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| .- FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
o PROFIT £ MDA DEPARIMENT OF S1ATE

i'li“%‘f& . y < .
| comommoy . gTBE LTI May 07 1997 8:00am
: : G : B Secretary of State
. 1997 K 5 D\WSIONCOF CLRPOHA'IIQNS Secretary Of State

DOCUMENT # P96000079301 (3)

. 1. Corporation Name

* BTEALTH TECHNOLOGIES GROUP, INC.

%

ax, -,
Sy Y

LT T

Principal Place of Business T Malbng Addiess
70 NORTHWEST 108 TERRAGE 370 NORTHWEST 106 TERRACE
PEMBROKE PINES FL 33026 PEMBROKE PINES Fi. 33026-5932
| 3. Date Incarporated of Dualiied | 38, Date of Last Report
2. Principal Place of Business 2a. Mailng Addiess A FLUNumber Tapplisd For
m L '{@] e e - . [ Applicanie
Sulte, Apt. #. elc. Sune, Al H elo 4
- ) [ 5. Certificalz of Stalus Desiccd [ $8.75 Addtionat
_23] . 27 Fee Required
City & State Cy & State 6. Election Campaign Financing $5.00 May Bo
23 o 2] Trust Fund Contribution _Added to Fees |
. Zp Country | Zp _ Counlry 8. This corporation has hability for inlangitle tax under s. 199 032,
;;J a o 29_] e 3DJ e Flonda Stalutes (Oves One _
9. Name and Address of Current Registerad Agent S ] 10. Name and Address of New Registered Agent
AMERILAWVER CHARTERED 81| Neme
i m MA AVENUE 82| Strect f\dcirc_ég-(-F_’..fjf Box Nombor is Not Acceplanle)
- CORAL GABLES FL 33134 e ~
{ : 83
. (8a| coy — T T FL 85| Zip Code

1. Pursuani to 1he provisions of Seclians 607, 0002 and 607 1508, Florda Slatiles, 1e abovo-named corparalion sUbmis fhis stalemaent for he purioss of changing its registonsd
office or registered agent, or bath, in the State of Horida Such chiange was authorized by Ine carporalion’s board of directors. | horeby accept the appoinlment as registered
agent. | am familiar with, and accepl the obigations of, Seclion 607.0505, Florida Statutes.

SIGNATURE L . . - o . e e I
Signature. typod of pnnledd tiasue OF regsered agont @ D g sive (MO Bzl nee ¥ re Fep 0 whia resinadating) Al

12, OFNICENS AND st cTons 77T T s T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TLE FO , N S T E e . Kl Crange [T Addition a
e PUTRIND, ROBERT P 12 RoBerr T. Rtyno 3
et aporess | 370 NORTHWEST 108 TERRACE 13 STRIEL ADURESS 2
arv.soe | PEMBROKEPINESFLS3028 @~ L soivsian &
TLE S0 ‘ O 21 Tk o Ml Crange [ aadiien |O
NAME PUTRINO, MARY ANN 2.2 NAME
fSTREETADDRESS 370 NORTHWEST 108 TERRACE 23510 ADIIESS
oiv.grze | PEMBROKEPINESFLO3026 Moo |
ML Cloieere —  fanne S T [T Change  E_T Addilion
“NAME 32 NAME
STREET ADDRESS 33 STREET ADURLSS
STy~ 5T-2IP 34 CIIY-SI- 7P
TINE [CTorteie 41TIME [T change T[] Addilion
Nms 4 7 NAMIE
"SIREET ADDRESS 4 2STHEE | ALDAESS
‘QTY-§1-21P e § esony-si-ap
e |REE EXRIT - [T Crange [ Addition
TRAME . 5.2 NAMI
#'S.TI._KET ADDRESS 53 STRCFT AGDAESS
(CITY-§T-2IF L o 54CIY ST 2P _
TimeE [T ot 6110t T (T Shange [ Addion
WE 67 NAMIE
{STREET ADDRESS B3 STREY ADDRESS
‘Gniv-57-20 o BACHT-§1-7IP o

i | 14. 1 do hereby certify that the informalion supphied with this ilga doos not gualify for the exeriplion stated in Seclion 319.07(3)(), Florida Statutes. | furihes cerlily thal the

information indicaled on this annual reporl or suppleme
I am an officer or direclor of the ¢
appears in Biock 12 or Block 134

annual ieport is rue and accuratc and thal my signature shall have the sama legal eficol asaf made under calh; that
G of lruskae empowarod te execule nis report as reguired by Chapter 607, Flonda Statutes; and that my nanmo
ache b ar

pl‘.Q(n—r‘" Q.Tﬂxmn (J/sul.g-n XY sl i1t l st

R R N —



