03768014

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 - FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE | .
CORPORATION A DEPARTWENT O Apr 21,1999 8:00 am
ANNUAL REPORT Socratay of State ecretary of State
1999 DIVISION OF CORPORATIONS : 04-21-1999 90209 029 ***150.00
L
PPQQMENT # P97000028594 ;
B,C.l. & AFFILIATES, INC. |
AR MAE AT
5582 WALT DRVE— —558+-2-MALT-DRIVE™ L
FT M¥ERS-F—33907— FT-MYERS-FL-33902__
: DO NOT WRITE IN THIS SPACE
é:Q—Q ’S ‘z 3, Date Incorporated or, Qualifed
) . 03/28/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
/70 € Leynoac St @ /10 &, Heyuoros 55| 607836 . ot |
Suite, Apt. # elc.  ? _ Suite, Apt. #, etc. 7 Gertfeate of Status Dosired [ $8.75 Additional |
'2_2;'] é 00 "*‘S: C e o ;ﬂ (900 _J-_.a - 5. Certifcate of Status Desire: Fee Required | l
City & State , _ ity & State ) - 6. Election Campaign Financing $5.00 MayBe
Z]ﬁ/g n.'f c;'t‘(.n/ / P/ ;;I ‘g/ygﬂ f' a' }%,61 F/ Trust Fund g:m:bu!ion 0 Added to FZes
Zip ‘ ountry Zip Cbuntry " 8. This corporation owes the current year Intangible
;ﬂ 33% 6- IE\ 0}4 —2;] 3}% c I-:EI OI/" Personal Property Tax. = --- [ Yes ,ENU””'
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
_BREMBT-RONALD" . e S MQM.—_
82| Street Address (B4J. Box Number is N aptal . '
;%QMLONIN:BEVDTSUITE’F-% o B R e c00-5 .
RT MYERS FI. 33907 B3 N il g - '
’ o bp/&lﬂl (‘)-")t;,/ ) as’ e :
ity
FL || 3552«

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered agen or both, in the St
agent. | am familiar withX"and accept tha
SIGNATURE

ightiops bf, Sadglion {0505, Florida Statutes.

Y1 9-97

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

officer or director of the corporation or
Block 12 or Block 13 if changed, or op

SIGNATURE:

the
a-attachment with an

Signature Syp or printed name of registarad agent and title if apphicable. (NOTE: Regislered Agont signature required whan reinstating) DATE =
12 i OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D ,ATQ n,«e/ﬂ/ O DELETE 1.4 TME {JChange ~ [Jaddtion| ¢
NAME CALDWELL, R J = ) 1.2 NAME * gi_
sweTonRess| <558+ EMALFDRIVE— 1 /0 €. (ZCY'“‘{JS & [ +35TREET AODRESS &
orvsrze | FIMYERS FL 33907 S0 Fe. Gag.s f 124404 ccmv.srze &
TME D . Pt 3J1yLc - [JDELETE 24 TILE [JChange  [JAddiion | ©
e CALDWELL, SUSAN | 78 € " Keymaws S |oome _ '
smeetaooress| “SSBHEMMTDRVE S, 7o ¢ gu -5~ 23 $TREET ADORESS -
erv-stze | F1 MYERS-EL 33007 Plau tCa £1 2.4 CITY-ST-ZP. TSRSPUOR .
TITLE : 5 j ] '_Q( DELETE 3.1 TIMLE O Changg ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP -
TMLE [ DELETE 41TME CiChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-5T-2IP
TME ] DELETE 51TME {OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-24P 54 CITY-5T-2P i
TIMLE L] DELETE 8.1 TITLE P [OChange [ Addition [
NAME 6.2 NAME ;
STREET ADDRESS 43 STREET ADDRESS i |
CITY-ST-ZIP S4CITY-ST-2P i

| al effact as if made under oath; that | am an
pceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

agdress, with all other likeg

Y-/5- 7P /81375255



