BT
CORPORATION
ANNUAL REPORT

1997

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 |

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

9
DIVISION OF CORPORATIONS

Secrelary

FILED

Secretary of State

DOCUMENT # S46457

1. Corparalion Name

CHECKMATE/MIDWAY, INC.

(5)

Principal Place of Busingss

4050 N US 1
FT PIERCE FL 34546

Mailing Address
4050 N US 1

FT PIERCE FL 34946-8480

(KRR ARTR AR

3. Date Incorporated or Qualified

04/17/1991

8a. Date of Last Report

02/13/1996

2. Principal Place of Business _2a. Mailing Address 4. FEI quber Applied For
21 26| 650312045 Not Applicable
Saite Ap ¥ olo Suite, Apt. #, etc. N $8.75 Additional
22] 27] 5. Cerlificate of Statu§_?es§red O Fee Required
 City & State | City & Sate 8. Election Campaign Financing $5.00 May Bo
243| 25\ Trust Fund Contribution Added 1o Fees
_dip ___Counlry — Country 8. This corporation has liabilty for intangible 1ax under s. 199.032,
24] 25| 20 130] Florida Statutes Yes [ MNo
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HAUPT, RONALD G 81} Name
4050 N US 1 82| Street Address (P.Q. Box Number is Nol Acceptable)
FT PIERCE FL 34948
v 83
) 81| City 85| Zip Code

FL

agent { arr fariliar with, and accept the: obligations of, Section 607.

SIGNATURE &

117 Pursuant to the provisions of Soclions 6070607 and 607.1608, Flarida Slatutes, the above-named corporation submits this statement for the purpose of changing its registerad
office ar registered agonl, or bath, in the State of Florida, Sush chan: eovgaglam;orsized by the corporation’s board of girectors. | heteby accept the appointment as registered
. Florida Statutes.

Liria wis typadl o ot (NG G0 Ggpatatee agerl ane e I appheatie [NOTE Regstersd Agen signalura fegquired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
e p [T oeere 11 TILE [T Changa  [_J Addition
NAME HAUPT, RONALD 12 NAME
st avniess | 350 7TH RD SW 1.3 STREET ADORESS
ari-sae | VERO BCH F 14 CITY-5T- 29
1ML v T ORLETE 29 TALE [l Change [T Addition
NAKE CAMP, MICHEAL 27 NAME
starer anass | 7 14 4TH PL SW 2.3 STREET ADDRESS
orvesze | YERQ BCH FL 2,4 CITY -5T-2P s
e ] pewene 31 TS T3 Change [ Addition
HANE 32 NAME
STHEET ATIDRESS 3.3 STREET ADDRESS
CTY-$1 2% 34, CITY-ST-2P
HILF [T oeLete 41 TIE [ Change L3 Addition
MNARIE 4.2 NAME
SIREET ADRESS 4.3 STREET ADDAESS
CITy-57- 2IF 44 CITY-ST-2IP
HIE [T DELETE 51 TILE [ Change  E.J Addition
MM 5.2 NAME
SIRCE D ADDRESS 5.3 STREET ADDRESS
- S 5.4 CITY - 81207
TinF [T DECETE EATITLE [J Change T[] Addition
HAME 5.2 NAME
STREE! ANDRESS £.3 STREET ADDRESS
TV S1-7F 6.4 CITY-ST-2IP

14. 1 do hereby certify that the information suppc
information inchcaled on this annual repe A
I am an ofiicor or direstor of the corpo(
appears in Block 12 ar Block 13 i /, g

)’,:Jl..cu_.
SIGNATURE: .

——— i .

£

this filing does not guality
piaffiemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that
e receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

r on an atlachment with an address.

o s -~
IS IV SR A Faod
% ﬁé‘pv-[
- Adiﬁ'&ﬁ"ﬁﬁf&?éa rinie oF SRINGD rr‘eﬁ{émm—frﬂ

ar the exemption stated In Section 119.07(3){i), Florida Statutes. | further certity that the

A~ ~ 27

 Dale ¥ T papime Frony #

Feb 18 1997 8:00am

CR2E034 (9/96)



