SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOQNT DUE Tg REINSTATE: $375.)
PROFIT i v

FLORITA DEFPARTMENT OF STATE

Sandra B Martham
Secrelary of Stalg
DIVISION OF CORPORATIONS

DOCUMENT #  P93000042367 (1)

SUPPORT BTI, CORP.

T

Princ pal Place of Business Mailng Address

21 E SUNRISE AVE 21 E SUNRISE AVE
CORAL GABLES FL 30132 CORAL GABLES FL 33133
us us 3. Date incarporated or Quahfied 3a. Cale of L ast Report
_ ~06/16/1993 02/14/1995
2. Fri 2a. Mail ng Address 4, FEINumber Appled for

cipal Placgof Business ]

AT GANTEAN  AVE e (T GAVILAN  Ave
Suite, Apt #, etc Suite:, Apt #, €lc

City & Stale City & State

I CORL  GARLES  ElmCOoRAL GABLES FL°

650416422

5, Cerlficate of Status Desired

Hor Appiable
$8.75 Additonal

Fee Required

$5.DO May Be
Added to Fees

Election Campaign Financing
Trust Fund Conltribution

2 Couatry ! Counjry 8. This corporation has hatity for \--;iijmgun-i-é tax under s 193032 o
) . e | . | d . This an ha €
MR _hsl JSA RIDDIAD o] VS Fuoida Stannes L1 ves [] o
a. Name and Address of Current Registered Agent ; . . 10. Name and Address of New Registered Age
81| Name
MACDANIEL, JOHN M. PA. _ _.
2 S BISCAYNE BLVD., #2975 82| Street Address (P.O. Box Number is Not Acceptahle)
MIAMI FL 33131 -
83
84| City

FL 851 Zip Cade

11, Pursuan! 1o the provisinns of Sechons 607 G52 Ana 6071008, Flonda Stat'es, 1he anove-names corparanon submis this statener| for the purpose of changing its registene:d ’
office or registerec agert. ar both, ir e State of Flonda Such change was adthorized by the corporabon's bhoard of directons | herehy ancept the appontment as registerid
agent | am kanil.ar with, ano accept e cbhgakans ol Section 607 0505, Flonida Stahutes

SHGNATURE

R Ry

i

T o e R s it

T T e e T e e L e g b

2. OFFIGERS AND DIRECTORS I EE ADDITIONSICHANGES TO OFf ICERS AND DIRECTORS IN 12— | &
e P [T obruere 1INILE [T enag [ adonen |3
NEME JORDAN, CARLOS F 17 NAME 3
SIREFT AJORESS 21 E SUNRISE AVE 1 3STREE | ADDRESS &
Cilv-ST- 2P CORALGABLESFL . - ACy 7 ) &
TINE VD | DECETE 217 [T Change [] Addsion |O
NAME JORDAN, CELINA F 22 Hamt

STREE] ADORFSS 21 E SUNRISE AVE 23 STHITT ADDRESS

eIy -S1-24F CORAL GABLES FL o i 2 ATITY-51-2F -
TWILE ] oreete 31 T0LE [T Chege [ Addtion
NAME 3% NaME

SIREET AQDRESS 335TRE | ADDHESS

CTY-S1-2P L 33007 51 AP _

TITLE [ ] oree 41TILE [ creag: [L] Addbar
HAME 4 2 NANE

STREET ADDRESS 4 35THEE | ACDRESS

CItY-ST.2IP o S4CHY- 51-2 -
e [ orete S 1HILE [T ohange [ Adator
NAME 52 HAME

STREET ADDRESS 53 STREET ADDRFSS

CITy.ST-2F ) 54CTY-ST-2IF

TITLE [T orien G1TILE [T crangs ] st
RiAME 62 NAME

STREET ADDRESS 63 STRECT ADDRE 55

CITY-§T-2P £40ITY-51- 2P

14, | do hereby certify that the snformation supphed with this filing is voluntarly furnished and does not quality tor the exemphion stated in Secton 119 07(3)k) Florida Statutes |
turther corLly thal the infarmation mcicated or this aanual report of supplemental anaual repart s tree and accurate and that my signature shall have the: sana legal eflect asal
made unde-aath hat | am an officer or chrectar of the carporaton oc the receiver o7 wuStee erppowered 10 exaculs this report as required by Chapler G17, Flond Satates and
tha' my name appears in B 1 f ehanged. or on an attachment with an address

wlidfse

SIGNATURE: _ et




