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

PROFIT FLORIDA DEPARTMENT OF STATE A
CORPORATION Sandra B. Mortham pr 1 5 1 99 8 8 . O Oam
ANNUAL REPORT Sacretary of State
1998 DIVISION OF GORPORATIONS S ecretal \Y Of State
D MENT # ( )
1. CootpCor!ﬁiJon Name 848568 7
BCOURT, INC.
[T TR
1 ALHAMBRA CIRCLE 1 ALHAMBRA CIRCLE
SUITE 608 SUITE 608
CORAL GABLES FL 33134 CORAL GABLES FL 3134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/29/1981
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 26 650279832 Not Applicable
” Suito. Apt. . et El Suta. Apl. ¥. gto. 6. Cortificate of Status Desired I fa’;;snml%nal
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 10 Fees
Zp Country Zip Country 8. This corporation owes or has pald the current year Infangible
;ﬂ ’2—5] —-2;1 ?o—l Farsonal Property Tax due June 30. Flves Ono
9. Name and Address of Current Reglstered Agent 0. Name and Address of Now Registersd Agent
PACHECO-SILVA, MARTA L. 81) Name
1 ALHAMBRA CIRCLE #6058 82| Streat Address (P.O. Box Number Is Not Acceptable)
CORAL GABLES FL 33134 -
84| City 85| Zip Code
FL |*|

1%. Pursuani to the provisions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

office or registared a{ienl, or both, in the State of Florida. Such change was authorized t%% coﬁ?ion‘s board of directors. | hereby accapt the appgintment as registerad
agent. 1 am famihar with, and accept 1he obligations of, Section 607 Florida Statulps. . < _*
SIGNATURE '\’}) Gﬁ-— - DJ‘:'-“: t Tﬁ “3
Sigralure, lyped o prrted name of fegrtered Agont and tine i spphcable POTE AR ol fpertdanatuly e O - IR DATE
12. OFFICERS AND DIRECTORS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE AT [J pELETE 11 TITLE “[Jthange L addition
NAME PACHECO-SILVA, MARTA L. 1.2 NAME
staeeranoaess | 1 ALHAMBRA CIRCLE #6808 1.3 STREET ADDRESS
CIFY-51-2P CORAL GABLES FL 14 GIFY-ST-21P
TIHE SD L] DECETE 24 TME [ Change [T Acdition
HAME PACHECO-SILVA, MARTA L. 22 NAME
sweeraporess [ 1 ALHAMBRA CIRCLE, #608 2.3 STREET ADDRESS
civy-ST-2p CORAL GABLES FL 2.4 GITY-51-ZIP
TIME [T DELETE LATITLE [Jchange [ Adailion
NAME 3. HAME
STREET ADDRESS 3 3STREET ADDRESS
CITY-ST-2IP 34 CITY-$1-2IP
Lt 7 peLETE L1TILE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-SI-21P 4.4 CITY -5T-2IP :
TILE 7 DECETE 51 TIMLE [ change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SY-2IP 5.4 CITY-$T-2IP
TIILE [ DELETE 61 THLE ' [Jchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-2 64 CITY-ST- 2P

14. | heraby cerlify that the information supplied with this filng does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information
indicated on this annual report or supplemanial annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the cofporation of the receiver of trusiee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an atiachment with

SIAMATI IDE. mﬂ‘-‘h“ : g&?dbwsl% 4 )Q }‘l‘l @05\ Hy4y-0149|

CR2E034 (10/97)



