FILE NOW: FILING

EE AFTER MAY 118 $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Martham
ANNUAL REPORT 3 Secretary of State
1996 LEL, DIVISION OF CORPORATIONS
DOCUMENT # P94000057575 (0) -
1. Carporation Name
BCT MANAGEMENT SERVICES, INC.
Prncial Ploce of Businoss Waling Address ”“ I‘ “I mm“ |Im Il “ ||||l|| |mm |I|“ ““. ““l I““Il\
18420 CAYMAN STREET 18420 CAYMAN STREET
EUSTIS FL 32726 EUSTIS FL 32726
3. Date incorporated or Quaiiied | 3a. Date of Last Report
o 04/21/1995
2. Principal Place of Business 2a. Mailing Addross 4. FEI'Number Applied For
21 26 59-3268638 Not Appiicable
Suite. Apt. 4, etc. Suite, Apt. #, slc. 5. Cerfifcate of Status Desied [ $8.75 Additional
E\ ;ﬂ Fee Haguired
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E ;8—‘ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation has liability for intangitle tax under s 199.032,
m 25 28 m Florida Statutes O ves [ON>
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PECCHIA, WILLIAM M -
82| Street Address (P-O. Box Number is Not Acceptable)
18420 CAYMAN STREET
EUSTIS FL 32726 &3
Bal Ciy 7Zip Code

FL |®

familiar with, and accept the obligations of, Section 807.0505, iorida Statutes.

11, Pursuant to the provisions of Sections 607,002 and 507.1508, Florda Statutes, the above-named corporation submits this statenient far the purpose of changing its registered office
or registered agent, or botn, in the State of Frida. Such chan%e was authonzed by the corporation’s board of directors. | heraby

accept the appointment as registered agent. | am

SIGNATURE. ____ — i . [ [
Slgnature, lypad o printed name of vagisterad agent and tite d appl cable (NCQITE: Registered Ageat signa*ure: reciracl whan re nstabnglh DeTE
2. OFFIGERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 12
TILE D L] DELETE 11T0LE ] . Change  [] Addition
HAME PECCHIA, WILLIAM M 12 NAME Precerd, L1 1R, /‘?:_
STREET ADURESS 18420 CAYMAN STREET vaseEraonness | 8 &P ETRED DR
CITY-5T-2F EUSTIS FL 32726 waon-srar | €y LICS T Fo. 33ove
THLE [7] DELETE 2 1TLE [ Cnange  [] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 5TREE] ADDRESS
CTY-ST-7P 24CIY-5T-2IP
TILE (] DELETE 3 1TILE [ Change [ Addilion
NAME 32 KAME
STREET ADDRESS 33, STREE] ADORESS
CIY-ST-2IP 34CHY-ST-2P
TITLE [C] DELETE 4ATIMLE [ Charge [ Addition
NAME 42 NAME
STREET ADDRESS 473 STREET ADDRESS
CTY-51-21p 44 CINY-S1-2P
TITLE [] DELETE 5. 1TME [J Change  [[J Addition
NAME 5.2 HANE
STREET ADDRESS 53 STREET ADDRESS
GIY-ST-2P 5.4 CITY-5T-21
TITLE [] DELETE 6.1 TILE [ Crange  [[) Addition
NAME 6.2 NAVE
STREET ADDRLSS 63 STREET ADDRESS
GITY-ST-2IF £.4 CITY- §T- B#

14. | do nereby certify that the information supplied with this fling is voluntarily
gertify thal the information indicatad on this annual report or

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

oath; that | am an officer or director of the corporation or the receiver or trustee empg

furnished and coes not guality for the exemption staled in
supplemental annual reporl js frue ana accurale and that my signature shall have the sams legal effect as i made under
wci 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI

ROADIRECTOR

Secton 119.07{3(K), Florida Statutas. | further

—_— Q'f i-:?F'

JoT-o13 vy

Daytime Phone ¥

TOee

CR2E034 (12/95)




