PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State
1996 g DIVISION OF CORPORATIONS
DOCUMENT # L81291 (1)
1. Corporation Name
BVCC, INC.
| Principal Plae of Business B Mailing Address
1515 BUENA VISTA DR 500 § BUENA VISTA ST
LK BUENA VISTA FL 32830-1000 BURBANK CA 51521-0340
us us 3. Date Incarporateg or Qualifod 3a. Date of Last Report
L 06/14/1990 0472711995
2, Principal Place of Business 2a. Malling Address 4. FE{ Number Apphed For
1] 26500 SOUTH BUENA VISTA STREET  59-3019693 Not Appicatie
__ Sulte, Apt. #, etc L. Sulte. Apt. i, elo. 5. Certificate of Status Desired O $8.75 Additional
22—| 271 ] L Fe2 Raquired
__ Gty & State City & State 8. Elsction Campaign Financing $5.00 may Be
Esl 28 pURBANK, CA Trust Fund Caontribution O Added to Fees
2 | Cauntry o al ) 1 Country 8. This corporation has liability for intangible tax under s 199.032,
J24] 25| 2ol {521-0586 30| USA Florido Statutes ¥l Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
FRANK 8. IOPPOLO 82| Strest Address (P.O. Box Number is Not Acceptable)
1375 BUENA VISTA DR
LAKE BUENA VISTA FL 32830 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sectons 607.0502 and B07.1508, Florida Statutes, the above-named corporalion subnits this statement for the purpose of changing its registered office
or regislered agent, ar bath, in the State of Florida. Such chan%e was autharized by the corporation’s board of direclors. ¢ hereby accept the appointment as registered agent. | am
famiiar with, and accepl the obigations of, Section 607.0505, Fiorida Statutes.

SIONATURE R e
Skpafury typed o prnted name of registered agor! ad L if apy licate MOTE Flagislernd Agent § 3raturg regired whee renstahngl DATE
[ 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
TILE PD [ DELEIE 1HTIE [ Crange  [] Additon
hAKE GREEN, JUDSON C 1.2 NAME
steeraooiess | 500 & BUENA VISTA ST 1.3 SIREET ADDRESS
| cny-s1-z¢ BURBANK CA ) 140IY-51-2F N
TITE D {TJ DELETE 2 1TINF [ Change [ Addition
RAME LITVACK, SANFORD M 22 NAME
stiees anoness | 500 S BUENA VISTA ST, 2 3 STREFT ALORESS
CIY-§1-217 BURBANK CA “ 24CIY-51-2P -
THLE T ] BELETE 3 1TINE [ Change [} Additan
NaME CARPENTER, FARRIS E. 32 NAME
siaeetannress | 1375 BUENA VISTA DR, 33 SIREET ADDRESS
Gy -51-21p LAKE BUENAVISTAFL 3ATTY-SI- 7
TILF s [] DELETE 41 TLE [} Cnange [ Addilion
NANT (OPPOLO, FRANK §S. 42 NAME
sweersooress | 1375 BUENA VISTA DR 4.3 STAEET ADDRESS
CIvY-§1-21F LAKE BUENA VISTA FL 44CITY-51-2P
TITF ASD [T DELETE 5 1TINE [] Change [ Addition
NaE REED, MARSHA L. 52 NAME
streer aooress | 500 S BUENA VISTA ST 5.3 STREET ADDRESS
COe-5T. 70 BURBANK CA 54CITY-§T-2P
THLE [} DELETE 6 1TITLE {J Change [ Addition
HAE £2 NAME
SIREET ANDRESS 63 SIREET ADDRESS
CIy-SI-2p BACITY-SI- 747

14. | do hereby certity that the irfermation suppliesd with this fiing s voluntanly fumished and doas nol qualify for the examption stated in Section 119.07(31(K). Frorida STat res T furthar
cerlify that the infermation indicated on this annual report or supplemental annual repert is trug and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: MARSHA L. REED (f( 1@[% (818) 560-1000
o T Date T T T DapeeProo

EIGNATURE AND TYPED OR PRINTED NAME €

CR2EQ34 (12/95)




