE R W AT 3 31 TLE [ change [ Addition
HAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P S 34.CI1Y-ST-2
TITLE T pecere 41 TITLE UJ change [ Acdition
NAME 4 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST-2P 44TAY-5T-2P
TIE T peLete 511MLE L J change [J Addition
NAME 5.3 NANKE
STREET ADDRESS. 53 STREET ADDRESS
GITY-ST-2P 54 CITY-ST-7P
TmE I W VTS 6.1 TINLE [ change L] Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CiTY-57-2P 6.4 CTY-ST- 2P

14, | hereby certi

thal the informiation supiplicd wilh This Tlng doos nol qualily for the exemption slaled in Scction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this annual reporl or supplemental anaual reporl is rue and accurate and that my signatare shall have the same legal effect as if made under oath; that | am an
officar or director of the carporation or tho recaeiver or ruslec empowered 10 execute Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an al'tm:lnmm{nt}\ﬁ'ilh an addiess.
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CR2E034 (10/97)



