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

PROFIT 43 : FLORIDA DEPARTMENT OF STATE b .
CORPORATION TE WA Sandra B, Mortham Feb 18 1997 8:00am
ANNUAL REPORT ,‘"7-," Fat Sacretary of State
i
1997 4 ,enﬂg/ DIVISION OF CORPORATIONS S CCI'etaI S’ Of State
DOCUMENT # P93000042367 (1)
1. Corporalion Name
SUPPORT BTI, CORP. -
AN O T A
117 GAVILAN AVE 117 GAVILAN AVE :
CORAL GABLES FL 33143 C(s)RAL GABLES FL 331436557
us u
3. Date Incorporated or Qualified 3a, Date of Last Repon
| 06/16/1993
2. Principal Piace of Business 28, Mailing Address 4, FE! Number Applied For
21] 26 650416422 Not Applicable
Sulle. Al # ot ., Sute APL €. elo. 6. Centificate of Status Desired (] $8.75 acdiional
97 zﬂ ’ Fes Required
City & State | City & Swle 6. Election Campaign Financing $5.00 May Be
23 28] ' Trust Fund Contribution ] Added to Fees
Zip | Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
Z] 25[ ?ﬂ :';B-l Florida Statutes m\’es B no
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
B1] Name p~
L Corlos, Jords
2 “ B2} Strest Address (P x Numbaer is Not Accepigble)
MIAMI FL 33131 tL7 B | AFn %
83 v N
84| City ~ 85 Zip Code
Cornl Gables FL | | 39,43
11, Pursuant to the provisgns of Sections 6070502 and 607.1508, Florida Statutes, the abovs-namad corporation submils this stalement for the purpose of changing its registered

office or registerediadgint, or thath, in the State of Florida Such change was authcrized by the corporation’s board of directors, | hereby accept the sppointment as registerad

agent. | &g iligarkag :cept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE }A./s 2 \3 % 1
afltare Iyp
T

et e o Tugitoned agers e Wl Il apphcatie (NOTE: Registorad Agenl signalure requred whan rainstating) . DATE

12. v QFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

THLE P [T DELETE 3.1 TITLE ' L) Change  [3 Addition
NAME JORDAN, CARLDS F 1.2 KAME

sraeer aooness | 21 E SUNRISE AVE +3 STREET ADDRESS

CITY - 51-71p CORAL GABLES FL 14 CITY-51-2P

TIHE VD | A 2.1 TIILE (I Change L] Addition
MAME JORDAN, CELINA F 2.2 HAME

staeer anoness | 21 E SUNRISE AVE 2.3 STREET ADDRESS

env.srae | CORAL GABLES FL 2 ACITY-ST.2P

e [T DELETE 31 TMLE .~ [Ichange ~ T[T Addifion
NAME 3.2 RAME .

STREET ADDRESS 33 STREET ADDRESS

Y- ST- 2P 34 CITY-5T-2Ip

T [T DRuETE 41 TITLE [J Change ] Adddicn
NAME 4.2 KAME

STREET ANDRESS 43 STREET ADDRESS

Gy -5 2P 44 LITY-ST-TF

TILE [T DELETE 51TIILE [T change [ Addition
NAME 5.2 RAME

SIRFET ADDRESS 5.3 STREET ADDRESS

ST 2P 5.4 CITY-ST-2F

Tt ] prLETE 6.1 TITLE [ Change L] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GlY ST 2P §.4 LITY-57- 7P

14. i do hereby cedify that the informalion supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that
Iam an officer or director of the corpgration or the receiver or trustee empowered to axeculs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 iff:hdhged, orln an attachment with an address.

. Y AN ALLE HEGQURED ) 13-
SIGNATURE' - mﬁl\ v éd’ﬁhFﬁiﬁiiﬁﬁihﬁomjfnoﬂuﬂﬁ;oﬁ 1 D%ala a’} Daylime Prone ¥

IGRIATURE A

CR2E034 (9/96)



