FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FL ORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stat
Secretary of State
1. Corporation Name

1998
(9)
BETH W. CORPORATION

f | RN

Principal Place of Business Mailing Address
800 WINDERLEY PLACE 900 WINDERLEY PLACE
SUITE 106 BUITE 105
MAITLAND FL 32751 MAITLAND FL 22751 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Guatified
. 01/19/1962
2. Principal Place of Businpss 2a. Mailing Address 4, FE| Number Applied For
2|00 _Place. 5] Q00 Wt Plae. | 591105080 Not Applicabe
Suite, Apl. #, elc. Suite, Apl. #, elc. N ] $8.75 Additional
;l - m S‘:'k' DS B. Cenificate of Status Desired O Fae Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Bo
- - . Y
’El MM 1 ‘:{,. :&] WI‘"‘MA, R—— Trust Fund Centribution D Added o Fees
Zip ’ Country Z1p v Country 8. This carporalion owes or has paid the current year Intangibla
24 32'75] ?5-1 (JS ;;l 3-a ]S \ ?o] US Personal Property Tax due June 30. [ ves O de
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
RANDOLPH SWAMN TALLENT & WHITEHEAD 81( Name
200 WINDERLEY PI.AGE. m 105 B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
MAITLAND FL 32751 8
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or ragistored agont, or both, in the State of f lorida_Such change was authotized by the corporation’s beard of directors. | hereby accept the appaintment 8s registered
agent_ | am familiar with, and accepl the obhgations of, Section 607.05056, Morida Statutes.

SIGNATURE __ e L
Signatore, Typed o pordng name of g dmed Bgon and [tk it apphcabic INOITE - Registornd Agent signalure regulred when reinstaing} DATE
12. ) OFFICERS AND DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TTE PD '— ] CELETE THTITLE [A Change L] Addition
RAME POLLETT, JEWELL MAE 12 NAME
swreer aoess | 3210 NW 1018T AVE 13 STREFT ADDRESS. | gosb Nw 3o Shree
oiTY-St. 7 HOLLYWOOD R aoryst2e { \VieW wond Y\ T30
TILE PD | I d2ime \ y T [XCnange [T Addition
HAME POLLETT, JEWELL MAE 22 NAME -
sheeraooress | 3210 NW 1018T AVE 2asmeraoaess | BOGD YWD 30, Dvreen,
CiTY-51-21P HOLLYWOOD FL 2. 4 CITY - 5T-2IP \—\Q\\\_l weund }i 3302&‘
TITE [T betee 31TICE 1 ' T Change L] Addilion |
KAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-20F
e [T oetere k IR [T change L] Addition
NAME 42 NAME
STREET ADDRESS 43 STAEET ADDRESS
CAY-S1- 71 44 CITY-ST-21P
me CT orLete 51THLE Tl cnange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§T-2IF 5.4 CITY-ST-2IP
HTtE T DELETE 61TIME [T cnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY- S1- 299 64 CITY-ST-2P
14. | hereby cerlify that the information suppliod wilh this fillng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual repan or supplomental annual repaort is true and accurate and that my signature shalt have the same legal eflect ag if made under oath; that | am an
ofhicer or director of the cgrporation or the receivor or ugloe empowered 10 execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Hlock 13 ged. of on an attachme,
SIGNATUR W o« Jfape (ISD6o-NI

CR2E034 (10/97)



