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

PROFIT
CORPORATION
ANNUAL REPORT

1997 W e - Secretary of State
DOCUMENT # PBB000028009 (4)

1. Corporation Name

BDC & ASSOCIATES, INC. ;

Principal Place of Business Mailing Address | |||||||| |I I"I IIH |||| II|HI||| Ilﬂ ||||] |||E I|||| IINI |H| llli ’

2251 MOCKINGBIRD (N P 0 BOX 033550 :
INDIALANTIC FL 32808 INDIALANTIC FL 329030559
3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Principa! Place of Business 2a. Mailing Address : 4, FEI Number Applied For
7 I o ;:3] 59q- 33 7&6b(’ Not Applicable
Sunte, Apl. #, etc Suite, Apt. #, elo. ' i i
P~ : P ‘8. Certificate of Status Desired D $8'7-5 Additional
22-1 ;ﬂ Fee Requlred
Cry & Stue | _ City & State , 8. Election Campaign Financing $5.00 May Bo
:2;} N e 28| { * Trust Fund Contribution . Added to Fees
I Counilry L Country B. This corporation has habllity for intangible tax under s. 199.032,
28] 33] : Florida Statutes Nives Ono
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglatered Agent
WILLIAMS, JOHN G 1l 81| Name
m‘ “mm LN 82| Street Address {P.O. Box Number is Not Acceplable)
INDIALANTIC FL 32003 L
83
B4| City FL 85| Zip Code

s of changing its ragisiored

11, Fursuant 1o tho provisions of Sectinns 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the PUIOS® of ¢
& appointment as reglsteretl

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept
agent | am familar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o o o e :

Slgrataee, fynecd o peinted namie: oF regics e agon: and Wi if applicathy (NOTE: Registerad Agent signature required when raingtating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D T DELETE 11TLE ? T' [Jchange [ Addilion
AN WILLIAMS, JOHN C W 1.2 NAME / . _
STREFT ADDRESS 2251 ”m LN 1.3 STREET ADDRESS
C{TY-ST- 21P INDIALANTIC FL 32803 - 14CITY-$1-2IP )
TME D o [J DELETE ZATITLE VP § [Jthange [ Addition
HAME WILLIAMS, LINDA R 2.2 NAME ) '
sisget anoarss | 2281 MOCKINGBIRD LN 23 STREET ADDRESS
CITY-51.21P INDIALANTIC FL 32003 . 2 4 CITY-ST-2IP ) ‘
Tl B Ooeee 3.1 TTLE _ T I Thange L Addition
HAME 3.2 NAME E
STREET ADDRESS 3.3 STREET ADDRESS
LY S0P 34 CITY-ST-2IP )
TILE L] oeLere a1 ' [T Crange ™ T_J Adeition
HAMT 4 2NAME ' '
STREET ADDRESS 43 STREET AIDRESS
CITY 512 44 GY-8I-7P :
TINE C] pecete S1TIE [T Change™ [ Addition
HAME , 57 NAME : '
SYHEE! ALDRTSS 53 STREET ADDRESS
GiTY-§1-2IF 54 GITY-51-2P :
e [T DELETE 5.1 TIME . ’ . [ Change ] Addition
hane: 5.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
i - S 20 64 CITY-5T-2I7

14. | do hereby certify that the informaton supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforrnation indcated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| arn an officer o d reclorgf the corporation or the receiver or trustee empowered 1o executa this report es required by Chapter 607, Florida Statutes; and that my name
appears in Blozk 12 of A 13 i changed, or on an attachment with an address.

SIGNATURE: % 220 T, Ll reas™ 2/2 /97 4ol 279-562

i Ll
SIGNATURE WME OF SIGNINGFOFFICER OR DIRECTOR Dayure Phore #

AND TYPED OR PI

& s | Feb 121997 8:00am

CR2EQ34 (9/96)



