FILED

, FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
¥ PROFIT g FLORIDA DEPARTMENT OF STATE May 04 1 9 9 8 8 . O O am
_E CORPORATION ' 1 i Sandra B. Mortham :
P ANNUALRERORT R Seery f St Secretary of State
£ 1998 e DVISION OF GORPORATIONS
i =
| DOCUMENT #  P93000001995 (8)
* | BPC CORPORATION
B
%‘ Principal Place of Business Mailing Address
, 1110 BRICKELL AVE. STE 430 1110 BRICKELL AVE. STE 430
i MIAMI FL 33131 MIAMI FL 33
£- DO NOT WRITE IN THIS SPACE
T 3. Date Incorporated or Qualified
b 01/18/1993
€ 2. Principat Place of Business 2a_ Malling Address 4, FEI Number Applied For
L a1 : 26] 650554117 Not Applicable
b Sults, Apt. #, etc. Suite, Apl. #, etc.
¥ o P 6. Cerlificats of Status Cesired O $8.75 Addiional
P |22 L 27] Fee Required
E City & Stato | City&State B. Elsction Campaign Financing $5.00 may Bo
;|23 : 28| Trust Fund Contribution ] Added to Fees
%‘ Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
¥ ’m 25 m 5] Personal Property Tax gue Juna 30, [JY¥es [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
[ HESS, THOMAS J N HESY ; THOMAS S
.- 601 BRIGKELL KEY DR. B2| Street Addressg.o. B(E meer is Til AE'PEptf!gl
STE 805 Beq  PBRLCKELL KE 8., Suré o)
kL MIAMI FL 33131 Bl couaNOLUERL CEMTED. .
t 84| Ciy 85| Zip.C
r o MIA M) FL ] 337>
; 11. Pursuanti to the provisions of Sections 607 0507 and 607.1508, Florida Statules, the above-named corparatioh submits this stalement fof the purpose of changing its registered
: office or registercd agent. or both, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
: agent. | am {amiliar wilh, and accepi the obligalions of, Scclion 607.0505, Florida Statutas.
b | sioNATURE e
Slgnsdure tyjno o pricted nan o rugu«hwn-d_mr»:.j:uul titie ot apyplicable MNOTE Rogistored Agant signature reguired whon reinstating) DATE F\
12, OF FICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
-? TTLE PD [ DELETE 11 TME L1 Change "] Addition | S
Lo e BORG, LOUIS-CLAUDE 1.2 HAME §
| smeeraoress | 1110 BRICKELL AVE. STE 430 13 STREET ADDRESS o
* CITY-ST-2iP MlAMl FL 33131 ) 14 CITY-571- 1P E
po] e [T DELETE 21 TM1LE tJ Change [ Acdilion |©
o] NaME 2.2 NAME
i | stheer sooaiss 23 STREE] ADDRESS
tpemyste | 2. 4 CiTY-ST-2IP
mE L oeeete 3.1 TIE [T cnange  T_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDARESS
CITY-ST-ZIP } 34.CITY-S1-2IP
THLE [Toetete 41TLE T tharge [T Addition
NAME 4 2 NAME
STREEY ADDRESS 4.3 STAEET ADDRESS
CITY-§1-2ip . 44 CITY-SI- 2P
o [T peceTe 51HILE L changs T Addition
.E NAME 5.2 NAME
4 STREET ADDRESS 5.3 STREET ADDRESS
. CiTY- §1-2IP ) 5.4 CITY - 51- 2IP
t | TmE [T oriere 61 TIMLE T change 3 Addition
k| HAME 6.2 NAME
. | STREET ADDRESS 6.3 STREET ADDRESS
P{emveste | 0 64 GITY-ST- 2P
: 14. 1 hereby certi 3 fgrmation suppitiod with this filing does nat qually for the exemplion stated in Section 119.07{3Xi}, Fliorida Statutes. | further certify 1hat the infarmation
i indicated on thy ar sugyremnenlal annual report is true and accurate and thal my signature shall have the same legal effact as #f made under oath; that | am an
H officer or dir fiprroraton or the recciver or trustee smpowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or anged, or on an allachrnent with an address.
o = nn o I I / I PP P S 1aAna s oY 7 2 A 2/




