FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

B.M.C.U., INC.

DOCUMENT #  P96000038776 (6)

Principal Place of Business

3301 NORTHWEST 17157 TERRACE
CAROL CITY FL 33056

Malling Address

PO BOX 55-16t4
CAROL CITY FL 33056
us

O

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

05/03/1896

2. Principal Place of Businoss

2a. Mailing Address

26]

4, FEI Number

650664826

Applied For

Not Applicable

FL 85

21
Suite, Apl. 4, elc. Suite, Apt. #, elc.
P P §. Cortificate of Status Desired O SB'TS Addltional
22 ;] Fee Required
City & Sialo City & Stalo €. Elsction Campaign Financing $5.00 May Bs
23 [26] Trust Fund Contribution Added 1o Foes
Zip Country Zip Countey 8. This corparation owes or has paid the currapt year intangible
24 25 ;ﬂ 30 Personal Property Tax due June 30. Yes [ No
9. Name end Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE B2[ Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such ehange was authorized by the corporation’s board of directors. ! hereby accept the appoiniment as registered
agem. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changed, or an an attachmenl with an al

Skl AT IDLZ_. A D

SBIGNATURE
Slgnalure, typod of printed nama ol rogisiored agent and titie it applcable {NOTE: Reglstered Agent signature requirac when reinsleting) DATE
12, CFFICERS AND DIRE CTCRS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
WILE PSTD [\ AerIETE 11TME [ Change [T Addition
NAME DANIELS, ZABRIEN 1.7 NAME 2A8RLGA baaiELS . ~
serraooness | 3301 NORTHWEST 171ST TERRACE rosmeeriomess | 3301 No@rilbuesT (N L TeRRACE
CITY-ST- 2P CAROL CITY FL 33056 14 0TY-§T-2IP taroL ciTY, Ft 33e54
e ] DELETE 2YTIME velsir/e T Crange  [gFFddition
NAME 2.2 NAME aiAe DAMIEL S
STREET ADRESS 2.3 STREET ADDAESS .{?’x NotrH iy 1 & TERRALE
CITY-ST-2IP veov-s-ze  |CA@oL €17y e SIOIL
e [T oELeTE 34 TILE - [J change 1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2IP 3.4, CITY-§7-2P
TITE 1 peere 41 TILE L change [ Addition
NAME 4.2NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TITLE [T oecere S1TNLE - Eéhange L] Addition
. - 8000024563
STREET ADDRESS 5.3 STREET ADDRESS _ E,V 13/98-~01011--053
CITY-ST- 2P 5.4 CITY-51-2P B "*‘**150‘ 00 e
TLE [J GeLETE 6.1 TITLE | T Change  I_J Addilion
NAME 62 NAME A
STREET ADDRESS 6.9 STREET ADDRESS 3 o v
CITY-§T-2IP 6.4 CITY-§1-2IP
14, | heraby certify that the information supplied wilh this filing does not qualify for the exsmption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicaled on this annuat report or supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an
officer or director ol the corporation or the receiver or rusles empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

dyress.
/\—@ O it PV s e ] /70/:: P )

40005004 - 2YV &

Mar 12 1998 8:00am
Secretary of State

CR2E034 (10/97)



