FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris ' May 12, 1999 8:00 am
Secrtary of ke Secretary of State

DIVISION OF CORPORATIONS
05-12-1999 90005 013 ***150.00

DOCUMENT # Q@gee@a%@g%_\

1. Corporation Name

BT diaxposhe. Servica
P92 00 ape7

e~ PROFIT
CORPORATION
ANNUAL REPORT

Principal Place of Business Mailing Address
DG NOT WRITE iN THIS SPACE

P QG@——Q_,Q)&J.I
LF r 3. Dale Incor orated or Quallfed
HLPrmﬁo;\)ﬂ S50 1ol

2. Principal Piace d Business 2a. Mailing Address 4. FEI Number Applied For
21 26 S—- O LN::L D S’ﬁ L—“——-—-.ﬂqt Applicable

Suite, Apt. #, etc. Suite, Apt. #, efc. $8.75 Additional
;l Fee Required

5. Certifcate of Status Desired ]

EJEIEI_I

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
,a El Eﬂ Personal Property Tax, O ves DNO/
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

< AP AMuarvz_ il

82| Street Address {P.Q. Box Number is Not Acceptable)
Al SL |yt oot -

MbAe Bl . e
\ y FL |[®

11. Pursuant to the pro ins » sactions 607.0502 and 6071508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered
office or registeresfag nt - ..both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famifia ] ccep1 the obligations of, Section 607.0505, Florida Statutes. /, /
oAt t ? ff

SIGNATURE

Slgnah\a‘ '\,ped brinted name of regisiered agent and title 1 appiicadle {NOTE: ReQistared AQem signature required whan remsiating) 8 :
12. o\ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ I
TME NS O DeLETE 11 TIE ClChange  [JAdddon | !
NAME A’\ud_(t?,‘ @‘(Z;—.—&b 1.2 NAME % '
STREET ADDRESS P T 1.3 STREET ADDRESS i [
CITY-5T-2P ‘:f? (A—p{, ) Lt Lf’&ﬂ- A3 Y 14 CITY-ST-ZP & i :
TITLE { ‘ [ DELETE 21TITLE [JChange [ Addiion | O |
NAME 'Pf'l v 4!-((;2/ \/' \ h'P‘ 2.2 NAME
STREET ADDRESS ': 23 STREET ADDRESS :
CITY-ST-ZIP kﬁ—ﬁ[’ - \f ¥ %ﬁf LY -}—]"_' 2 4CITY-$T-21P
TME [ DELETE 31 THLE [JChange [ ]Addtticn
NAME ’ B T = —Rewme — | S e e e L
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2P 34, CITY- ST-ZP
TME [ DELETE 41TTLE [Ochange  [] Addition
NAME ’ 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CiTY-5T-2IP 44 CITY-5T-2P
TITLE [] DELETE S1TIMLE [OChange  []Addition
NAME 5.2 NAME .
STREETADDRESS|' 5.3 STREET ADDRESS )
CITY-ST-2IP 54 CITY-ST-ZP
TME N . [ DELETE 6.1 TMLE [JChange [ Addilion i
NAME §.2 NAME i - i E "
STREET ADDRESS 6.3 STREET ADDRESS g )
CITY-87-ZIP (-\ 64 CITY-5T-ZP =N

oh -.pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
ir the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

gttachment with an address, with all other like empowered.
42 / 94

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daf " T Daytime Phone #

14. | hereby certify that the informaX
indicated on this annual report oy p. .
officer or director of the corporatid
Block 12 or Block 13 if chaptjety

SIGNATURE:




