FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 5 ' FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Staic Secretary Of State

1997 DIVISION GF C)OF(PQFTATIONS

OCUMENT # V16823 9)

« Corporation Name

BBBCP, INC.

Principal Place of Busioss T T Mg Address T T T ' l"“l""”"l"“nII"I ”III mlm" HI“III“ I’I" l‘l"llllml'

P.0. BOX 2113 P.0O. BOX 23778
JACKSONVILLE Ft 822419773 JACKSONVILLE FL 322413773
73, Date Incorporaled or Qualificd | 3a. Dale of Lasl Roporl
2, Principal Place of Businoss [ 28, Mailing Acdiess T 4. T Number . Applicd For
21 |28] o 59-3109890 Not Applicabie
Suite, Ap! #, olc. Suito. Apt #, otc ' - S Additional
—] P . [ 5. Contificale of Slatus Dosired L] $B'75 Adqmonal
22 27] ] ) o Fes Required B
City & Stato . Cry & State 6. Eloclion Campaign Financing $5.00 May Bo
23] i8] ) o __Trust Fund Gontripution 0 Addedto Fees |
Zip Country _ Aip _ Copuntry B. This corporalion has liability for intangible lax under s. 199.037,
24] 25| 2|  Jae] ) Florida Stalules [ ves [ No
9. Name and Address of Gurrent Reglstered Agent o ____10. Name and Address of New Reglstered Agent .
BURKHART, ROBERT V. 81] Hame
‘m Fox soum LANE (B2] “Strect Address 0. Box Numbor is Not fAccoptabley
JACKSONVILLE FL 322567 ) 7 B
B3
84| City FL Jss Zip Code

11, Puarsuant to he provisions of Soctions 607 0502 and 607, 1608, F iorida Stalules, 1he Bhove namod corporation submits his staternont for the purpose of changng it registored.
office or registered agent, or hoth, in ihe State of Florda Such change was autharizod by the corporation's board of directors. | hereby accept the appointiient as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Stalules.

SIGNATURE _____ e o e e e e e
Bignalure, lyped o penind pama of registened agent and 1oe i appleabhe " (NOTE fegicicted Mg “‘,':"i"‘““" tequared when rens _ DAL .

12, OIfICE BS AND DIRECIORS ] E_ . . __.ﬁDDITIONﬂC_}HANGE_S_]O OFFICERS AND DIRECTORS IN 12~ §

THLE o T vl R [ Ghange T Addition | &5

NAME RALPH BUTLER 12 HAME g

staeer aopress | 2238 INDIAN SPRINGS DRIVE 13BIHEET ADDRESS &

CITY-ST-7P JACKSONVILLE FL B  Koaenvsiae &
| Tme 1) TG LT - ’ [ crange L] Addition O
NAME GAHTEH. TIMOTHY 2 0 NAML
* | STREET ADDRESS 2'” ASTOH ST CONDO 502 2 ABTHEET ADDRESS

CITY-§1-7IP m PMK FL 2 40NY-81-2P

e —POST - ST e L e o T T T Dthange [ Addition |

NAWE ROBERT V W 37 HavE

STREET ADDRESS 'm Fox soumm- LANE 3.3 BIRFET ADDKESS

CITY-ST-2IP JACKSONVILLE F1. 3LICHY-51- 71

TLE B "o 41N ’ ' [T change [ Addition |

NAME 4 2 HAME

STREET ADDRESS 43 $IRLET ADDRESS

CITY-ST-1p 44 CNY-51-2IP

LE ’ - RN T o Tl change ] Addition

HAME 5.7 NAME

STREET ADDRESS 6.3 $TRELT ADDHESS

CiTy-$1-2IP ) L4 CHY-81. 2P

e T T Oonen e | T T T emage U Adedtion |

NAME 62 NAMLE

STREEY ADDRESS 6.3 $TREET ADDRESS

CHY-S1. 21P 640NT-S1- 7P

4. 1 Go hereby certily thal the information supplied wilh ibiis THing docs nol gualify for the excmption slated in Soction 119 07(3)1) Florida Statutes. | furiher certity that the
irformation indicated on this annual report or supplenicnlal annual report is true and.accuralo and that my signature shall have the same logal effect as if made under cath; that
1 am an officar or director of the corporalion or the fectiver OF S cmpowered 1o execute this report as requited by Chapter 607, T lorida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment wilhyan address, ('QLQ)‘( )
IR AT IFSE, &OL.-&J &Mz:g‘\ Dyt t- dnAee T ... vway




