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

[_ - (PROHT S W‘m\ FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S e Cretary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # V27634 (7)

Corporation Narr.e

BFS OF LOUISIANA, INC.

A O

| Principal Place of Rusincss Mailing Address
8500 N. 26TH TERRAGE 3500 N. 28TH TERRACE
HOLLYWOOD FL 33020 HOLLYWOOD FL 330201104
uUs us
8. Date Incorporated or Quatified 3a. Dale of Last Report
e 04/07/1992 02/27/1596
2 Princpa Place of Basiness 2a, Mailing Address 4, FEi Number Applied For
e ] gg_l_u____ 650328575 Not Applicable
Suite, ApL. #, atc. "
|, S ARl 6. Certificate of Status Desired L) $8.75 Agdiionel
27] Fea Required
| City & State 8. Elaction Cempaign Financing $5.00 May Be
I | - Trust Fund Contribution ] Added 1o Fees
. Gauntry I Counlry 8. This corporation has liebility for intangible tax under s. 199.032,
25) 2 30 Florida Statutes Wves Cine
T 9 Name_ and Address of Current Remstsrad Agent 10. Nams and Address of New Reglsterad Agent
BRINKLEY, W. MICHAEL 81| name
200 EAST lAS OU\S BLVD' 82| Streel Address (P.0O. Box Number is Not Acceptable)
SUITE 1800
FT. LAUDERDALE FL 33301 83
84| City FL lﬂ Zip Code

11, Pursuart o thre |
office or registn
agent lam Tartiar with, and accepl the obligations of, Sechion 607

visions of Seclions 607 0502 and 6071508, Flonda Stalutes, the above-named corpuratlon submits this statement for tha purgase of changing is registered
1 agent, or both, in the State of Florida. Such changgogai authofsl;zed by the corporation’s board of directors, | hereby accepl the appointment as registered
lorida Statutes.

SIGNATLIRE
(NOTE: Registerad Agent signature required when reinstaling) DATE
2 T [EX ADDITIONSICHANGES 10 OFFIGERS AND DIREGTORS 1N 12
: 11TIE TJ Change — T Addition
hawe HERD, CROCKETT G. 12 NAME
g annsss | 1804 SHERMAN STREET 4.3 STREET ADDRESS
CF-§1- A HOLLYWOOD FL 14 CAIY-57 - 2P
T TIORCETE 21 TITLE T Grange L] Addilion
MM 2 2 NAME
ST AORESS 27 STREEY ADDAESS
[emsee R 24cmy-87-2P
TIiLE LT oELETE A1TLE L1 Change  [L1 Addition
Nk 32 NAME
SIRET ADRLSS 34 STREET ADDRESS
s | 34.CITY-51- 2P
BT T - 7 DELETE 4T TITLE O thange [ Addition
HeME 4 2 NAME
STHEET ADLRESS 423 STREET ADDRESS
or-sear ) ) 44 CHTY-§T-2P
TR [T oeceve 54 THLE [J Ghange [ Addition
NAME 5.2 NAME
STRIET ADIRESS 5.3 STREET ADDRESS
i 54 CITY-57-21P
[T DELETE 61TIME ) [ crange ] Addilion
Haw 6.2 NAME
SIHEL ] AL 56 6.3 STAEET ADDRESS
RS 64 CTY-57- 2P

by carlify thal the information supphied with this fiing tees nol gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
infoire satecl on this annual repon or supplemental annwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fartear allicer o cdirector of the corparation o the recetver of trustee eémpowered to execute this raport as requited by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or an an altachmeggt with an address.
SIGNATURE: ng’ B _4H-8-97 _95Y-920-977¢

CR2E034 (9/96)

SIGNATURE AND YYPED OR PRINTED NAME OF SIONING OFFICER O DIRECTOR Dae Diaylme Puur- ¥
0120058



