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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stalo
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

BKCGP 2, INC.

Principal Place of Business

1915-A HOLLYWOOD BLVD.
HOLLYWOOD FL 33020

Mailing Addross

1915-A HOLLYWOOD BLVD.
HOLLYWOOQD FL 33020

FILED
Jan 20 1998 &8:00am
Secretary of State

I AT A

DO NCT WRITE IN THIS SPACE

[22]

[27]

3. Date Incorporated or Qualiliod
04/07/1997
2. Principal Place of Business _ga. Mailing Address 4. FELNumber Appliod For
[21] 2] S-074 8 I\ Not Applicablo
Suito, Apt. #, etc Suito, Apl. #, elc. iti
F P 6. Certificate of Status Desired ] $B'75 Addilional

Feo Required

Cily & State City & State 8. Elsction Campaign Financing $5.00 May Be
Eﬂ ] ;a—] Trust Fung Gonlribution Addaed 1o Fees

Zip Country I S Caunlry 8. This corporalion owes of has paid the current year Inlangible
m a 2—9| —:EJ Personal Proporly Tax due June 30. [3 Yes [:] No

9. Name and Addrese of Current Reglstered Agont

10.

Nama and Address of New Reglstered Agent

-
)

SPITZER, ELLEN W
1915-A HOLLYWOOD BLVD.
HOLLYWOOD FL 33020

81| Name

B2| Street Address (P.O. Box Number is Nol Acceplable)

-
83

B4| City

SSJ Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purposo of changing its registered
office or registered agont, or both, in the Slale of Florida. Such chango was authorized by the corporation's board of directars. | hereby accept tho appoiniment as regislored

[-S-8F

\ "agent. | am fpmillar with=and accept the obligations of-Section 607.0505, Florida Statutes.
c ¢£ Sl e g
SIGNATURE _ e etV y
.‘ Signalure, typad of priclad name af ragisterad agant and title it Apphicale INOTE - Registerad Aporit signiature rezjuired when reinsiating)

12.¢ OFFICERS AND DIRLGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D T DELETE 11UILE [JChange ] Addilion |
NAME KNIGHT, JOKN R 1.2 NAME

stacer aooress | 1007 SW 86TH ST 1.3 STRFET ADURESS

G- §T-21P MIAMI FL 33143 14CITY- §T- 2P

TIILE D [T oeLeTE 211LF [T Change L] Addilion
NAME SPITZER, ELLEN W 22 NAME

staceraooress | 1915-A HOLLYWOOQD BLVD. 2.3 STREE | ADDRESS

oITY-5T1-2P HOLLYWOOD FL 33020 2 4TIV 51-2P

e D Ooiiee 31TIE [JChange ] Addition
NAME SPITZER, KARL 3.2 HAME

steeer aoorrss | 4000 SW 109TH AVE. 33 STREET ADDRESS

GiTY-51-2P DAVIE FL 33328 14 CITY-ST-2F

TLE D T T ~ [JiLee 41TIF T Thange ] Addion |
NAME WEST, MARILYN A 42 NAME

sweeraooress | 230 DANIEL DR 43 STHEET ADDRESS

CiTY- §T-2P SANIBEL FL 33857 + 44CITY-51-2P

e [Joitte 811ME T I Change [ Addition |
HAME 52 NAME oW
STREET ADDRESS 53 STREE ADDRESS l- 3.0
CITY- §1-2P 54 TIY-51- 2P

T T Ovee T f e BODOO2 94 s ESEee T adion
NAME 6.2 NANE =~ /21/35-~01027-~037

STREET ADDRESS £.3 STREFT ADDRESS ORS00, 00

CITY-§T-2P GACTY-51. 2P

indicatad on 1

a1 7 2T XSP. L  JF )N

14. | hereby Cer[iifvﬂlhal the information supplied with this filing doas nol quality for t

d, or on an attachment with an address.

27 ST

e exomption slated in Section 118.07{3)(i), Florida Statutes. { further cerlily that the information
s annual roporl or supplemontal annual reporl is true and accurate and fhat my signature shall have the same logal effect as if made undor oath; thal | am an
officer or dire?toiol tho (;curnoraiion or tho receiver or truslon empowerod to execute this reporl as required by Chapter 607, Floricla Statutes; and that my name appoars in
Block 12 or Block 13 if cha

1. C -9y Qoeng LOX7

CR2E034 (10/97)



