FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

~CORPORATION
/ ANNUAL REPORT

PROFIT
Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

1998

FLORIDA DEPARTMENT OF STATE

D

1.

OCUMENT #

Corporation Name

BTS ACRO, INC.

P96000033314 (1)

Principal Place of Business

10504 WOODSTOCK ROAD

Mailing Address
10504 WOODSTOCK ROAD

Apr 21 1998 8:00am
Secretary of State

GO

OOESSA Ft 32556 ODESSA FL DO NQOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/17/1996
2. Principal Placo of Businass 2a. Mailing Address 4, FEI Number Applied For
2 26 59-3375417 Not Applcabie
Suite, Apt. #, elc Suite, Apl. ¥, elc. . ] $8.75 addnional
—2—2~I ;’-I 8. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 ;I Trust Fund Contribution Added to Fees
Zp Country Zip Counlry 8. This corporation owss or has paid the cyrrgnt year Intangible
Gﬂ ?5_1 ;] Persona! Proparty Tax due June 30. Yes [ Mo

9. Name snd Address of Current Registered Agent

10. Name and Address of New Registered Agent

SO EDE DOPKING

8

N
ame bo/’xzdé«,

EbE

(c’ox)

10504 WOODSTOCK ROAD 82| Street Addrass (P.O. Box Number is Nat Aggeptable)
ODESSA FL 33558 MA‘“Q"'- n |-as-q7 /OS_Oﬁl L 20 ST OO /Q -
. seE ATTACHEN RECORH
Ba} Ci 2i
'1”@05554) FL |a5 32%"2,3@

11. Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office o regisiered agent, or both, in the Stalo of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agenl | am familiar with, and accepl 1ho obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE:

SIGNATURE
Signaturp, typod o phated name ol regstenad agont and tlic d apphoable {NOTL Registerod Agen| signalurg required when reinstating) DATE
12. Of FIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE vPSD [ DELETE 117MLE ['change ] Addiian
HAME COX, MASON 1.2 RAME
sTreer A0DRESS | 11079 TRADEWINDS BLVD 1.3 STREET ADDRESS
CITY-$1- 2P LARGO FL 34843 14 CHY-ST-7IP N
L PTD [T oecere 21 TME X change [T Adattion
NAME S0¥%, EDIE DOPK NG 22 NAME boPKinG, EDIE.
STREET ADORESS | 10504 WOODSTOCK RD 2.3 SYREET ADDRESS
CiTy-§1-21 ODESSA FL 33556-5017 2 4CINV-§1-2IP
TITLE ] DELETE 3.1 TITLE [CJchange [T Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7IP 34.CITY-51-2IP
e [T DeLeTE L1TMLE T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STAFET ADDRESS
CTY-S1.2IP 44CITY-5T-7IP
L [ OfLETE 51 TLE [JCrange [ Addition
HAME 7 NAME
STREET ADDRESS 63 STREET ADDRESS
city-§1- 21 54 CITY-51-2IP
TINLE [Joeere 1 TITLE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-7IP 654 CITY-ST-2P
14. | hereby cerlify that the information supgpfiod with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on 1his annual ropod of supplamental annual report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of tha carporahon or the fecoiver or trustee ampowared ta execule this report as reguired by Chapiler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changod, or on an attachment with an address.

St (et Tomheie,  2fep)-OF 83-GR0-853F

CR2E034 (10/97)



