FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

APFROVED
LY

PROFIT
CORPORATION g
ANNUAL REPORT (%

|meNDED 1997

N3

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

AN
3L E

970CT 21 PU 1:20

DOCUMENT #

1, Corporation Name

HH0 2
'BTC, e

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principa! Plad® of Business:

8051 NE B AVE. 17

Mailing Address

8951 NE 8 AVE. 117

3. Dale Incorporated or Qualitied | 3a. Date of Last Reporl

Country
25

2|

(AN, FL 83138 KIAR, FL 331 :
! ! 38 t2/30 /19 &(p March 1997
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
Jal - 28] 57 -2 702 H Lf Noi Applicable
' Sulte, Apt. ¥, etc. —I Suile, Apt. 8, elc. B. Cerlificate of Status Desires [ $8.75 Additonal
22 27 Fee Required
. City & Stale City & Slale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Zip Country 8. This corporation has liability for inlangible tax under &. 199.032,

20] 30]

Florida Siatutes Oves OnNe

10. Name and Address of New Reglstered Agent

8051 NE 8 AVE. 117 | %
WIAMI, FL 33138 |

9. Name and Address of Current Reglsierad Agent
' 81| Narme
Ar U 6- T p 6 US 82| Street Address (P.0O. Box Numbar is Not Acceptabla)

J a4

City

Zip Code

FL |®

agent. | am familler

11. Pursuant to the provisions of Saclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its regislerad
office or registered eaem, or both, In the Stats of Fiorlda. Such change wag authorized by the corporation's boarg of directors. | hereby accept the appaintment as regislered
th, end acoep! the obligations of, Section 607,

505, Florida Statutes.

CR2E034 (9/96)

| am an offlicer or director of the cor
appears in Block 12 or Block 13 if

| SIGNATURE:

S!GNA: URE Slpnatyre, lypod o printed nEme of regintersd 8Qent and litle i spplicable {NOTE Roglstered Agent Bignalyre raguirad whan Helnetating) 'DATE
12, QFFICERS AND DIRECTORS = 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
WLE D DELETE LTI [ Change [ Addifion
e AUGUST, BRUCE 12NAME
STREET ADDRESS 8951 NE 0 AVE. #117 1.3 STREET ADDRESS
CIvY- §1-21P .:IAMI. FL 33138 14 CITY-51- 2P
L rD T CELETE 21T Src réfoar >/ P change T Addiion
NAME AUEGUST, GyS 22 NAME
smETaRess ] G5 1 NE A Ave 23 STAEET ADDRESS
eiTy-S1- 29 Migy , FL 23138 2 4IFY- ST 2P
TLE LF DELETE 31TIMLE . LJ change L] Addilion
e 3z SO00023285 18— 4
STREET ADDRESS 3.3 STREEY ADDAESS ~10/23797--01105 -0
gty -S1-2p 34.CITY-$7- 2P L1 5 0 B e | e
TLE 1 DECETE 41TITLE
NAME g 4 2HAME
.| STREET ADDRESS 4.3 SYREET ADDRESS
1 cmy-st.e 44 CITY-8T-2IP
Wi [J oEcETE 51 TIILE LI change [ addition
] NAME 5.2 NAME
1 STREET ADDRESS 5.3 STREET ADDRESS y
CHY-ST-21P 54 CAY-ST. 2P 0 - d/{ M’l/
1 wme ] DELETE 5.1 TILE 2 Change [ J Addition
[0RITF
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-51-7IP / _ Redom-srap
| 14, 1 do hereby cerlify thal the information supbliad with this liling does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Slatutes. T further certify that the
information indicaled on this annual repgil o supplemantal annual report is true and accurale and that my signaturg shall have the sama lagal effect as if made under cath; that

lachmenl with an address.

v
Of PRINTED NAME OF BIONING OFFICER OR DlZEcTDZI

@ raceiver of trusteo empowerad to execute this reporl as required by Chapter 807, Florida Slalutes; and that my name

)’(’("fé)/’

10/12/97 305 758 7204

mlime Phone #



