-2(-9 F /53
FILE NOW: gﬁua FEE?\FTER IéAYé;SsT?IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham ADI' 21 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
T # ( )
DOCUMEN P95000033406 (6
BPC ATKINSON CORP.
Principal Place of Business Mialing Address ”III’I" ”I ml' |‘l|’|||||||m Ilmmll "III mll m"mll |||”"’
2033 MAIN STREET 2033 MAIN STREET
SUITE 10t SUITE 104
SARASOTA FL 34237 SARASOTA FL 34207 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/28/1995
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;] 26 650579571 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. N ) $8.75 Additional
72 ;—] 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;‘ Teust Fund Contribution C} Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the curient year Intangible
;—l-l ;l ;ﬂ 3o Personal Property Tax due June 30. [ Yes E‘hglo
$. Name snd Address of Current Registered Agent 10. Name and Address of New Registerad Agent
PFLUGNER, J. GREGORY B1| Name
2033 MAIN STREET B2| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 101
SARASOTA FL 34237 8
841 City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered aqent. or both, In the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appoiniment as registered
agont. | am familiar with, and accept the obligations ol, Sestion 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prinked name of ragnsiored agant and tille if applicabe INOTE. Registerad Ageni eignalure required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T peLETe LITITE T Change™ L Addition
NAME ATKINSON, BRIAN R 1.2 NAME
steeerappress | 1624 SHELBURNE LANE 1.3 STREEY ADDRESS
CIrY - S1. 21 SARASOTA FL 34231 14 CITY-§T- 2P
TALE D [T oEeve 21TIME [TT Change T Addition
MAME ATKINSON, PHYLUS J 22 NAME ‘
staeeraonaess | 1624 SHELBURNE LANE 2.3 STREET ADDRESS
CITY - $1-2P SARASOTA FL 34231 2 40TY-ST-2P
TLE [J oEwETE 3.1 THILE [Tcnange [J Addition
NAME 32 RAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-5T-2IP
TIE [T DELETE 41TME [ Change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITV-ST-2P 4.4 CITY-ST-21P
TME [T DELETE 5.1 TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 5.4 CITY-ST-2IP
TIILE [ peene 6.1 FITLE [T Change™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST- 20 &4 CNY-ST-20
14, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | turther cerlify that the information

indicated on this annual report of supplementat annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ampowared to execute this report as required b Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 #f changed, or on ag attachmg wijh an addrass
SIGNATURE: 7 J M_mm T - 4w/18/58 G4/~ R SUSA

CR2E034 (10/97)



