FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S35 B FLORIDA DEPARTMENT OF STATE
CORPORATION {3 % Sandra B Mortham
ANNUAL REPORT ;‘}‘F‘ IS Secretary of State
1996 "»1“/ DIVISION OF CORPORATIONS

DOCUMENT #  P95000002024 (4)

1. Corporation Name

BUSINESS CAPITAL MANAGEMENT CORPORATION

BRI A

Principal Place of Business Mailing Address
6366 NIGHTWIND CIRCLE P.Q. BOY 680038
ORLANDO FL 32818 ORLANDO FL 32068-0039
3. Date Incorporated or Qualified 3a. Date of Last Report

__:2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 54 328215) Not Apphcable
| Sute Apt. #, el Suite, Ant. #, elc. 5. Certificate of Status Desired [ $8.75 Additional
Eﬂ _27;\ Fe3 Required
| Ciy & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
B Zip | Country Zip | Country B. Tnis corporation has liabiity for intangitle tax under s 199.032,
24] 25] El ﬂ Florida Statutes [ ves mNo

a2, Name and Address of Current Regislered Agent 10. Name and Address of New Regisiered Agent

81| Name
FREEMAN, JOHN W FresrmANN 92| Stveel Address PO, Box Number is Not Acoaptabia)
8386 NIGHTWIND CIRCLE e
ORLANDO FL 32818 83
84| City FL lssl Zip Code

11. Pursuant 10 the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was autharizea by the corporation's board of directors. | hereby accept the appointment as registerad agent. I am
farviliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e o [ e
Signalure, typed or parted nama of registeced agent and tite § apphcatic (NOTE Registores Agenl signature required when rainstatig) DATE
12. OFFICERS AND DIRECTCRS 13, ADDMIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TITLF () DELETE 11TLE o4 . B Change [ Adgition
HaME 12 NAME [Sornd W, FREEAMAT
STREEF ADDRESS 13s7ReET a00RESS | @Bl N GHELOIAD QLR
COY-5T-2F s |ORLANDE, PL  Z2e\e
TITLF [ DELETE 21 TMLE [ Change [ Additicn
RAME 22 NAME
STREET ANDRESS 2 3STREET ADDRESS
| CTv-sI-ZF 24 CITY-ST-21P
TLE [C] DELETE 31 TLE [ Change [} Addition
NANE 32 RAME
SIHEET ADDRESS 33 STREET ADDRESS
CITY-§1- 2P 34 CTY-§1-7F
TITLE [] DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME ’
STREET ADDRESS 4 ISTREET ADDRESS
CITY-ST-2IP 44CNy-$1-2P
TIHLE [} DELETE 5 {TIE ] Change [ Addition
NAME 5.2 NAME
STHEF] ADDRESS 5.3 STREE) ADORESS
cay-51-2p 54 CITY-ST-2IP
TIILE ] DELETE 6 1TILE [ Change  {7] Addition
DA 6.2 NAME
ST4FET ADDRESS ﬂ ﬂ 6.3 STREET ADDRESS
CIY-ST- 7P P 6.4 OITY-ST-2P

14. | do hereby certify that the inforghiatiop’supbfed with s filing is vgluntarily furnished and does not qualify far the exemption staled in Section 119.07(3)k), Florida Steitutes, | further
certify that the information indigated/fn 1y annual rfpart or supplemental annual report is true and accurate and that my signature shak have the same laga! effect as if made under
path; that | am an officer or dj & corporatfin or the regfeiver or trustee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Blocl ent with an address.
SIGNATURE: 4-2-6 (dPBEC-BAA!

SBNATURE AND

E0 on’Pnamso NAME OF SIBNING OFFICER OF DIRECTOR

CR2E034 (12/95)




