FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000072660 @ N& e

1. Corporation Name L 2’ q

-BCD-COMMUNICATIONSNG— DS

tble Communications Strucee _ne. RO AN AR

Principal Place of Business Mailing Address

7750 PROFESSIONAL PLACE 7750 PROFESSIONAL PLACE
TAMPA FL 33637 TAMPA FL 33637

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

3. Date Incorporated or Qualified 3a. Data of Last Report

10/12/1993 05/01/1995
2 Frincipal Place of Business | 2a. Mailng Address 4, FE! Number Applied For
4504 N 5 Qeeef [l 45a% N seth Slreet| 596207078 Rt Aopicabie
Suite, Apl. #, etc. Suite, Apt. #, etc. . . $8.75 Additional
;;l ;l 5. Certificate of Status Desired O Feo Required
Clty & State _City & State 6. Election Campaign Financing $5.00 May Be
L C\) F. 28] f(un-'p w FI\, Teust Fund Contribution O Added to Foos
Zi{) | Country 2 Country #. This corporation has kabiity for intangible tax under 5 199.032,
24] 35 Ca 10 25 2] 3860 [w] Florida Statutes [J Yes ONo
@, Name and Address of Current Registered Agent 40, Name and Address of New Reglstered Agent
81| Name
Joseph ? ?o WS
HUBBARD, C- DOUGLAS 82| Street Address (P.C. Box Number is No ACCB@G)
7750 PROFESSIONAL PL Y524 b
TAMPA FL 33637 =
84| City 85| Zip Code
“Toumpe FL % *5%e/n

§O7.0502 and 607.1508, Florida Statutes, the above-named oorporahon ‘submits this stalement for the purpose of changing its registered office
gof Florida. Such chan% was authorized by the corporation's board of directors. | hereby accept the appointment as regislerad agent. | am
famihar with, gf)d ficcept Fof, Section B07.0505, FI

d orida Statutes.
SIGNATURE~ %, /o RN} QJﬁP h P Fawery I A}V‘ / a2, ! 99
arure iy or pinted nama of registered agahl and tfe if applicatyg WOTE' Rogislerad Agent sgnature req\wed wher. rei remalu\g) DATE

11. inrsuant to the provisions of Sacllo
registered a

)
12, l bl OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 g
e A4 D B<) DELETE 1ATIRE Chairman & CEGY [ Chang: B¢ Addition |~
NAME BARLOW, CLARK 1.2 NAME W ”iqm J. f‘(’,(u—i D 3
« ©
srreer aovmess | 7750 PROFESSIONAL PLACE 1.1 STREET ADDRESS Ibol fo , bbrb Hid i
CiTY-S7-2F TAMPA FL 14 CITY-ST- 2P m Ch 4 2340/ oo
TLE VPS W) DELETE 2.1TMLE M [ Change [N Addiien | Q2
NAME SMITH, PEGGY H 22 HAME h
sthert access | 1402 OAKWOOD LANE EAST 23 STREET ADDRESS N 5 +|~e,ej‘ o
CiTY- 572 PLANT COTY FL 240ITY-S1-2P —Tﬁzm Gy FlD r 33 b/
T DP DELETE 3 1TILE ] FO' [ Change P Addition
e HUBBARD, C. DOUGLAS 2 TDcm. e) (% 0 HE
sweet aoress | 7750 PROFESSIONAL PL 33 sraeeraoviess | L0)  Foroum ﬁ
CITY-§T-2F TAMPA FL 34CTY-ST-7F u};,gf“ ? - Im Beagc Fh. 33 ()]
TITLE P R DELETE 4 1TME m 7/ IF T‘Q..OJ\U"EJ— [ Change " K Adaition
hAME ANTHONY, CARL A 42 NAME
smeeraooress | 103 FOXWOOD DR 43 STREET ADDRESS S 5 *'h & f‘Q,QJ\L'
Ciy-sT-7IP BRANDON FL 44CIY-§1-2P m,m;b qj Flo-id 38 0
TILE [] DELETE 5.1 TILE [] Cnange [ Addition
NAME 5.2 NAME
SIREET ADDRESS % 3 §TREET ADDRESS SOo0 018067 0
Cly-81- 20 54 CITY-5T- 2P _05"’03'}95"*01 032-"034
TLF [] DELETE 6 1 TITLE . non
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS 3
CITY-§T-2IF 64 CITY-ST-2P
14, | do hereby certify that tha inforration supplad with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3)(k}, Florida Stetutes. | further
certify that the information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officar or diraclor of the carparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B an attachment with an address.
SIGNATURE: /a2 Beorees . Joserh P. Powens ford 22, 9% (813) 240~ 42y
ﬁ URE AND TYPED OR PRINTED NAME OF : GF GIGNING GFF GOFFICER DR DIRECTOR Daytirmg Prene ¥




