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

PROFAT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

HE.
Slegra i

1. Coarporation Narme

B. T. SALES CORP.

' DOCUMENT # S72241

©)

Principa’ Place of Busingss

Mailing Address

FILED
Apr 15 1997 8:00am
Secretary of State

WA A O

950 MOCKINGBIRD LN 250 MOCKINGBIRD LN
PLANTATION FL 33324 PLANTATION FL 33324-9411
3. Da}e0 1?n’c06:éorated or Qualified | 3a. Date of Lasl Reporl
08/07/1991
"2 Foncipal Plade of Business 2a. Mailing Address 4. FEI Number Applied For
tﬂ _ B ) n N 26] 65'0284667 Not Applicable
Suite Suile, Apl. #, etc. N "
e ' wie. Ap el §. Cerificate of Status Dasired ] $8'75 Add.monal
gzﬂ ?,v] Fee Required
City & State Cy & Sate €. Election Campaign Financing $5.00 May Be
123 o ;ﬂ Trust Fund Centribution Added to Fees
Zp __ Country _Ip Country 8. This corporation has liability for intangible lax under s. 199.032,
23] 25) 29 - [30] Florida Statutes Yes [JMNo
"'p. Name and Address of Current Registered Agent 10, Name and Addrass of New Regislerad Agent
TIRMAN, JOSEPH 81} Name
850 MOCKINGBIRD LN 82| Strest Address {P.O. Box Number Is Nat Acceptable}
PLANTATION FL 33324
83
84| City FL L-‘ Zip Coda

F AR, Flrsuant i ha provisions of Soctions 607 0602 and 607.1508, Florda Statules, the above-namead corporalion submils this statemen for the purpase of changing its registered
affice or reg stered agent or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agoent Fam famdar with, and accept lhe obligations of, Section 607.0505, Florida Statutes.

SIGNATURI

Ao e rame c-"l}:aj. ferod é;,.].;i_s;;\;]'l{iﬁz-"wi"apr.\rcabtu {NCTE Repisterad Agerl signature required when reinstating) DATE

R " OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR B ' T DELETE T1TE LJchange [T Acdition
Hamp TIRMAN, JOSEPH 1.2 NAME
STREEE ADORESS 950 MOCK'NGNRD LN 1.3 STREET ADDRESS
CHIY-SI- 4 PLANTA“ON FL 1A40ITY-ST- 2P
| i T BELETE 21 TLE [ Change 1] Additicn
HERE 2.2 NAME
SIRFEY ALDHESS 2.3 STREET ADDRESS
Gly-S1-21 2. 4CITY-ST-7IP
TiLE ] oewere PYRILT: Tl change [T Additon
BAM: 32 NAME
STHEET ADDHESS 3.3 STREFT ADDRESS
| oY stae o d 34.CITY-57-2P
TILE [ DELETE 417TE [Jthange [ Adsition
haNE 4.2 NAME
SIREE| ADDR:SS, 4.3 STREET ADDRESS
L A S A4 CITY-$T-7P
il | ' MGEGE BATIE [Otange L] Aadition
KM 5.2 NAME
STREFI ADDRESS 5.3 STREET ADDRESS
L Gresie | 54 00TY-§7- 2P
T 1 DELETE 61TILE T Change [ Addition
HAME ’ 6.2 NAME
STHEET AUDRE 55 6.3 STREET ADORESS
| cwvsioe o - 6.4 CITY-5T- 4P
14. | dn h(=rvt)y e ‘fy 1h-at the i oes not quality for the exemption stated ln Section 119.07(3)(i), Florida Statutes. | further certify that the

At annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Ceiver or lrustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

aAppears m HIOC-K 12 or Fﬂ—\ ;| n attachment with an address.

SIGNATURE-X

SIGNATURE ,vasn O PAINTED NAME OF G/GNING OFFIGER OR DIREGTOR Taywwne Phore K

0284548

CR2E034 (9/96)



