cororon  AE0, "L Feb 26 1998 8:00am
ANNUAL REPORT 1T Secrolary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DOCUMENT # P97000072795 2)
BIKE C.AT.T., INC.

o 00O

Principal Place of Businoss Mé{i'ling Addross
865 NORTHWEST ARCHER AVENUE 665 NORTHWEST ARCHER AVENUE
PORT ST LUGIE FL 34983 PORT ST LUCIE FL 34983

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/22/1997

2. Principa! Place of Business 2a. Mailing Address 4, FEI Nmr Applied For
2] ] GS-OBBARE L [ Inot Appiicabs
Suite, Apt ¥, otc Suite, Apl. #, olc.
P - ‘ ' 6. Certificate of Status Desired 0 $8.75 Aadtiona)
22 B 2';] Fee Regulred
City & Stato . Uiy & Siate 8. Elaction Campaign Financing $5.00 May Bo
29} e8] Trust Fund Contribution O Added to Feos
Zip | Cauntry 7ip Country 8. This corporation owes or has paid the current year Intangible
24 28| __ggl o EJ Personal Property Tax due June 30. Oves [lno
9. Name and Address of Current Reglstered Agent R 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81 Name
343 ALMERIA AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
[X]
84| City FL |351 Zip Code
11. Pursuant 1o Ihe provisions of Soctions 607 0402 and 667.1508, Flonda Slatites, the above-named Corporation submits this statoment for the pUIPos6 of changing Hs regisierad
office or registorad agont, or both, in the State of Flarida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accepl the obhgations of, Scction 607 0505, Florida Statutes,
SIGNATURE _ . A
Stgnatate, fyped o prastodd nara ol ogistened by I-fh:l:‘ivs‘lw bl [NONE - Bogistored Agenl signalure required when reinstating) DATE
12. _  OFHICERS ANI £ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE “PTD T et 1170 TTChange L] Addition
NAME HOWES, J R 1.2 NAME
STREET ADDRESS 665 NORTHWEST ARCHER AVENUE 1.3 SYREET ADDRESS
G- §1- 20 PORT ST LUC'EVEL 3“933 e 14 GITY-$T1- 2P
TILE VD TToecEE Z1TILE [J Changs™ ] Addition
RAME HOWES, DOREEN 22 NAMIE
STREET ADDAESS 865 Nonms.r ARC‘HER AVENUE 2.3 STREE! ADDRESS
cov.si.or | PORT STLUCIE FL 34983 o Loeom sz
L |G 31 TLE [Tchange L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-ST-2IP e 34.CItY-87-219
TILE Ot 41T - [ change LT Adoition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CHY-$1-2IP L 44 LITY-51-21P
THLE [ Decete I 510LE [J change 7 Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P e 54 CITY-ST- 7P
TITE T oicen BATTEE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEL ADDRESS
CITY-ST-2IP e B4 CITY-ST-2P
14. | hereby cortify that the inforimation suppliod wilh this filng dees not gualify for the exemplion stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

indicated an this annual report or supplemontal annual teport is ue and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an
officer or direclar of the corporation of 1he receiver o trustee empowered to execule 1bis repant as required by Chapter 607, Fiorida Statutes; and that my Name appears in

Block 12 or Block 13 it CIW,H with an adgress
SIGNATURE: LN P YA

CR2E034 (10/97)



