FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathe -ine Harris
Secret iy of State
DIVISION OF CORPORATIONS

1. Corporztion Name

CBT COMMUNICATIONS CORP.

DOCUMENT # pP97000037955

Principal F ace of Business

1801 NW 125TH TERRACE
PEMBROKE PINES FL 33028

Mailing Address

1801 NW 125TH TERRACH
PEMBROKE PINES FL 33029

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90127 007 ***150.00

AR AR

BO NOT WRITE IN THIS SPACE

us Us

3. Date Incorporated or Qualifed

04/26/1997
2. Principa! Place of Business 2a. Mailing Address 4. FEI N.mber I Aprlied For
(21] 26 650422783 || Not Applicable
Suite, At. #, etc. Suite, Apt. #, etc, . Aditi
;z—l —2;] P 5. Certifc ite of Status Desired O $8F;5R:; t’il::]dnal
City & Sate - City & Stale - 6. Electio1 Campaign Financing C $5.00 t1ay Be
E‘ 28 Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible
r2—4] [a E] W Persor al Property Tax. [1ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
g
81| Name
BORNACELLI, CARLOS A
1801 NW 125TH TERRACE 82 Street Acdress (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028 3
g4l City FL )35 Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu-es, the above-named ccrporation submils this statement for the purpose f changing its r2gistered
office or registered agent, or bo h, in the State of Florida. Such change was :uthorized by the corpor:z tion's board of cirectors. | hereby accept the apgointment as reg stered
agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed narie of registered agent and titla it applicable. (NOTI S Registered Agent signature requ red when reinslating} DATE

12 OFFICERS ANC: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TE D {TJ DELETE 1.1TITLE JChange [ Addition
NAME BORNACELU, CARLOS A 1.2 NAME
streeraooress| 1801 NW 125TH TERRACE 1.3 STREET ADDRESS
CITY-5T-2P PEMBROKE PINES FL 33028 14 CITY-ST-2IF
TITLE [ DELETE 24 TITLE [Jthange  [] Addition
NAME 2.2 NAME
STREET ADDRE: S 2.3 STREET ADORESS
CITY-ST-2IP 2.4 CTY-87-ZP
ATME- —— - - — - {0 DELETE BATIME .- - - - [JChange [ Addition
NAME 32 NAME
STREET ADDRE!S 3.3 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST- 2P
Tme [J DELETE 4.1 TILE [[IChange [ Addition
NAME 4.2 NAME
STREET AODRE!S 43 STREET ADBRESS
CITY-ST-21P 44 CITY-5T-2P
TME [1DELETE 51TITLE [JChange [} Addition
NAME 52 NAME
STREET ADDRE! S 52 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST-ZIP
e [ DELETE 6.4 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREEY ADDRESS
CITY-ST-7IP 8.4 CITY-ST-2IP

this fling does not qualify fo" the exemption stated in Section 119.0713)(i), Florida Statutes. | further ceriify that the infsrmation
nnugl report is true and acc: rate and that my signature shall have the: same legal effect as if made unier oath; that | m an
trustee empowered 1o execute this repor as reqJired by Chapte - 607, Florida Statutes; and that ny name appears in

14. | hereby' certify that the information supplie
indicated on this annual report ¢~ supplg
officer cr director of the corporat on or
Block 1.2 or Black 13 if changed, or

SIGNATURE:

0148134

nt with an address, with all other like empowered. j
j{ff‘ﬁf Los= 185~ 157

Jaytme Phone #

TED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ZE034 (11/98)




