FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 3 : DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P95000067412 (3)

1. Corporabion Name

BCA PROFESSIONAL SERVICES, INC.

- O MO

Principat Place of Business Mailing Address
8155 SW. 8TTH AVE. 14620 SOUTH WEST 104TH STREET, #1109
MIAMI FL. 33178 MIAMI FL 33106-2805
us
4. Date Incorporated or Qualiied | 3a. Date of Last Report
08/31/1885 08/12/1996
_?__. Principa! Place of Business 2a. Maiting Address 4. FEl Numbar Applied For
27 I }—5-] mm - Not Applicable
Suite, Apt. #, el Suite, Apt. #, etc. iti
— pl AL el o P 8. Certificate of Status Destred [E/ $8.75 Addiional
22] ;I Foe Requirad
City & State City & Stale 8. Election Campalgn Financing $5.00 May Bo
23] ;5] Trust Fund Contribution 0 Added to Fees
L Courntry Zip Country B. This corporation has liability foiiﬂ)(glbla tax under s. 199,032,
24) ’E‘ 20) 30] Florida Statutes Yos [ No
9. Name and Address of Curront Reglsterad Agent 10. Name and Address of New Hogistered Agent
FOSTER, JAY D | o1f Namo |
9155 SOUTH WEST 87TH AVENUE : 82| Street Acdress (P.O. Box Number is Not Acceptabla)
MIAMI FL 33176 -
83
84) City FL 85| Zip Code

13. Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registersd
athee or regislered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | arv tarmilar with, and accept the obligations of, Section 67 0505, Florida Stalutes. : .

SIGNATURE

Grgriar e teped o printed name of rogisiae agecl and tiie I appicatis, (NOTE: Registerad Ageni signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P 1] DELETE 11 TOLE [change [ Addition
RAME FOSTER, JAY D. 1.2 NAME
sweeraoceess | 11188 D. FOSTER 1.4 STREET ADDRESS
oty §1- 29 MIAMI FL 14 GAY-§T- 20 '
e VP [ DELETE 29 TLE L) Change  [LJ Addition
NAME FOSTER, LAURA H. 2.2 NAME
streeraooness | 11185 SW. 180 CT. 23 STREET ADDRESS
CITY-§1-2p ml FL 2 4 CITY-ST-2F
e T3 T GeLEE 34 TILE T I Change L Addition
Net FOSTER, RENA 32 NAME ‘
cieetaoomiss | 8275 SW. 152 AVE, #2114 33 STREET ADDRESS
By 5L P MIAMI FL 34, CITY-ST-2P
L [T oELETE AATTE [ Crange LT Addition
HAME 4 2NAME
SIFCE ADDAESS 43 STREET ADDRESS
Y-S -2 44 CITY-5T- 2P
TIILE 1] DELETE 51 TITLE [l change [ Addition
HAME 5.2 NAME
STRZE [ ADOHESS 5.3 STREET ADDRESS
G- 512 54 0TY-5T-2P
TILE [J oELere 61 TIRLE [T change ] Addition
NAME 62 NAME
STREE I ADDRESS €3 STREET ADDRESS
CIrY-51 3F 64 CITY-81-2P

T4. 1 do noreby certify that the information supplied wilh this filing does not qualify 1o the exemption stated in Saction 119.07(3)(), Floriga Statutes. | further certify that the
infermation indicated on this annual repont or supplementat annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
tam an ofhcer or director of the corporation or the receiver or fruslee empowered to execule this repont as required by Chapter 607, Flarida Statutes: and that my name

appears in Back 12 or Block 13 if changed, or gn an attachment with an address.
LY
. P I’!D - M / 5r ,y
SIGNATURE: %6) ey AadD); uét&&rpim X 97 308 445 4y,
sIGHATURGANDRYPED DR PHANTED NAME DFSIGNING OFFICEN OR DIRECYOR ] Caylime Prone &

R May 15 1997 8:00am

CR2E034 (9/96)



