1.

| DOCUMENT #

FlLE NOW: FILING FEE AFTER MAY 1 1S $550.00

" PROFIT
GORPORATION
ANNUAL REPORT

1997

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

OCUME P95000039829 (3)
BECA OF BROWARD COUNTY INC.

Fri

7305 W. SAMPLE ROAD STE 208

e T Couny Zip

SIGNATURE |

af By Ma:ling Address

7305 W. SAMPLE ROAD STE 200

Sl n| \al Plaves

FILED
Mar 28 1997 8:00am
Secretary of State

O

CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065-2257
3. Date Incorporated or Qualified | 8a, Date of Last Reporl
CPdncipal Place of Busnéss T 128, Malling Address 4. (FKE{L?:{J% ‘0,21’1m}\pplied For
. £ APPLIED FOR 65-06037 22 [ Tnot Avpiabic
c;lm A b et i ;’-1 Sute. Apt 4. eic 6. Certificate of Status Desired (] $£:;;5R::$:;%nal

Gity & State
28]

6. Elsction Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

Country

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Oves [Ino

10. Name and Address of New Registered Agent

Streat Address (P.O. Box Number is Not Accaplable)

25| (20] 30]
- ) 0. Name and Address of Current Reglstered Agent
BAGLIER, MIGUEL 81| Name
7305 W. SAMPLE ROAD STE 208 o
CORAL SPRINGS FL 33065 -
B4} City

us—[ Zip Code

FL

1. Pursaanl 1 e frovisions of Sections 607.0602 and €07.1508, Fiorida Stalutes, the above-named corparalion submits this statement for the purpose of changing its registered
olfice o registered agent, or boln, in the Stale of ﬂonda Such change was auihon?ed by the corporation’s board of directors. | hereby accepl the appointment as registered

agenl, ) arm analiar welh, ang ac copt 1ho obligations of, Section BO7.0505, Florita Statutes.

i e e 20 PRI e of 0 G Al ad g 1L appieatie {NGTE' Hapistered Agenl s.gnature requred when reinstating) DATE
Ci2. T TTTTTUGHFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS N 12__| &
it PD T DetEeE 1A TIILE [ Change [T Addilion | &5
WM BAGLIER!, MIGUEL 12 NAME S
simere aconrs | 7305 W, SAMPLE ROAD STE 208 13 STREET ADDRESS 8
GY- ST ap CORAL SPRINGS FL 33065 14 CITY- ST ZIP &
AT L] pecete 21TIME [l Crange [ Addition |©
HARE 2.2 NAME
SIKEED AR 55 23 STREET ADDRESS
CITY ST 7 . o 2 40NY-ST-2iP
T L] petkte 31TTLE [J change T Addition
KaM: 3ZNAME -
SIRETT ADRESS 33 SIREET ADDRESS
G SI- i - L 34 CITY-51-2P
Te o MEGHE 41 THILE [T change [T Addtion
KA 4 2 NAME
STREED ADLE S 43 STREET ADDRESS
| cv-stw e n 44 CHTY-§1-2
w0 T DELETE STTME _ "D Thange L] Addition
Hate B2NAME DOoDoD0Z2127T610
ST ARG 5.3 STAEET ADDRESS -03/28/97--01120--029
Lonvstae | $4CITY-ST-2¢ w165, 00
T L_J DELETE 81 TILE [J Channe Rddition
HAME 62 NAME @
STREE T ADIRESS 63 STREET ADDRESS
Y517 64GITY-5T-21P

SIGNATURE:

18, 1o hereby cerby that the nformation supphed with this {ing does not qualify for the exernplion stated in Section 118 07(3)(|) Fiorida Statutes, | further ceruf' that the
information incicated onthis antival report of supplement au Ennual report is trug and accurate and that my signature shall have the same legal effect as if made unger oath; that
ered 10 executa this reporl as required by Chapter 607, Florida Statutes; and that my name

Larm an officor or director of the corporation @ !
appears in Block 12 or Block 13 if changegy I with

dress.

(35%) }55-35/5

SIGNATURE AND TYPED OR PRINTED NAME OFFSIGHING OFFICER OR TNRECTOR

Jé//[)?ﬂe/y; Caytime Phone #

e e s 8



