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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DQPWHMJE‘[}IT # P95000046344 (4)

B C FAMILY PRE-OWNED CENTERS, INC.

| Principal Place of Busine
5815 N. DALE MABRY HAGHWAY
TAMPA FL 33614

Mailing Address
5615 N. DALE MABRY HIGHWAY

FILED
Apr 09 1997 8:00am
Secretary of State

RO R

2. Principal Place of B

Suite:, At #, els

TAMPA FL 33614-5605
3. Date Incorporated or Qualitied | 3m. Date of Last Report
06/16/1096
2a Mailing Acidress 4. FEI Numbar Appilied For
S | ﬁﬁl Not Applicable
Suite. Apt. #, elc. i
I : 6. Certificate of Status Desired O $8.75 Additional
Eﬂ Fee Required
ity & State 8. Elaction Campaign Financing $5.00 May B
;a] Trust Fund Contribufion Added 10 Fees

| Counry Courtry

a W =l

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Yos Wl No

: 9 Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Strest Address (P.O. Box Number is Not Acceptable)

VOGT, JOHN C 81| Name
442 W. KNNEDY BLVD. 52

SUITE 350

TAMPA FL 33808 83

84 City

FL 155] Zip Code

ollize or registerod agenl,
agent | am famniar wnlh and agcept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

provisions of Seclons 607 0502 and 607.1608, Flonda Stalutes, the above-named carporation submits this stalamant for the purposa of changing its registered
ar bioth, in the State of Florida. Such change wag authorized by the corporation’s board of direciors. | hareby accept the appointment as registered

jth an address.

sy

appenrs s Block 12 or filock 13 if changed, or on an allach

SIGNATURE: AT,

st dypwid 1 fr e Treesd agert el e d Appdcable (NGTE: Registerad Agant signatur raquired whin rainslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P““ M P e [:I DELETE 1A TME D Change D Additien
NaRE CURRIE, W.E. I 1\ 1.2 NAME
siwin s | 5815 N DALE MABRY 1.3 STREET ADDRESS
CIy S TAMPA FL 14 CiTY-8T-21P
wn T SYTT [ veLETE 24 TILE LI change T addition
Heit SHEA, JOHN 2.2 NAME
sinii 1 sooniss | 5816 N DALE MABRY 2.3 STREET ADDAESS
OnYSIAE TAMPA FL 2.40Y-ST-2P
A "1 DELETE 31TINE LI Change DAW
HAME 3.2 NAME
SEHES T ADDRESS 3.3 STREFT ADDRESS
[ N 34.CITY-81-2IP
ffm' R D DELETE 41TITLE ) Change D Additian
NS 4.2 NAME
STHEETADNRESS 4.3 STREET ADDRESS
IR ) 44 GITY -5T-7IP
TG R T oelETE 59TIILE [ change T Addition
NAM: 5.2 HAME
STREE | ALGRESS 5.3 STRLET ADDRESS
Oy Sl-2F 5.4 CITY-ST-2IF
IK: o [ peLEre 617TTLE [J change [ Addition
A 62 NAME
STREFF ADIRESS 6.3 STREET ADDRESS
| onystae i 64 CITY-5T- 2P
14 ey cerbly that the information supplied with this filing does not qualily for the pxemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

ormanion indicated on this annual report o supplomental annual report is frue and accurate and that my signature shall have the same legal effect as it made under oaih; that
Lam an officer or ditecion of the corporation or the receiver or tiustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

SIGNATURE AND TYPED GR PRINTED NAME

NG OF rzn OR DIRECTOR

Date Daglitng Phong #

o020

CR2E034 (9/96)



