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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P@6000079698 (2)

1. Corporation Narng

BCOM DEVELOPMENT CORP.

. | A O A

) -l'ﬂr:(-t.:.r-;-r(t Placs o fiir«:./rr Mailing Rddross

STE. C-3. 540 BRICKELL KEY DR, STE. C-3. 540 BRICKELL KEY DR.
MIAMI FL 33131 MIAML FL 33131-2635

Sandra B, llonhlr‘

Secretary of State S e Cretary Of State

DIVISION DF CORPORATIONS

NaE,
AT

3. Date Incorporaled or Qualified | $a. Date of Last Report

09[25/ 1996

2 Prir cipal Place of Business. 2a. Mailing Addross mb ﬂ q Apphied For
zd ) L o zsl D’ z 7 Not Applicabie

Suite, Apl &, el Suiie, ApL. #, etc. i
- o W o — Hie. Ap ete . Certilicate of Staius Desired 8 75 Additional
22| - i 27| Fee Required
o City & Sitate City & Stale 6. Election Campaigh Financing $5_00 May Ba
Lg_:;__[ L . ;a Trust Fund Conlribution 0 Addad 1o Fess
L  Country __p Country 8. This corporatian has liability for inlangible fax under s. 199.032,
gﬂj o 251 - [29] 3 ;ﬂ Florida Statutes (ves Clno
l’ B g Name and Addres Current Reglsterad Agent 10, Name and Address of New Registered Agent

FILINGS INC B1| Name

arse NW. 16TH STREET B2{ Street Address (P.0O. Box Number is Not Acceptabla)

FT. LAUDERDALE FL 333114132

83

Zip Code

84[ City FL [es

5 607 0502 ancl 607 1508, Tlorida Stalutes, the above-named corporation submits this slatement for the purposa of changing its registered
. the State of Florida. Such change was authotizet by the corporation's board of directors. | heraby aceept the appointment as registered
ar with, and accepl tha cbligations of, Section 6070506, Fiorida Statutes.

agent Im :

SIGMATLURE

ed ;\é)‘:r\ri Pt ti[-eﬂﬁinﬂiucahln (NOTE: Repislared Agenl signature required when renstating) DATE

FICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

12,
e o T MR TATILE [C)Change [ Addition
Heth BAUMAN, MICHAEL 1.2 NAME
s | STE. C-8, 540 BRICKELL KEY DR. .3 STREET ADDRESS
L ovewze | MOAMIFL 33134 3 B 14 CiTY-S1-2P
T D |MIHGE 27 TITLE T Change 1] Addition
e BUSKIRK, RICHARD vV 2.2 NAME
CTREET ALIFE -G STE 0'3. 540 BH'CKEU- KEY Dﬂ 2 3 STREET ADDRESS
Ctde st MMFL 31U 2 A0Y-S1- 2P
Wi ' CTDELETE 31T [Jcrange (] Addition
HARTE 32 NAME
5H T AUDES 5 33 GTREET ADDRESS
Ll geae | B ~ 3.4 CITY-S1-2P
i [J DELETE 41 TIILE [l Change ™ T Addition
it 4. 2 NAME
SIHEEE B 4.3 STREET ADDRESS
B L NP 44 CITY- ST 2P
it (T pecete 517§ [T crange” T Addition
LA £2 NAME
L1t LANRE S 53 STREET ADDRESS
| st ] B 54 CITY-ST- 2P
i LI prete 61TILE [T change ~ [ Acdition
Hstt: 6.2 NAME
SIEE A 63 STREET ADDRESS
i F 6.4 CITY - 5T- 2P
ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further gerity that the

i I(l!Nq I'n.lu. 1l
bann an ofhon
apipae g 1 Bl

alJporl or supplemental annual report s true and accurate and that my signature shall have the same legal eltect as if made under oath; that
iory or ihe: receiver of lrustee empowered to execute this report as required by Chapter 607, Florida Btatutes; and that my name

or on an atiachment with an address,
1-7-97 _ Bes- ms-A0

Date " Dayirie Prng K
DIT1832

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CR2E034 (9/96)



