FILE NOW: FILING FE

MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER
ST

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOGUMENT #  JO4546

1. Gorporation Name

BCLC, INC.

(4)

Principal Place of Business

% LEON GHAVES
407 LINCOLN RD
MIAMI BEACH FL 33139

Mailing Address

% LEON CHAVES
407 LINCOLN RD
WIAMI BEACH FL 33139

WSRO

3. Date Incorporated or Qualified 3a. Dale of Last Repart
03/17/1986 0472411985
| 2a. Mpailing Agidress 4. FEI Number Applied For
2E| ol @eﬂ j-ﬂ‘;n G [I Aves 592651582 Not Apgplicable
Sule, ARt &, ele. Sute, Apl. 4, &1 5. Certificate of Stalus Desired O $8'75 Additional
—El\{()‘] (./u\l Cd(N KU‘-:O/ Fee Required
City & Stale City 8 State ’ 6. Election Campaign Financing $5.00 May Be
m E\ W\ A gea, (/{4 . F/ Trust Fund Contribution o Added to Fees
_p Country Lip Countrsf 8. This corparation has liability ferinftangible tax under s 189.032,
2] ) 333G 5T Dalle | teesae - J&es Do
I 9. Name and Address of Current Registered Agent 10. Name and Address of Nel Reglistered Agent

CHAVES, BENJAMIN
407 LINCOLN ROAD
MIAMI BEACH FL 33139

81| Nare

82

Strest Addrass (P.O. Box Number is Not Acceptablo)

83

84} City

FL

85

Zip Code

SIGNATURE

11. Pursuanl to tne pravisions of Sections 607.0502 and 607.1508, Florida Statutes,
or registered agent, or both, in the State of Florida. Such changs was authorized
famiiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

the above named corporation submits this staterment for the purpose of changing its registered office
by the corporation's board of directors. | hereby accept the appaintrent as registerad agent. | am

S typer o printed e of wgieteres agard and tk  apphcetin TG Frepmanid Agent Signatuns seoured when encatogl T nATe ey
.L. QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFHCERS AND DHRECTORS IN 12 %
Tine DS FQHETE LUTTLE Ol crange  [J Additon |
NAME CHAVES, LEON 12 NAME 3
steeet sooress | 407 LINCOLN RD 13 STREET ADDRESS 2
Ciy-51-21P MlAM' BEACH Fl. 14 CITY-S1-2IP &
I D [ DELETE 2 1TIILE [ Change L[] Additon | ©
NAME CHAVES, BENJAMIN 22 NAME
sueeranoress | 407 LINCOLN RD 23 STREET ADDAESS
| City-s1-2IP MIAMI BEACH FL 24 CITY-§T-2i :
TILE [ DELETE 3ATILE [] Change  [] Addition
hAM: 32 NAME
STREET AUDRESS 33, STREFT ADDRESS
| omvestzp 34CTY-$1-2F
1me [T OELETE 4 1TILE [[] Change  [] Addition
HAME 4.2 NAME
SIAELT ADDRESS 43 STREET ADORESS
| omy-syoe 440ITy-5T- 7P
TWILE [7] DELETE 5 ¢ UTLE [ Change  [] Addition
NAME 57 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
| omy-sT-aw 5.4 CITY-5T- 2P
10iLE [] DELE'E 6 17ME [ Change [ Addibon
HAME 6.2 NAME
STREET ARYIRESS 63 STREET ADDRESS
CITY-S1- 2P 64 CITY-5T-2P

14. | do hereby certify that the information s
certify that the information
oathy; that | am an officer or
appears in Biock 12 or Biock 13 if changed, or on an

indicated on 1

aygchment with an address.
4 ¢
,

VPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: W

uppliad with this filing is voluntarily furnished and daes not gualify for the exenption stated in Sacli
his annuai report ar supplemental annual report is true and accurate and that my signature shall h
director ¢f the corpioration or the receiver or trustec empowered to execute this report as required by Chapter

R ‘;_"'[/ngj/ ,Cf.é_Qg’_

on 119.07 3k}, Florida Statutes. | further
ave the same legal effect as f made under
607, Florida Statutes: and that my name

oY ) fay -/ ¥17

Dt Phore ¥




