¢ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROAIT e, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Morthfy
ANNUAL REPORT : j Secretary of State
1996 Nt < DIVISION OF GORPORATIONS

DOCUMENT # P93000088365 (0) \

. I

BAC-POC, INC.

Pancipal Place of Business Maiting Aﬁdress
16341 ARBOR RIDGE DR 1634t ARBOR RIDGE DR
FORT MYERS FL 33306 FORT MYERS FL 33308
3. Date Incorporated or Qualifed | 3a. Date of hastﬂ ort
01/01/1994 1671995
2. Principat Place of Business T Ea. K.Einﬁg} Addvess | 4 feiNuribar Apphed For
21 o 26] . 2 Not Appicable
ite c Sute # oelo - . i
| Suite, Apt £ el | Sute Apl # elc 5. Certificate of Stat s Desited [ $8.75 Additional
"EJ 27| Fee Required
Gity & State | City & Stale 6. Election Campaign Financing $5.00 May Be
;;I ] 23J ) ] Trust Fund Contribution & Added to Fees
o . Gountry 4 _ Gountry B. This corporation has lability for intangible tax under s 199,032,
24] 25 Tzs |30] Florida Statutes Ol ves [No
9. Name and Address of Current Registered Agent T - _10. Name and Address of New Registered Ageni
81 Name

HAMBOR, DAVID
16341 ARBOR RIDGE DR
FORT MYERS FL 33908 183

84| Cny

'82] Street Address (P.0 Box Number is Mol Acceptable]

Zip Cade

FL

the: abicve nanied Gorporalion submns this stalement for Ihe purpose of changing 1ts registerad ofice
y e carparaton’s board of deectors | harcby ascept the appoinlrient as regrstered agenl. | &

11, Pursuant 1o the provisions of Sechons 607.0507 and 607 1508, Florida Statutes
*orregistered agent, o both, in the State of Floids Such change was autharize
famiiar with, and accept the oblinations of, Scchon 807.0505, Florda Statutes

SIGNATURE . L i o . . ) . e B e

Sipeatee el O pre e s Olneg s L3 lad ol s ,N'T -"f‘ Bk ez s Buper | Stz L S DAL R
12, OFFICEHS AND DIRFCTORS ADDITFONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D o BN R T ) o [ Change [ Addtion
MAME HAMBOR, DAVID 12 Nant
STRELT ADRESS 16341 ARBOR RIDGE DR 13 STREET ADDRLSS
CIFy-S1-2IF FORT MYERS FL 33908 o Ry srze B
T D S NG PR 1T o C7 Chenge [] Additan
KAME DYER, JOHN 22 NAME
STREET ADDRESS 16341 ARBOR RIDGE DR 2 3STREET ADORESS
cisroe | FORT MYERSFL33o0s Y P -
TIILE [0 Efe 317U [ Crange [ Addition
NAME 32 haM:
STREFT ADDRESS 33 STRIET ADDRESS
CiTy-S1-21P . I Ry s1ae » e _ ]
TIILE [CJ DECETE 41 TiTLE {1 Crange [ Add'tion
NAME A7k SO0l sEsa .49
SIREET ADURESS A3 REET ADDRESS _EIS'{;EDII,-SE__D 1 |:|43"“|:|2El
G-I 2F 44CITY- 512 L O
TIILE T T OELETE 5 1TIE o200 B [ Change  [J Addror |
NARIE 52 NAME
STREEE ADURESS SASTHEEY ADORESS
Oy -51-2F o 540177 -51-21 N
TILE ] DELETE 6 1 TIILE [ Cpange [ Addtan
NAME £:2 NAMT 4}
STAEET ADURESS 63 SIREET ADDAFSS ) f.\
CITY-ST- 2P 54L1Y-ST- 2P “

14,1 do hereby cerlity that the infurm abon saplia w i s fling & valntanty funished and does nol quaily for the eremption stated 1 Gacten 119,07 P, Florida States ot
certify that tng inforrnation indicated on this annual report or supplamental annual tepor is true and ascarate and that my signatu-e shal have the same legal effect as if nsade undear
oah; that | am an officer or director of the oo ] e o trustee empoweied 10 exacate this repon as reduired by Chapler 607, Flornda Statutes. and thal my name

appears in Block 12 or Block 13 if changed vith an address
SIGNATURE: 4-3o-5¢. FH-277-535 2

SIGNATUAE PRINTEAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)

Ay



