- PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (1)
1. Corporation Name

B. C. ARCHITECTS, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORFPORATIONS

A AN R

Frincipat Place of Business Mailing Address

900 E OSCEOLA ST 900 E OSCEOLA ST
STUART FL 3493 STUART FL 34994
us us 3. Date Incorporated or Qualifiec | 3a. Date of Last Report
L . 11/26/1990 04/04/1985
2, Prncipal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
1 8] 650238138 Not Appicabie
 Suite, Apt. #, et | Suite, Apt. #. elc. 5. Gerlificate of Stalus Desired 0 $8_75 Additional
2 =] e Fee Required
| Oty & Stale | Ciy & Sate 6. Election Campaign Financing 0 $5.00 may Be
231 - o 281 Trust Fund Contribution Added to Fees
i | . Ceuntry L 2p | Counlry 8. This corporation has liability for intangibla tax under s 199.032,
;l I 5 29} 30] Florida Statutes Yes [JNo
| ""a. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
BRIAN CARNES 82 Street Address (P.O. Box Number Is Not Acceptabie)
800 E OSCEOQLA 8T
STUART FL 34994 83
B4 City FL Iss' Zip Code

[ 11, Pursiant o the provisiins of Sections B07 0602 and 6071508, FIonids Stalutes, the above-named carparation submils This statement for the purposs of changing s registered office
or regstered agent, or both, in the State of Fiorida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointrnent as registered agent. | am
famihar with, anid acsept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e

Sgnanne, b o priven Rane, of regteid agonl and B 4 agc st (NOTE Ragistarud Agon! signaturs recuied whan remstaling “ToaTe
(%2, T TTTUORFICERS AND DREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST ] DELETE LATLF {1 Change  [C] Addition
NAME CARNES, BRIAN 12 NAME
STREET ADORISS 900 E OSCEOLA ST 1.3 STREET ADDRESS
L ovsar | STUARTFL o 16 GTY-5T- 2P
Nt VD I DELETE 2 1 TITLE [3 Change [ Addilion
HaME CARNES, BRIAN 22 NAME
swreeanoress | 900 E OSCEOLA ST 23 STREET ADDRESS
cerstoe | STUMRTPRL 24C11Y-5T-2IP
WL () DELETE 3 1IILE [ Change [ Additicn
NaMi 32 NAME
SIHEL ] ADDRESS 33 SIREET ADDRESS
Cleslege | S40ITY-S1-2P
Thf [J DELETE 4 1DTE [J Change ] Additian
HAM: 42 HAME
STRECT ADDRERS 43 STREET ADDRESS
ST AE o 44 CITY-SI-7P
HII [J DELETE 5 1TITLE [ Change [ Addition
haM: 52 HAME
SIRSFLAUDHESS 573 STREET ADDRESS
awestpe | 54 CTy-51-2¢
TIILE [ DELETE 6 11ILE [ Changz [} Addition
NAME 62 HAMS
SIREE T ALDRESS 6 3 SIREET ADDRESS
| Ony-S12n 64CTY-ST-7P

14. | do heseby cerlify 1nal ihe information suppiied wilh this fing is voluntarity furnished and daes not qualify for the exemption stated in Section 119,07(3)k). Frorda Stalutes, | furthar
certify that the inforrmation indicated on ths anngalreport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathy; that | am an officer or director of the corpdralion or the receiver or trustes empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

anpears in Block 12 or Biock 13 1f ghanged, ¢ on an attachment with an address.

SIGNATURE: . D TYPED OR PRINTED N’Aii%di’éu&ﬁgtgméﬂg&ﬂ b:’) W*"l: ‘5-?'9 ‘:Ajgpii ayt ‘£M§MQ_

SIGNATW

CR2EQ34 (12/95)



