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

PROFIT gk
CORPORATION
ANNUAL REPORT

L1097
DOCUMENT # P@5

1. Corporation Name

BTC ENTERPRISES, INC.

12554 VERLANDER CT 12554 VERLANDER CT
JAGKSONVILLE FL 32225 JACKSONWILLE FL 52225-3470

Sandra B. Mortham

Secretary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

3. Date Incorparated or Qualified 3a. Dale of Last Reporl

02/02/1995 04/23/1996

TR Prncipal Piace of Basiness | 2a&. Mailing Address 4, FEI Number Appliet For
ol e §0-3205080 Not Al
Suster, At #, els Suile, Apt. #, elc. ) ) . i
- §. Cerlilicats of Status Desirad [:] $8 75 Addlmonal
2g] e | 1 Fee Required
Oty & State Oty State 8, Election Campaign Financing $5.00 may Be
ng_l L o o 3’3_1_‘7 Trust Fund Confribution O Added to Fees
LS ~ Couetry i Country B. This corporation has liability for injangible tax under s. 199.032,
£ R - N ) B 30] Florda Stautes ves (] o
777’9, Nome and Addreas of Currem Regislered Agent 10. Name and Address of New Reglstered Agent
COOPER, TRACY L 81] Name
12554 VERLANDER CT . ‘
82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
83
84| City FL 85| Zip Code
A1 Farsnnnil o this proy siens of < 5§ 607.1508, Fronda Slalules, the above-named corporation submits this staterment for the purpose of changing ils regislerac
ollice o registered agent, oF both, in e State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | arn fmitiar woth, and aceapt the ahiligations of, Section 607.0505, Florida Statutes.
SEANATURL i
e '-\7\1- b - ',',' :'\7-" i E (NOTE: Reg slered Agenl signalure required when reinslaling) DATE
_1? o e __(JFII_CF_FE"-‘.@ DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ VeID T T BECETE L TTChange 1] Aaditan
Hedl COOPER, TRACY L 12 KAME
STHIE S ALDAESS 12554 VERLANDER CT 1.3 STAEET ADDRESS
R 'u \ciKsin I l _“ "'LE Fl' 32&5 14 CITY-8T- 7P
[ FD [T DELEi 217E T Change [ Addition
o COOPER, BRIAN § 22 NN
s s | 12994 VERLANDER CT 23STREEY ADDRESS
o | JACKSONVILLEFL3228 245129
It " T oEET 31 1ME “CT Change LY Addition
WM 32 NAME
SUHEEL AT S5 3.3 STREET AUDRESS
iy SE 1 7 e 34 GIY-§1-2P
Wi [T ceLETE 41TITLE “ [ cnange T aadition
Neddi 4.2 NAME
STRIHEAMVHIESS 4.3 STREEY ADDRESS
ey st | o e 44 CITY-ST1-2P
T 1 I TELETE 51 TLE T crange 1] Addition
HARE 5.2 NAME
SIREEL AL 555 53 STREET ADDRESS
I R 54 CIY-ST- 2P
e [T orere 6.1 TITLE [ Crange L] Addition
HARE 6.2 NAME
STAEET ADDRESS 63 STIREET ADORESS
) 64 CITY-ST-2IP

1 lied with this filing does nol qualify far the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the
aferration mdicated on this anneal repoet or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larn an oflcer or directee o the corpotation or the receser or truslee empowered to exscule this report as required by Chapter 807, Florida Statutes; and that my name

apncnts oy Block 12 or Bliock 13 i changed, or on an altachmeg! with an address.
SIGNATURE: YA/q W23 2-Y5%Y
7 l Date T Diacime: Poone # v

O03TDES

FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O dm

CR2E034 (9/96)



