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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

DIVISICN OF CORPORATIONS

Sandra B. Mortham
Secretary of State

DOCUMENT # 858568

1. Corporation Name

BCAP ENTERPRISES, INC.

(4)

Py

Principal Place of Business

ANt S w.PSL BLVD.
PORT §T. LUGIE FL 34953

Mailing Address

311 5. W. P.SL. BLVD.
PORT ST. LUCIE FL 34953
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3. Date Incorporated or Qualified 3a. Date of Last Report
06/07/1991 04/28/1995
2. Principal Place of Business 2a. Mailing Address ‘V 4. FEI Number Applied For
21 28] f4L(R 5.5.}5 ] Qk& LP\‘NE 650271807 Nat Applicable
Suite, Apt. #, etc. *Suite, Apt. #, etc 5. Contif ‘o Desired $8.75 Additional
- ! ! ' Py ' . rtificate of Status Desire :
22] E] %R %’\‘. S ACAT o Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] DA\Px Trust Fund Gontribution Added to Foes
__Ip Country F{s) Country 8. This corporation has liability for intangible tax under s 199.032,
24] ;5] -2v9-|3q/q93 ‘y 0 Florida Statutes [ Yes ONo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistared Agent
B81] Name
FARRELL, RICHEY L. ESQUIRE 821 Steot Address (PO, Box Number s Not Acceptabie)
1595 SOUTHEAST PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34952 83
84| cCity FL lssl Zip Cade

11. Pursuant to the provisions of Sections 6070502 and 607.1508,
or registered agent, or both, in the State of Fiorida. Such chan%e

Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 8070505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ e . B R e — . I
Sigratore. iped o priated rame of reg sterad agent ad ke If apphcanie TNOTE Pagatersd Agent sigristure reaired when rersialng! DATL

2. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T ) [ ELETE T1TmE | Ry “WrCrange g

Kabie OGDEN, CHARLOTTE ROSE 1.2 NAME i ' O & et

sweeraooness | 3211 SW P.S.L BLVD. 1.3 SIREET ADDRESS eﬂén[’o € . OGDEN

CTv-57- PP PORT ST. LUCIE FL ALY ST 2P 1 K‘illgll(s Lp

NILE [] DELETE 2 1TLE : * Change  [] Addition

NAME 2.2 NAME 348633040 .

STREFT ADDRESS 23 STREET ADDRESS

GITY-51- 2P 2401Y-57- 2P

TITLE [ OEiETE 3 1TILE [ Change ] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Cily-51-2F 34CITY-ST-2P

TIE [} DELETE 41 TINLE [ Change  [] Aoditien

NN 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-2IP 44 CHY-5T-2IP

TITLE [] DELETE 5 1 IILE [ Change [ Addition

NAME 52 NAME

STREET ADGRESS 53 STREET ADDRESS

CITY-57-2F S4CITY-ST-2P

e [J DELETE § 1TILE [} Change [ Addition

NAME 67 NAME

STREE| ADDRFSS §.3 STREET ADORESS

ey-st-7p £.4 COTY-51-2P

14. | do hereby cenlify
certify that the information
oath; that | am an officer or director of the corporation 9
appears in Block 12 or e

SIGNATURE: _ .

that the information supplicd with this fling is voluntarily furnished and does not qualfy or the exemption stated in Saction 119.07(3)(k}, Florida Stalutes. ! further
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
caiver or frustes empowered 10 executea this repon as requirad by Chapter 607, Fiorida Statutes; and that my nama

ary an address.
N

49' ey R\Q‘“'E

RDFFICER OR DIRECTOR Duite Da e Prons 1

Oudex Yook, 431- 05

n:

/




