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;fiNOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

BTC ELECTRONICS CORPORATION

DOCUMENT # P96000075009

Principal Place of Business

TAMPA FL 33617

5409 EXCELLENCE BOULEVARD.

SUITE 535

Mailing Address

5109 EXCELLENCE BOULEVARD. SUITE 535
TANPA FL 33617

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90063 018 ***150.00

10

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09/10/1936
2. Principal Place of Busine: . 2a. Mailing Address 4, FEI Number Applied For
7 2AAS ARden \[ \\\ S [26] , , 59-3398560 ol 5Nm Applicable
e Apt. # efc. uite, Apt. #, etc. ] ] .75 Additional
a5 ny K2Rk 7 : 5. Certtcats of Staws Dosied BV _ ¢\ Roquired
City & State City & State 6. Election Campaign Financing $5.00 may B
E‘ O p\‘\ AM’&O é —F |- m Trust Fund Contribution 0 Added to F:ese
Zi ountry Zip Country 8. This corparation owes the current year Intangible
mﬁ&% \ -_\— IE‘ O(\AN Q/l- 2_9\ Ea Personal Property Tax. Cyes ﬂNo
9. Name and Address of Gurtent Registered Agent 10). Narme and Address of New Registered Agent
81| Na
DAVICO JR, ALDO ™ AN NN,
5109 EXCELLENCE BLVD 82 'Sjt;ei dress (P.C, Box Nymber is. Not ccep;aTJle&\A e H ‘ q_
STE #53 13 3 R e R RA,
TAMPA FL 33617 =
84| City 85| .2
O(\\‘\,—:é\o FL fjlga’ 4+

607.1508, Florida Statuies, the above-named carporation submits this statement for the purpose of changing its r_egisteréd
iy h change was authorized by the corporation’s board of directors. | hereby accep! the appeintment as registered

agent. | & \ bn 607.0505, Florida Statutes.

SIGNATURE . | ";2_.‘ -9 q
abla. %, (NOTE' Registered Agant signaturg required when reinstating) DATE v

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD RDELETE 14 TITLE P,\ PN I ""‘ ClChange [ Addition
e DAVICO, ALDO JR. 12 Ao Dow e 3.
swmeeTaopress| 5109 EXCELLENCE BOULEVARD, SUITE 535 +3 STREET ADDRESS | 2, A N S Ag\%\l Mas QLA & W
CITY-ST-ZP TAMPA FL 33617 aoT-srze [Oalmmade YU 32817}
TITLE [ DELETE 21 TITLE 1 . [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 $TREET ADDRESS
CITY-ST-ZiP 2.4 CITY-ST-ZP
TME [} DELETE 31 TME OChange [ Additon
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-ZIP
TITLE [J DELETE 4.1 TITLE Ochange [ Addition
NAME 4,2 NAWE
STREET ADDRESS 43 3TREETADDRESS
CITY-5T-2IP 44 CITY-§1-2P
TME 1 DELETE 5.4 TITLE [cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-28 5.4 CITY-ST-ZIP
TILE [] DELETE 81 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADORESS
CITY-ST-2IP 84 CATY-ST-2ZP

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or diractor of the corporation or the receiver or trustee empowered to

Block 12 or Block 13 if

SIGNATURE:

anged_or on an a

achment with an a

all other like empowered.

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

| ~2-79 _wr4g219/3

0393415

CR2E034 (11/98)

Daytime Phone #



