SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $375.)

PROFIT .
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnam
Secrelary of State
DIVISION OF CORFORATIONS

DOCUMENT #

. Corporation Name

B.M.C. SERVICES, INC.

(4)

ORI GO

Principal Place of Business Mailing Address
T214 NORTH HUBERT 7214 NORTH HUBERT
TAMPA FL 33614 TAMPA FL 3314
3. Date Incarporated or Quahhed | 3a. Date of L ast Repart
03/27/1987 08/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
(I ol o
[;l ;;l 59'2821231 o | Not Applican e
Suile, Apt. # elc Suite, Apt #, elc iti
e I ' 5. Cernficale of Status Desirad ] $8.75 Adc!dronal
22 27] Fee Required
Crty & Stale | Cily&Sate €. Elsction Carnpaign Financing [] $5.00 May Be
2_3‘ 28 . Trust Fund Contribuban Rkl Addedto Fees
Zip | Country | dp | _ Counbry 8. This corporation has labilty for intangible Lax under s 199 032,
m zs;| 29_] 33] Flonda Statutes ) L:]__j'gs WMo
9. Name and Address ol Current Regislered Agent 10. Name and Address of New Reglsterdd Agent
81] Name
PHILLIPS, GEORGE W.
8001 N. DALE MABRY B2 Street Address (P.O. Box Number is Not Acceptable)
SUITE 401A s - 1
TAMPA FL 33614
84 Cny FL 85 ’ Z2ip Code

11, Pursuant fo the provisions of Seclions 607.0502 and 607.1508, Florida Slalutes. the above-named corporation submits this statement for the purpose of chang ng its registerad
office or registered agent, or both, in the State of Florida Such change was authar 260 By the corporaton’s board of diectars | hereby arcapl he appointient as registaedd
agant. | am familar with, and accept the obligations of, Section 607 0505, Florida Stalules.

CR2E034 (3/96)

SIGNATURE __ . _ . i . o e
Sigriatore byped o prevad e of e terad ageel aned Lo 4 appl e Al NOTE Pl gsténedd Agerd signal we raquiail wher foAzial ) Tiale
12. OFFICERS AND [YRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE PD L] oecere TITTE LT Crange T T Aadition
NAME BAHR, RICK 12 NAMF
stacer aooress | 4426 RIDGE LINE CIRCLE 13SIAEET ADDRESS
LY - ST 2P TAMPA FL 14C1Ty-5T-21P .
TiLE STD [ ] oecene Z1NILE [T crange T7T Addar
NAME BAHR, ARDYTH 22 NAME
seersooness | 4426 RIDGE LINE CIRCLE 2 3SIREET ADDRESS
CITy -51-2IP TAMPA FL 24CiTY-S1-2P i e
TIE 1] L] DeLeTE 31TINLE T eranee T asdinon
NAME WHITAKER, ROBERT 32 NAME
staeer aooress | 7214 NORTH HUBERT 33STHCET ADDRESS
TiTY-S1-2 TAMPA FL 34 0IT¢-ST-2iP _ o )
TILE L] oeere ATTTIE U] cnage L] Addnen
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-SI- L 44EM -8 2P 7
TTLE [ ] oewese S1TINE L] crange 1] Adatan
NAME 5 2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
oY -ST-21P 54CITY-5T. 2P ]
TTE [T oeeTe 51TILE L1 crange [T addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2IP &4 LCITY-ST-0P

14. | do heraby certify that the informaton supplied with this filing is volurtarily furnished and doos not qualify for the exemption statad in Sectan 119.07(3)k). Flonda Stamtes |
further certity thal the information indicated on this annual report or supplernental annual report s true and accurate and that my sigoature shali have the samie leyal effect as if
made under oath, that | am an officer or director of the carporation or the receiver o trustes empaowared to execute th s repart as required by Chapter 617, Flonda Statules. and
that my name appears in Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE: _, @/ﬁwig@éggrwé 1RRRR. F2HI6 B42-932T4 /8

anahRE AND TYPED

PRINTED NAME OF Si Vi Dttt e P
1] / ﬂ P 7, W R




