FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

v

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED g
Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90069 041 ***150.00

DOCUMENT # Pg8000011369

1. Corporation Name

BC GROUP, INC.

Principal Place of Business

1191 E NEWPORT CENTRE DR
SUITE 209
DEERFIELD BEACH FL 33442

Maifiing Address

1191 E NEWPORT CENTRE DR
SUITE 209
DEERFIELD BEACH FL 33442

WA WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/04/1998

2. Principal Place of Business 2a. Mailing Address 4. FEL-Number g, Applied For
21l F2AA WO Qodereeiw?ze] 72N Nows e welney 4)5— 0&/ 7800 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional X
5. Certifcate of Status Desired [ ]
22| [vwke., X 2AS, 27] Sovie X 2AS erticalo of Sialus Destre Fee Required .
City & State ' City & Stale 6. Election Campaign Financing $5.00 May B
e TRy P ot VO~ YN S . v S . v Be
123 “Eu.':*—u:l_qwmm = 'Q'\:*““ 28 ——-‘-‘-W'c&\.Qc;-*“—‘QJ—- e | st Fuind Gotribution = s = —<Addedito Fops | =~
Zp Country Zip Country 8. This corporation owes the current year Intangible
ZI 23 & \% IZS] WS A EI 23 €\ iy I—;El O B Personal Property Tax. Pves CiNo .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FILINGS, INC.
3732 NW. 16TH STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE FL 333114132 5
84| City FL® “Zip Code :

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

SIGNATURE
Slgnature, typed or printed name ¢f regrstered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE _—

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 5

TRLE D B [ DELETE 1.1 TIMLE i CJChange [ Addition E

NAME HIEMER, MICHAEL J 12 NAME 3

sreeTanoress| 1191 E NEWPORT CENTRE DR 13 STREET ADDRESS S

cvstze_ | DEERFIELD BEACH FL 33442 14CITY.ST. 2P &

TMLE [ DELETE 21 TRLE [QChange [ Addiion | ©

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS '
-} CIMY-ST-ZIP 2.4 CTY-57-2P v

TILE [JOELETE™ =~ JatTme - - - - [JChange [ Addition |

NAME 32 NAME

STREET ADDRESS 33STREET ADDRESS

CITY-ST-2IP 34, CITY-ST- 2P '

TME [ DELETE +1TITLE CJChange L] Addition :

NAME 4,2 NAME

STREET ADDRESS [ 43 STREET ADORESS

CITY-5I-BP ) 44 CITY- ST-ZIP

TME [ DELETE 53 TITLE [OcChange [ Addition '

NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-87-2IP 54 CITY-ST-2IP ‘

TME {]J DELETE 6.1 FITLE [JChange (] Addition

NAME 6.2 NAME

STREET ADDRESS %3 SIREET ADDRESS

orvstar e I B4 CITY-5T-ZP

14. | hereby certify that the information sup
indicated on this annual report or supplem:

¥ alify for the exemption stated in Section 1159.07(3)(i), Florida Statutes. | further certify that the information
&and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in !

3/7/ 71

/3 923 -Yv2/

7/ Data ' Daytime Phone #



