FILE NOW: FILING FEE IS $61.25 FILED

:

NONPROFIT , . g .
CORPORATION O cnerna ot Apr 26, 1999 8:00 am §
ANNUAL REPORT Secrtary of Stte ecretary of State ,

1999 DIVISION OF CORPORATIONS 04-26-1999 90129 018 ****6] 25

DOCUMENT # N9B000002292 :,

1. Corporution Name .

B.T.C. PARENTS, INCORPORATED

Principal P ace of Business Mailing Address :

3756 NW. 37TH STREET P.0. BOX #88% ;l

LAUDERDA'E LAKES FL 33X09 FT. LAUD. FL 33310-88%+ i

]

2. Principz| Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed ‘

|21] 28] 04/24/1996 ‘:

Suite, Apt. #, ate. Suite, Apt. #, etc. 4. FEI Number Applied For 1

—2;| ;l 65"&)66507 Not Applicable ]

City & Stat City & Staty iti I

—\ ty & State fy & State 5. Certifcate of Status Desired O $8.75 Additional i

23 m Fae Retjuired !

Zip Courtry Zip Country 6. Election Campaign Financing a $5.00 14ay Be |

—2_;] ,El 2_9| [:;l Trust Fund Contribution Added tco Fees ]

9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent

] 811 Name ]
BLACK'BARRON, KAREN E 82| Street Acidress (P.Q. Bor Number is Not Acceptable)

3756 NW. 37TH STREET .

.LAUDERDALE LAKES FL 33309 L :‘

: 23] Gy EL ] o ‘

1. Pursuant to the provisions of Sections §17,0502 and 617.1508, Florida Statutes, the above-named corporation submi's this staternent for the purpose of changing its 1egistered
office cr registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

il 1d

SIGNATURE

Eignature, Typed oF printed na na of registared agent and Ubs if applicable. (NGT - Registered Agem signalure required wher reinstating) DATE & |
12 CFFICERS AN[) DIRECTORS 13 ADDITIONS/GHANGES TO OFFIGERS SND DIRECTOIS N 12 | £ ]
e DP 1 DELETE TATTE Dlchangs L Addiion | — 1
NAME BLACK-BARRON, KAREN E 12 KAME 5 |
streeraooress| 3756 NW 37TH STREET 1.3 STREET ADDRESS g
CITY-ST-3P LAUDERDALE LAKES FL 33309 14 CITY-5T-2P &
TITLE DVT (] DELETE 21 TMLE [Change [ Additn | © |
NAME GIBBS, VONICE 22NAME :
sTReeT poress| 7497 NW 49TH PLACE 23 STREET ADDRESS
cmv-srze | LAUDERHILL FL 33319 L4CITY-ST-ZP
TME SD [J OELETE 34 TITLE [Ochange [ Addition ]
HAME LOCKHART, KAYSANDRA 32 NAME
streeTAporess| 5820 N.W. 17TH PLACE, UNIT 206 3.3 STREET ADDRESS |
CITY-ST.ZP SUNRISE FL 33313 34.CITY-ST-ZP ;
TME D [] DELETE SATTLE [JChange [ Addition ;
NAME MARTIN, THELMA D 4. 2NAME
sTreeTApORESS| €20 N.W 33RD AVE. 43 STREET AGDRESS
erv-st-ze | FT. LAUDERDALE FL 33311 44CITY-ST-2P |
TIMLE {7 DELETE 5.1 TME [JChange [ Addition j
NAME. 5.2 NAME !
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TITLE (] DELETE 61TME [JChange [ Addition
NAVE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 84 CITY-5T-2PP

14| heraby certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07.3)(i), Florida Statutes. | further cartify that the information
indicate d on this annual report or supplemental annual report is true and accurate and that my signatt re shall have tha same legal effect as if made under oath; that I am an
officer or director of the corpora!i'%n or the raceiver or trustes empowered to execute this report as required by Chapte- 617, Flonda Statutes: and that my name appezrs ingt[)
4 a i A 4

Block 12 or Block 13 if ch Vi) gess, with a !l other like empowered. / ‘[
SIGNATURE: GoAL 1pd Q“ Gildiiz /?éﬁm ﬁlgiﬂ(;k AR Ror - 121 rﬂg,_go[b

1 .
IGNATURE AND TYPER ORFR G OFFICEF. OR DIRECTOR Date Daytimg Phone #




