FILED
05191999-90297-037-$158.75—$158.75 May 10, 1999 8:00 am =

PROFIT FLORIDA DEPARTMENT OF STATE Secretary Of State =
CORPORATION Katharine Hagris >
ANNUAL REPORT Secrotary & State 05-10-1999 90297 037 ***158.75

DIVISION OF CORPQRATIONS

1999
DOCUMENT # Pgg000022225

1. Corporation Nama — . -

B LTI

Principal Place of Business Mailing Addrass \ i
1320 NE. 171 ST, 1320 NE. 171 ST. —
N. M. B. FL 29162 N. M. B. FL 33162 |
00 NOT WRITE ™N THIS SPACE
3. Date Incorporated or Qualifed B
03/09/1998 e
2. Principal Place of Businﬁw 2a. Mailing Address 4. éEI Nuu?sq-5 Appiied For
n 28 S 106/ Nat Applicable ==
Suile, Apt. ¥, etc. Suite, Apl. #, elc. i ! $8.75 Additional
-2-2—] / - po ) 5. Carlifcate of Statys Deslred Fea Required _.
City & Stae / City & Sidte "~ - 8. Eléclibﬁbimphign‘Flnancing - o SS.DDMQY as—=|-—- e
m 2_8] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corparation awes the current year Intangible =
24] / {2s] / ;ﬂ {20] Parsonal Praperty Tax. Cives  [Ne =z
9. Name and Address of Current Reg ed Agent 19. Namo and Address of New Registarsd Agent
81] Name
G0 ONY 82| Streel Add P.C. Box Number Not!Acce Labi
nas: RN
1320 NE. 171 ST. = (P.0. Box is piable)
N. M. B. FL 33162 7]
84| City FL as] Zip Code !
: _
11, Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its regisiered !
office of registered agent, or both, in the State of Florida. Such e was autharized by tha corporation's board of direciors. | hereby accept Ihe appoiniment as registered ’ .
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. =
SIGNATURE -
. ypmd of paniod neme of (RQITEN Bgant #nd ithe If aPPECENE (NGTE: Reghisred AQer sigrature requirsc when (e naing) DATE s g
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g i ==
™me Pekc. [1 DELETE $ATOLE CJChange  [JAddtion | — I —
NAME HM-:-HOL}j GGL-DGLAU"- 12NAME L)O CLLRU-&E.S § =
STREET ADDRESS B?o NLE. (LS St 1.3 STREET ADORESS Sa
CITY-8T-2p T Tl 1.4 CTY-57- 20 &=
TE 4 (] DELETE Z1TmE [Change  [JAddfion] O — =
NAME 22N0E =
STREET ADDRESS 23 STREET ADORESS
CITY-5T-2P 2 4CoTY.ST-2P -
™me ’ ~ (] oELETE 31TME [JCrange  []Axdition =
- B o azme =
STREET ADDRESS . | 33STREET ADDRESS
CITY-ST- 2P 34, Cry-§1-2F —
TmEe CJ OELETE 41 TmE [JChanga [ Additon =2
NAME . &2 NAME :
STREET ADDRESS 4.3 STREET ADORESS =
CRY-5T-2P L4 CITY.ST- TP _
TE [ OELETE $1TME (iChange  [JAddition -
NAME 5.2 NAME
STREET ADORESS 53 STREET ADORESS =
CITY-ST-2P 54 CITY-5T-2P _
e [J DELETE 61 TME [JChange [ Additon
NAME B2 NAE ;
STREET ALDRESS 63 STREET ADDRESS =
Y- ST-2P 54 LTY-ST-2P =

14. | hereby cariify that the Informaton supplied with this filing does not qualify for the examption stated In Section 119.07(3)(i), Florida Statutes. | further cenity thal the information
indicated on this annual reponl of supplemental goayal repor |6 true and accurate and that my signature ghall have the same legal effect as if made ynder oath; that | am an
officer o diractor of the corporatiop-gr the receifer ohjrustes empowered (o execute this report as required by Chaptec 607, Flarida Stetutes; and that my aame appears o

Block 12 or Block 13 if changed /6r dn an attgthment 8N address, with all other like empowsred.
"dﬁn‘qq SS%! 38%-20 s :
| ) - =




