- e ——————————— ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

| 1996 S
DOCUMENT # P93000046677 (9)

1. Corporation Name

BREAK THROUGH ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

A

“Prirwcipat Ptacei:?éusiqess M_a-hng Address
8328 SW 107 AVE 8329 SW 107 AVE
APT F APT F
MIAMI FL 33173 MIAMI FL 33173 .
3. Date Incarporated or Qualified 3a. Date of Last Report
2. Principal Place of Busincss 3. Mailng Address B 4. FEI Number Apphod Far
[El:l L B . 25] o 650425 133 } Not Applicable
— Suite, Apt. ¥, ele. Sulte, Apt. ¥, etc. 5, Cortiicate of Status Desired O $8'75 Adc!ilional
gzl N E] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E - i ?3| Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability {geintangibile tax under s 199.032,
124 ) 25] 2] o 30] Florida Statutes Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt} Name
WEBSTER, JERRY E 82| Street Address (P.O. Box Number is Nol Acceptable)
8329 SW 107 AVE o B
APTF 8
MIAMI FL 33173 84| City - FL 85] Zip Code

| 11, Pursuant 16 the provisions of Sections B07.0500 and 6071506, Firida Slatiles. the above named corporation submits this statement for the purpose of changing its registered ofice |
or registerec agent, ar bath, in the State of Florida. Such change was aulthorized by the corporation’s board of directars. | hereby accepl the appointment as registered agent.  am
familiar with, and accept the obligations of, Section 607.05805, Florida Stalutes

SIGNATURE _ L e . R e
| . Slgnarure, type o praced navne of regstered ager | anel Hie F appicahie (NOEE Rugstersd Agont sgnatan: neduited whees réi statng! DATE G‘-
12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 %’

TITLE ol [C] DELETE 1 1THLE [ Change [ Add tion =

HAME WEBSTER, JERRY E 12 NAME 3

sieeer anoress | 8328 SW 107 AVENUE, APT F 13 STREET ALDRESS o
_ony-si-zp MIAMI FL 33173 , 14051 7P | &

TiLE [C] DELETE 2 1718 [] Change [ 1 Additon | ©

NAME 22 NAME

STHEE] ADDAESS 235TREE) ADORESS

oiv-stap | N . ] 24CITY-51-2p _

THLE [J DELETE 3 1TMLE [] Change 7] Addition

KAME 32 NAME

STREE | ADDRESS 33 STRELT ADDRESS

_CIly-S1-21p _ _ _ ] 34CITY-51-2p

THLE [] DELETE 4.1 TIILE [ Change [ Addition

NaMi 4.2 NAME

SIHEFT ADORESS 4.3 STREET ADDRESS
| GITy-S1-2P o 44Ty 512

THLE ] DELETE 5 11I1LE [ Change [ Addition

MAME 52 NAME

STREY | ADDRESS 5.3 STREE] ADDRESS

CilY-ST-Zif - 54CIY-51-2IP .

TLE {7 DELETE 6 1TITLE [] Cnange [ Addition

HAME £ 2 NAME

STHEE T ADDRESS 63 STHEET AIDRESS

CIY-ST-2IP 64CITY-51- 218

14. ) do hereby certify Lthat the information supp
cerlify that the information indicated on this
oati; that | am an officer or direclor of the
appears in Block 12 or Rlock 13 # chang

SIGNATURE: __

d with this filing is vajuntarily furnished and does nolt qualify for the exeniption stated in Section 119 07(3)k). Florida Statutes, | further
wwal report or suppjemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
igf or the regfver or trustee empowered to execute this raparnt as required by Chapler 807, Florida Statules; and that my name
1t with an address.

SIGNATURE/AND TvPER Of BAINTEG NAME OF SIGNING OFFICER OR DIRECTOR 7777w e o T T heame Pone ¢



