FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i

PROFT
CORPORATION
ANNUAL REPORT

1996 R

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S79131 (6)

1. Corporation Name

BUSINESS TELEPHONE REPAIR, INC.

: L T

Principal Place of Business Mailing Address
16278 NW 21ST STREET R (16278 NW 15T STREET -
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
us us
3. Date Incorporated or Gualifiad 3a. Date of Last Report
09/03/19%1 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Apgplied For
21] Seme 26 65-0286601 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, slc. B. Gerificate of Stalus Desired 0 $8.75 Add.iliona!
@ ;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may ge
El ?8] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
-
24 25] [29] |30 Florida Statutes O vYes PN
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
C|UDAD. MARCN 82| Strest Address (P.O. Box Number is Not Acceptable)
16278 NW 21ST STREET
PEMBROKE PINES FL 33028 83
84| City FL lasl Zip Code

11. Pursuant to the provisians of Sections 07,0502 and 607.1508, Florida Statutes, ihe above-mamed corporation subrmits this statement for the purpase of changing its registered ofice
ar registered agent, or both, in the State of Florida, Such chan%e was authorized by the corparation’s board of directors | hereby acsept the appointment as registerad agent. | am
famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . - e
Sigriatu-e, typed or printed narne of registored agont and title if apphcabke. NOTE: Rogistered Agant signat e recuired when renstating) DATE

| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE P [] DELETE 1. 1TIE [ Chawge £ Addition
NAME CtUDAD, MARCIAL 12 NAME
STREET ADDRESS 16278 NW 218T STREET 13 STREET ADDRESS
oY-51- 2 PEMBROKE PINES FL 14 CITY-5T-2P
TILE [] DELETE 2.170MLE . [1 Change  [] Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Gily-ST- 2P 24CITY-ST-2P
TITLE [] DELETE 31 TILE [ Change [ Addition
HAME L 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
Cv-§l-2p 34 CITY- §1- 2P
TINLE [ DELETE 4 1TILE [ Change [ Addition
NAME 42 NAME
STREFT ADDRESS 43 STRELT ADDRESS
CITY-§1-2P 44 CITY -ST-2IP
e [] DELETE 5 17ITLE [J change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

| CITY-ST-21p 54 CITY-§T-2iP
TILF "1 DELETE 6.17LE [ Change [ Addition
NAME B2 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P 64 CAY-51-21

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermplion stated in Section 119.07{3)(k}, Fiorida Statutes. | further
cerlity thal the information Indic on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or dirglior Bf the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, of on atphichment with an address.

SIGNATURE: __ Mol Conen  Tepuigpnr _0vjsfte  (sy) 132.$uy

&I AND TYPED OF PRINTED NAME OF SIGNING DFFICER DR INREGTOR U tme Prors #

R |

CR2E034 (12/95)




