FILE NOW: FILING FEE AFTER MAY 118 $225.00

P PROFIT
CORPORATION
ANNUAL REPORT

- 1996 il
' DOCUMENT # P95000079313 9)

1. Corporation Nare

B. C. H. INC.

R —— (RN

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

Fingipe’ F’ldre c;f But‘.w 1ess M wmg Addre.%
445 NEWPORT DR 445 NEWPORT DR
INDIALANTIC FL 32903 INDIALANTIC FL 32903
3. Date Incorpoerated or Qualifiod 3a. Date of Last Report
I S 10/12/1995
| 2. Prngipal Place of Husiness “2a. Malllng Address 4. FE! Number Applied For
2/ 7098 Co Yropal Tr [l SOwa, 54-3%40vo Not Appicabe
Sate, AnL 4, olc. | sute Apt #, e, 5. Certitcale of Status Desred [ $8.75 Additional
[221 _ 7 374] o ) Fee Required
City & State | City & State: 6. Elaction Campaign Finanging $5.00 may Bs
poinerti Telawo P fml Trus Fund Conriuion L Agded to Fees
1 Country L 2p Couritry 8. This corporation has fiability for intangible tax under s 199.032,
[ 4 l ?,’L‘ls L 1 3(49.\1‘5 "El 30 Florida Statutes (1 ves [#dMNo
| ) 9 Name and Address of Current Reglstered Agent o 10. Name and Address of New Reglstared Agent
81| Name
HOLSOMBACH, ROBERT 82| Strest Address (P.0), Box Number is MOt AGceptable)
445 NEWPORT DR
INDIALANTIC FL 32903 83
84| City FL 85| Zip Code

1, Purguant to the previsions of Scclions 60705607 and 607.1508, Fionda Statutes, the atxave-named corporabion subrits this statement for the purpose of changing Its regisiered ofice
or regislersy agent, or both, in the State of Flonda Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnil ar with, and accept the obligations of, Section 607.0505, ¥ lorida Statutes, ‘\ Ll 1 G

SIGNATURE Rb\o g_r\ u§\$‘b M\)A &'\,

CR2E(034 (12/95)

TS e Ty S e e o e W vt b ke ol Gty T TNOTE Regeteren Agent ewgnialurs requines when renstatngl DATE
|12, e ofrcinsANDDRECTORS T " fMe ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THF D CJ DELETE vimr Ho\%bl"\\hdﬁ QQ\C?\‘ [ Change [T Addilion
tishte HOLSOMBACH, ROBERT 1.2 NAME ToMs <o ~ . N ok
SRS DTS, 445 NEWPORT DR 13 STREFT ADDRESS TopreAb. *
s sz INDIALANTIC FL 32003 wasae | TMArSRY Bhaviy FL. 32985
Tine D ] DELETE s P Hols 0 Mioa™ CrvroVe [ Crange [ Addtion
N HOLSOMBACH, CAROLE 20Nave M0 15 S TRCoptes AR
SIHEHD ARG 445 NEWPORT DR 23 STREET ADDRFSS
Lo INDALANTG L2008 i | PMTROR RSMWO,FL 22352
1.IEF [1 DELETE 3 1 TILE [) Change [ Addition
RAM: 32 NAME
STHEEL ADORC 55 33 STREET ADDRESS
CY-S1-21F - R -E1 0
T [ DELETE 4V TILE [ Change  [] Acdilion
NAN: 42 NAME
SHREST ANDRTSS 4 3 STREET ADDRESS
CTy-&1-ZF ) ‘ 7 e 44 CIY-S1-7IP
ThE [ DELETE 5 1TITLE [ Change [ Additon
[EUH 52 NAME
SHRE: | ADUGESS 53 STREET ADDRFSS
CIy-s12e o o L 54CITY.-§T-71P
THF [C] DELETE 6 1TIILE [ Change  [] Addition
KMt £ 2 NAME
SIREE] ADDRESS 63 STREET ADORESS
| Crr &5 N S o §4C1Y-51-2iF
14. 1 d ) iL eby cerliy that the information supplied with this fring is voluntarily furnished and does not qualty for the exemption stated in Section 113.07(3)(k}), Florida Statutes. | further
certify taat the iInformation indicated on this annua’ reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oathy that L am an oficer o director of the corporation ar the recever or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appcars in Block 12 or Block 13 if chaniged, or on an attachment with an address,
SIGNATURE: Rooary  Hdsombade v Qa3 Wtk Mg, 407 984 o
SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR MRECTOFI Daytime Prone ¥




