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

FILED

PROFIT ‘q\.\\ FLORIDA DEPARTMENT OF STATE
CORPORATION tNEF Sandra B, Mortham
. ANNUAL REPORT Eis Sccrotary of Stalo
7 1997 e, DMISION OF CORPORATIONS

Secretary of State

DOCUMENT # P94000076581 (5)

¥ | BTS CONSTRUCTION CORPORATION

Mailing Address
1149 PERIWINKLE WAY
SANIBEL ISLAND FL 339574701

Princlpal Place of Business

1143 PERIWINKLE WAY
SANIBEL ISLAND FL 33957

TR

2. Principal Place of Businoss ‘2. Mailing Address

] &bl METRO PARKWAY [x]

Suite, Apt. #, etc. B
2] SuiTE 27

Suite, Apl. #, efc.

3. Date Incorporated or Qualified 3a. Date of Last Report
10/17/1994 05/16/1996
4, FEI Number Applied For
e 65‘0532566 Not Applicable

$8.75 additional

= Fee Required

5. Certificate of Status Cesired

City & State City & Slato

$5.00 May Be

6. Election Campaign Financing

@I FTr. MYERS, FL ] E_S—.I,,,,,, e Trust Fund Contribution Added to Feas
Zip Country | Zp _ Country 8. This corporation has liability for intangible tax under s. 199.032,
fz4] 23910  [25] USA 20| 3p) Florica Statutes ves [ No
' 9. Name and Address of Current Regislered Agent | 10, Name and Address of New Reglstered Agent
NUMANN, JOHN J 81| Name A AN Cspsu,m(. topprecyro 3
1149 PERIWINKLE WAY NAUm Y LYY
82| Streel Address (P.O. Box Mumber is Not Acceptable)
SANIBEL ISLAND F. 33857
i 83
; 84| City 85| Zip Code

FL

agent. | am familiar with, and accepl the obligalions of, Secton 607.0505, Florida Slalutes.
SIGNATURE ___

11. Pursuant to the provisions of Sections B07.0502 and 607 1508, Flonda Stalules, the above-named corporation submits this stalement for the purpose of changing its registersd
office or registered agant, or bolh, in the State of FloridaSuch change was aulhorized by the corporation’s board of direclors. | hereby accept ihe appointment as registered

Signature, typod o printed nanio of regisiored ages and il 1l apphcatie T (NUIL- Regislerad Agen! signalure reguirad whien teiistati g DATE
12, OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE D T okcerE 1ATILE [Ochange L] Addition
NAME M"JON, JEFFREY J 1.2 NAME
sweer aporess | 7045 MACARTHUR BLVD., SUITE 214 1 3SIHEET ADDRESS
orv-sr-ze | CABIN JOHN MD 20818 14 CITY-§1-21P
O wne D [T oELeTe 21 TILE [T Change L] Addition
| e KAPFER, GREGORY M 2.2 NAME
¥ | smecr anoress | 7845 MAGARTHUR BLVD., SUITE 214 2 3 STRELT ADORESS
( CHTY-§1-2IP CABIN JOHN MD 20818 2.4 CITY- §T-21p
[T D T oruaie 31 1TLE [Tcoange [T Addition
f; NAME NAUMANN, JOHN J 3.2 NAME
‘| sweeravoness | 1149 PERIWINKLE WAY 3.3 STREET ADDRESS
orv-sr-zp | SANIBEL ISLANDFL 33887 N sacnr sze
TTLE T oeLeTe A LE [T Change ] Adaition
NAME 4.2 NAME
£ | STREET ADDRESS 4.3 STHEET ADDRESS
b, L cimy-st-ap 44 CITY-§T1-2P
T e [T OELETE S ATILE [JChange [ Addition
| | e 52 NAME
T | stheerApoRess 3 STRELT ADDRESS
CITY-5T-2IF 540TY-5T- 28
] TMLE [T DELETE 611N [T change [ Addition
NAME 62 NAME
STREET ADORESS 673 STRELT ADDRESS
CITY-ST-2IP G4 CITY-5T-2IP

appears in Block 12 or Block 13 il changed, or on an allachment with an address.
YO IR

AR A SE B P S

14. I do hereby certify that the informalan supplied with this filing does not gualily for the exemplion stated in Section 112.07(3)(i), Flonda Stalutes. | furlher certify that the
Information indicaled on this annual reporl or supplemental annual reparl is frue and accurate and that my signature shall have the same legal effect as if made under oath, thal
1 am an cfficer or direclor of the corparation or 1ho receiver or ruslec empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

s

T r.Y

Apr 28 1997 8:00am

CR2EQ34 (9/96)



