|

225.00

FILE NOW: FILING FEE AFTER MAY 1185 §

J / PROFIT

CORPORATION
ANNUAL REPORT

1996

(S FLORIDA DEPARTME

Secretary of

NT OF STATE

Sandra B. Mortham

Sate
'ORATIONS

DIVISION OF CORF
DOCUMENT # S133

1. Corporation Name (

BUILDING TECHNOLOGY CONSULTANTS, INCORPORATED

Maiting Addre:_sg
P. 0. BOX 5035

Principat Place of Business

1035 S FLORIDA AVE.

FILED

May 01 1996 8:00 am
Secretary of State

OO0

u| 33BY | |x] 23]

x| BB/

Florida Statutes

A3 Yes [No

#205 LAKELAND FL 33807
LAKELAND FL 33803 us
us 3. Dale [ncorporaled or Qualiied | 3a. Date of [ast Report
111477386 Oaf131088”
2. Principal Place of Businesg ' ) | 2a. Mailing Address 4. FEI Numbar Applied For
2] 1234 Aoy ﬂﬁi/@/{ w5l 1234 Arepec? Ld | 54-3038673 Not Appicable
Suite, Agy. #, L. Suite, Apt. #, ele, 7 ‘ . $8.75 additiona!
- - . « - 5. Certificate of Status Desired ‘ .
22] S:,,.L /7072 LAY 7/€ SO ] -  Fee Required
City 8 Stale . Gty i State . 6. Election Campaign Financing $5.00 May B
|23 Z g P A Y /CZ 3 281 \bﬁ L -./CL;- Trusl Fund Contribution 0 Added to Fees
2p " Cauntry . 2 Counlry B. This corporation has liabilty for intangible tax under s 199.032,

8. Name and Address of Current Regiéi‘érgg_ﬁgenl

10. Name and Address of New Reglstered Agent

FELL JR., JAMES E.
#4 COURTNEY LANE
CRESTVIEW FL 32538

81| Name

82| Strect Address [P.0. Box Number is Not Acceptable)

83

84| City

FL [®

| Zip Godg

or registered agent, or
familiar with, and

5.

bt the giigations of, Socy

&5 ji:ime

£

13, Pursuant 1o the provisions oF Sections B07.0602 and €07 1608, Fionda Statutes, the above nanmed corporalion submits this statement for the purpose of changing its registered office
iry the State of Florida. Su:hogléegnge was authorized by the corporation’s toard of dreclors. | heraby accepl the appointment as registered agent. | am
7. a

fe)igres/ 26

SIGNATURE __.. PG e M1 —r A

Sigratore, Gd or prted nans of regestores ag el BV He 1 apphican o DIk Fiegatered Agont signar re reg er: reirsating)
12, - T OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFF IGERS AND DIRECTORS IN 12
THILE v T R E] DELETE 1.1 TITLE~_‘- B [:l Cha"nge D Add\[iﬂl‘l—._
NAME FELL' JAMES E 12 NAME
swzeriooeess | 4 COURTNEY LANE 13 STREFT ADDRISS
CITY-51-7IP gRESTVIEW FL e 14 CHY-57-2IP
ILE DELETE 2ATE Change Additan
o FELL, MICHAEL F - onat B D
strceraopess | 1934 NW 1ST AVE 24 STREET ADDRESS
CITY -51-21P QA’NESV"'LE FL ZACNY-5T- 79
TMILE U [ DELETE 31TI0LF [0 Change  [] Addition
NAME FELL, JAMES E JR 42 e
STREET ADDRESS # COURTNEY LANE 23, STREET ADDRZSS
CiTy-ST- 2iP CRESTVIEW FL 34CTY-51-21p
TIME T k].j DELETE FREN [3 Change  [] Addition
HWAME 4.2 NAME
SIREET ADDRESS 43SIRELT ADDRESS
CiTy-81-2p 44 CITY-ST-21P
TITLE (] DELETE 5 1 TITLE [ Change [} Addition
NAME 52KAWE
STREET ADDRESS 5 3STREE] ADDRESS
GiY-8T-2p el 54 CIlY-ST-2IP
TILE [ DELETE 6 1TITiE [ Change  [] Addition
NAME 6.2 NAME
STREET ALDRESS 6.3 STREET ADDRESS
CiTy-ST-2 64 00Y-51-21P

appears in Block 12 or Block 13 if changed. or on an attachment with an

SIGNATURE: AN/ Lt §
BIANATURE a:%un PRINTED NAMIE OF StG

G OFFICER OA DIREGTOR |

R. Y250 4

14, 1 do hereby certify thal the information suppiied with T fiing is voluntarily fumished and daes not quaify for The exermption stated in Gecton 119 07, Fiorda Statites, | further
certify that the infarmation indicated on this arnuz! reaort or supplemental annaal report is true and accdrale and that my signature shall have the same legal effiact as i made unger
oath; that | am an officer or director of the coraoration or the receiver or trustee empowered 10 execule This report as required by Chapter 607, Florida Stalutes; and that my name

P

so-~23/1

‘aytine Prors #

CR2E034 (12/95)



