FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
- PROFIT - ’(‘ik“léé”}; FLORIDA DEP NT OF STAT ‘
CORPORATION 5’7" 1| ﬁ " canden B, artham Feb 05 1997 8:00am

ANNUAL REPORT L5 Secrelary of State

1997 s DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # §02523 (6)

1. Corporatian Nani

BERTANFTHOMAS ENTERPRISES, INC.

Procipal Place of Business T Mailing Address ”II"II' l" "“"Ilu I||II ||||”|" I‘I" |||| ||||um| lml |||" |I||

P
N Qs on
Sy 13)'3‘

8511 TROUT RIVER BLYD 8511 TROUT RIVER BLYD
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208-7032
3. Date Incorporated or Qualified | 3&, Date of Last Report
2. Principal Mace of fus ness ’ 2. Maling Address 4. FEI Number Applied For
E . 2] 59‘3Q2.U_Q2 Not Apphicable
Suite Apt. # olo Suite, Apl. #, elc. iti
., e AP I — phre 6. Certificate of Status Dasired (| 3875 Additional
22 27] Fes Required
City & State _ Cily & Slate 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Fees
2p __ Gourtry | Zip Country B. This corporation has liability fof intangible tax under s. 198.032,
f;l 25] o 29] —3—0] Florida Statutes E Yes [ Ne
9. Name and Address of Current Reglstered Agent 10. Namoe and Address of New Reglstored Agent
SIMPSON, KURT ANDREW 81| Namo
3500 S THIRD ST 821 Strest Address (P.O. Box Number is Not Acceptable)
OCEAN SOUTH
JACKSONVILLE BEACH FL 32250 83
B4[ City FL 85] Zip Code

|11 Pursuant i the provisicns. of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
affice or rey stered agent or bolh, n the State of Florida. Such changs was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farnoar with, snd accepl the ebhgabions of, Section 607.0505, Florida Statutes.

SIGNATURE | R e e R
ﬂlg’_‘,"‘,'_",' ¥ f o printed non-6 b egic e agen al Dl 1L BPRisATG (NOTE Hegistered Agent signanure raquired when ranstating) DATE o
(2. OPHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PSD [T eLeTe 11 THLE [TChenge [ Acdition &
NEME BEATANI, LINDA 1.2 HAME 3
streer aousiss | 5611 TROUT RIVER BLVD 1.3 STREET ADDRESS a
evoorae | JACKSONVILLE FL 14CTY-S1- 7P &
e | VD I DELETE 21TLE [T chame LT Additon | O
Naws THOMAS, VICTOR 22 HAME
s aoress | 5511 TROUT RIVER BLVD 2.3 STREET ADDRESS
CITY - §i- 7 JACKSONWLLE H-___._ £ :covsor
IR ' [T okteie 31TILE [J change ] Aadition
hAME 3.2 NAME
STREED ADURESS ‘ 1 3STREET ADDRESS
Cily-§1- 4 ) 14.GITY. S7- 2P
TOF [ ¥ osete 41 TITLE [Jchange  [J Addition
HAME 4.2 NaME
STREET ALDRESS 43 STREET ADDRESS
GITY-S1- 1P o 44 CITY-8T-7IP
i ) o [MTEE S 1TIILE CJ Change L] Addtian
HAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-51- 217 7 R 54 CI1Y-S7-2IP . :
AT B [ DECFTE 61 TITLE ] Change - LI Adadtion
HAME 6.2 NAME
SIRES T AODRESS 63 STREET AODRESS
CiTy-$1. 7.7 o 64 CITY-ST- 2P
14. | do hergby cor'y tha® th raation sJpphod with 1his fling does nol gualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

ental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
Leiver ar trustee ermpowered 10 execute this feporft as required by Chapter 607, Figrida Statutes; and that my name

. Ve R Thams oy (s 3

TSIGNATUAE AND TYPED O# PRINTED NAME OF StGRNSNG OFFICER OR DIRECTOR Ciaytime Fhone #

intormation indicated on this an

I am an oficer ar direclor of

appears in Bock 12 opbHag
4«

SIGNATURE




