SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/45/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Allg 1 1 ’ 1 999 8 . 00 am
CORPORATION

ANNUAL REPORT Katherine Harris Secretary Of State

Secretary of Sta 08-1 e
1999 DIVISION OF CMATIONS -11-1999 90019 044 550.00

DOCUMENT # Pg5000045629 )/
BUSINESS COORDINATING ENTERPRISES, INC.

RO

Principal Place of Business Mailing Address
631 LINNET GIRCLE 631 LINNET CIRCLE
DELRAY BEACH FL 32444 DELRAY BEACH FL 33444
us ) ) ) us . _ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/13/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’2_1] EI 4 65'0589173 Not Applicable
Suit . #, elc. Suite, Apt. #, etc. . iti
E‘ uite, Apt. #, etc ;\ ue. A et 5. Centificate of Status Desired D $8F;5R::L3:t;nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;:l ;;I ;I ;l Intangible Personal Property. D Yes D No
9. Nama and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
: 81! Name
STEWART, JAYNE M
631 UNNET CIRCLE 82} Street Address (P.O. Box Number is Not Acceptable)
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemnant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appeintment as registered
agent. | am familiar with. and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printec nama of registersd agent and tite if applicable, (NOTE: Registared Agent signature raquirad when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD Ll oeLeTe 1ATITLE E/Change [ addition
NAME STEWART,- JAYNE M 1.2 NAME
sTReeTADDRESS | FOA-SW=I34TH-WAY 1.3 STREET ADCRESS 53! z,, r,..Ll“ c ;r'cha
CrvSTZIP BAVIE P332~ 1.4 CITY-ST2P Ve frees 2314. ch FtL 23y (/‘/
e - VWD - - --- “TJoeee 21TE e ~ hange (] Addion
NAME SIGONA, DINEEN 2.2 NAME ZJ l I.!‘C/ <
STREETADDRESS | FOOW=134 AN 23 STREET ADDRESS 63 { h
CAYST.ZP DAVIE-F-33385 24 CITY-ST-ZP :DJM . Fl‘- 3344
e [l peLeme 31TIMLE 0 ] change [ Addition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITYSTZIP 34 CITY.ST-ZP
TMe [ ] peLeTe 41TIME {1 change [ additon
NAME 42 NAME
STREET ADDRESS 43 STREET AIDRESS
CITY-5T-21P 44 CATY-ST-2P
me : v ' [ oeieTe 54 TME 1 change [ ] Addition
NME - , 5.2 NAME
STREET ADDRESS - 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE D DELETE 6.1TITLE D Change D Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST.ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trte and accurate and that my signature shal! have the same igai effact as if made under oath; that [ am
an officar or director of the corporation or the receiveLor trustee empowered o execute this report as required by Chapter 507, Fiorida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on apattaefime it ama

SIGNATURE:

T SIGMATHEE AND TVEED OR PRINTEN NAME O S ICMMME OEEICER OF BIRECTOR Da! Davtims Phone &

o g A Sppwner P8 -5 S AL

:

CR2E034 (5/99)




