SECOND NOTICE: CORPORATION WILL BE DISSOLVED QN OR AFTER SEPTEMBER 17, 1097,
AMOUNT DUE ON OR BEFORE B/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1997

POCYMENT #  M05349

[-B.T. INTERNATIONAL, INC.

©)

Principal Place of Business

P.0. BOX 1057
BOCA RATON FL 33420

Mailing Address

P.0O. BOX 1057
BOCA RATON FL 33420

FILED
Aug 05 1997 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, end accepl the obligations ol, Section 607.05085, Florida Statutes,
SIGNATURE

3. Date Incorporated or Guaiified Ja. Date of Last Report
18/1984 02/01/1896
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 m 59-_2431908 Not Applicable
. Apt. #, elc. Suite, Apl. 4, etc, . . ité
Sulte, Ap o . P 8. Cenificate of Status Desired [} $B 75 Addiional
22 [27] Fee Required
Cily & State City & State 6, Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added 1o Feas
Zip Country __dip Country 8. This corparation owes or has paid the current year Intangible
;4-1 El ) 29] 30 Pergsonal Properly Tax due June 30. Yas l:| Ne
9. Name and Address of Current Reglslered Agent 10. Neme and Address of New Registered Agent
GLEESON, KERRY 81| Name
311 SE 31ST ST. 82| Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33433
a3
84| City FL Ias] Zip Codo
11. Pursuani to the provisions of Sections 607.0502 and 6071608, Florida Statutes, 1he above-named corporalion submits this stalerment for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

I am an officer or director of tha couborakin or the receiv
appears in Block 12 or Block 13 Fchefged, or on an g

[PV INES

nt with an address.

SEIEYEREEEL B

Sigrature, typed o printed narme of registered agent avd We if applicatile (NOVE- Rogislorea Agent signalute requited when reintlating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 F~
e ] U] B Tt [T Crang: LT Asditon |
NAME QGLEESON, KERRY J. 1.2 NAME §
steeranoress | 811 SE 318T 8T, 1.3 STREET ADDRESS o
CITY-S7.2P BOCA RATON FL 14 81TY-5T-2iF &
TILE STD ) Decne 21 LE [T &range [ Asdition &
HAME QGLEESON, JILL M. 22 NAME
staeeranoness | 811 SE 31ST 8T 23 STREET ADDRESS
CITY-5T-2° BOCA RATON FL 2.4 0ITY-§T-21F
TILE [ eLkie 31TITLE [ Change  T_J Addition
RAME 32 NAME
STREET ADDRESS 33 STREET AIDRESS
CiTY-ST-21P 34, CITY-5T-21P
TME T beievE 41TTLE [Jthange ] Addition
HAME : 4 2 NAME

43 SIREET ADDRESS

44 CITY-ST- 2P
?:;:E-ST.BP - D DELETE 51 TITLE D Change D Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDALSS

5.4 CITY - 57-2IP
::::E' S O beLeve 61 [ change [ Addition
NAME 6.2 NAME
STREEY ADDRESS £.3 STREET AODRESS
CITY-ST-2P ___J SAUIY 3127 - ‘ - . -
14. | do heraby certily thal the informalion supplied with this filing does nat qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further cerlify thal the

" v ; i ) slemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha’
information Indicated on this annual ;epall or sl r trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name



