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

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

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORAT1ON Sandra B. Mortham
ANNUAL REPORT d Secratary of Stale
1996 ﬁ‘%@. » <3 DIVISION OF CORPORATIONS

POCUMENT #  J76013 (8)
BC.L. INC.

Principal Place of Bus’ q(gq .-—---K’!aimg Address o ”""II IIlI ||||I |||” Illl' ||I|| "" |||” III” I‘l“ I’II’ |’|u I‘I“ |I||

2301 N FEDERAL HWY 301 N FEDERAL HWY
FT PIERCE FL 34946 FT PIERCE FL 34346
us us 3. Date Incorporatcd or Oualified 3a. Dalc of Last Roport |
N o 06/01/1987 07/05{1995
2. Poncipal Place of Business 2a. Mailing Address 4. FEI Number Apphea Far
e+ . 261 . 65'%?599 e Nat Apphcabic
Apt # n i W # ot 1
Sutte, Apt 4, et t— Suite, Apt #, e 5. Certficate of Status Cosired |:| $875 Adqmonal
22] 2z Fee Required
City & State Grty & State 6. Eleclion Campaign Financing [] $5.00 May Be
2_—;L___ e e EI L . Trust Fund Contribution - Added to Fees
Zp | oy 7ip _ Gountry 8. This carporation has habiity for intangiblo tax under s 193 0037
’2‘4} 25] ?JI _____ 3o| Florida Statutes o D Yes [:I Nn o i
8. Name and Address of Current Registered Agent ... 10. Name and Address of New Registered Agent -
B1| Name
LOVETT, WILLAM & CLAIRE e e
§7 COLOMBUS DRIVE EXTENSION 82 S!reetﬁ?ldress (E.O. Box Number is Not A ceptém c ‘4'
ISLANMORADA FL 33038 1711 GutesTREAM AV - .
83
64] City P - las Zip Cagle:
Fr bieece FL |*|54Syg

11. Pursuan! to the pe
office or registe
agent 1 arm faghyf.

607 1508, Florida Statites, Ine above-named ¢orporation submizs this statement for the purpose of changing it regis
fda Such change was adthonized by the corparation’s board of d rectors L hereby accept the appontiment as registercsd
s of, Scebon 607 0605, Flonda Statutes

SIGNATURE _ St g SR e e B . ,
Shgratie ¢ ) peerend qen 37 Tl agnla ki VTE TL g boni At s 00 fn it when tes v 57 hrigd AL

12. ?ICEF?S AND DIRECTORS 13. ADDITIONS/CHANGE S TG OFFICERS AND UIHE&TORS IN12

TTLE P T 171 oecere 111mE T (e [ ] adoman

NAME 12 KAME

STREE [ ADBRESS ;?%%%UE s aoorsss | 11 EULFSTEEAM AVE C-Y

ore-si-ze | PT ST LUCIE FL B acvstar | F] PIELCE AL 3YG44 )

TILE Ty o DECETE 21T T e [ ] Bdiion |

NAME VETT, C 77 KAME

STREET ADDRESS ;?3 OLI{.’ELAA‘\EREUE 2 3STREET ADDRESS ”) ’J ’ &)L F;ﬁ TEGM F\’VE C’L}»

Oy -S1-2ip PTSTLUCIE FL o saamvsie | T PLERCE FL 3uqyg. ,

TINE LT one 11TE [] chenge ] Adation

NAME IZRAME

STREET ADORESS 13 5TREE) ADORESS

CiTY-SI- 21 34 QY- 512

I - ' I 1 otiete 4UTILE TUTTTTY cnaage [] 7 Adden

NAME 42 NAME

STREET ADORESS 43SIRECT ATDRESS

CITY-87-7P 44 C0y-81- 2P

TITLE em h Ll DELETE 51 HILE - D Change L] Adit:tion

NAME 52 NAME

STREET ADORESS 53 STRELT ADORESS

CITY-ST- P 54 CiTY- 5121

TIILE ) [ ] oewete 61 THILE T enange T ddiian

KAME £ 2 NAME

STREET ADORESS 63 STREFT ADDRESS

CITY-§T-2IF L 65 CITY - ST- 21 ) N

14. | do heraby certify thal the infurmation suppled with this filing 1s valuntarly furnished and does not guality for the exemption staled m Section 119 D7(3KK) Florioa Starus
further cerbly tat tne infonmat on indicated o this annual report on supplemental annual report is true and accurate and thal riy sigrature shall Fave e savie legat effact asf
made under oath that | an-an ofhicer or direclof of the corpogaion or the receiver or trusteg emipawered to exccute this repor; as required by Craprer 617, Florich Statates: andd
that my name agnears £ifMock 12 er Block 13 changed, orfh an altachment with an address ‘!7(0.7

SIGNATURE: CtAle Loverr Hob-$9 00

PRINTED HAME OF SIGNING OFFICER OR DVRECTOR [ RNt

CR2E034 (3/96)




