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

_ ~ PROFH FLOFHDA REPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Mar 07 1997 8:00am
ANNUAL REPORT Secrelary of State
1997 W oo Secretary of State
DOCUMENT # S$1533 (1)
1. Corporaton Name
B. C. ARCHITECTS, INC.
I RN WA
500 £ OSCEQLA ST %0 E OSCEOLA 8T
STUART FL 349% STUART FL 34994-2434
us Us
3, Date Ingorporated or Quakified | 3. Date of Las! Reporl
- o 11/26/1990 03/05/1996
_2_ Principal Place of Businoss "_28. Mailing Address 4. FE! Number Applied For
2] 26] 650238138 Not Appiicable
Suite, Apt #, ¢l Suite, Apt #, etc. . . $8.75 Additional
EI Lﬁﬂ 5. Certilicate of Status Desired O Fee Required
City & State | Cily & State 6. Elaction Gampaign Financing $5.00 May Be
23] e 28] Trust-Fund Contribution O Added to Fees
| dp __ Country | I Country B. This corporation has liability for intangible tax under s. 199.032,
24| gﬂ 29[ (30] Florida Statutes Plves Clro
77 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglistered Agent
BRIAN CARNES 81{ Name
900 E OSCEQLA ST B2} Street Address (P.QO. Box Number is Not Acceptabla)
STUART FL 34994

83

Zip Code

84| Cily FL 85

1. Parsuant to the provisions of Sechions 607 0502 and 6071608, Florida Statutes, the above-named corporalion submils this statement for Ihe purpose of changing iis registered
office of regisksred agent, or bath, inthe Siale of Florida. Such change was authorized by 1he corporation’s board of directors, | hareby accept the appeintmant as tegistered
agentl | am famitiar wath, and accapl the obligations of, Section 607 0505, Flonida Statutes.

SIGNATURE | o

Lopstn dypand o et rows 2D vegesterad agenl and e ¢ apoinehi {(NOTE- Registared Agert signatire required when rairslating) DATE

12. ‘ OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B ) [J petere 11 THLE [T Change L) Asdition

HAME CARNES, BRIAN 12 NAME

sinerr aooress | 900 E OSCEQLA ST 13 STHEET ADDRESS

or-sroe | STUART FL 14CITY-S1- 7P

e VD [T OELETE 217TME [ Change L] Addition

WAME CARNES, BRIAN 22 NAME

srreer amness | 900 E OSCEOLA ST 2.3 STREET ADDRESS

oresior | STUART FL 2 4CITY-S1-7IP S

I ) [T orete 31TITLE [JChange ] Additian

NI 32 NAME

STHEES ALDRE 55 33 STREET ADDRESS

G 81 0 34, CITY-$1-2P

we ‘ - [T oecene A1 TLE [Ténange L] Addition

Wasdt 4,2 NAME

STREFT ADLE 55 4.3 STREET ADDRESS

oSt | ] i J 44CITY-51- 2P

mE (7 DELETE S1TITLE [T Change [_J Addition

hAME 5.2 NAME

STREET AUCH 55 5.3 STREET ADDRESS

Oy §1- 2 - 5.4 CITY- ST-2F

TILE [T DELETE 61TMLE [J Change  1_J Addition

HAME 62 HAME

STHEED ADDRISS 3 STREET ADDAESS

CIFY-51. 712 64 CITY-ST-ZIF

18 Tdo hercty cerlify Thas the formation supplied wiln this fiing does nof gualify for the exemphion stated in Section 119.07(3)(1), Flonda Statites. | further cerlify that the
informacicn ingicated on thus annual report or suppl f’“al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

1 an an officer or chreclor of gl egeiver or trustee empowered to execute this report as requirsd by Chapter 607, Florida Statutes; and that my name
appears in Block 17 or Blog attachment with an address.

SIGNATURE:

L RRIRR i(‘C»:;.N B %97

NAME OF SIGNING OFFICER OR DIRECTOR

G-
c
I
fud
v -
z
S
-_-:‘;‘
1
o

Daytime Phore #

CR2E034 (9/96)



