$225.00

FL ORIDA DEPARTMENT OF STATE

Sandra B Morlnam,

PROFIT
CORPORATION
ANNUAL REPORT

1996 B
DOCUMENT # 304531 (7)

1. Corporation Name

BUSINESS EFFICIENCY AIDS INC

Secretary of State
OIVISION OF CORPORATIONS

|
'

L O AR

Principal Prace of Business 7I\.’! 3.;hr;g.'; Adrcrhres::
417 WALNUT ST 417 WALNUT ST
GREEN COVE SPAGS FL 32043 GREEN COVE SPRGS FL 32043
"3 Date Incorporaled or Qualiied | 3a. Dale of Last Report ]
U 1 04f7/1966 05011995
2. Principat Place of Business _2a. Maing Addiess 4. FEI Namber Applied For
21 26| ] 59-172107 [ [NotAppicab |

Suite, Apt. #, el Site, Apl. K, el $8.75 additional

5. Certifcate of Status Desired (] .
El Fee Required
City & State T . C"I-,f & Slalo T .6. Election Campaign Financing T 5500 May Be |
@ o S Trust Fund Contribution O Added to Fees
Zip Country A Country 8. This corporation has labilily for intangible tax undac s 199.032,
2 R | N ) P — Eﬂl | reweseues D) Yes [INo _
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
— — e e — il T .
*  HEDGES, JAMES W 82| Street Address (P.0. Box Numiner is Nat Acceplable)
417 WALNUT ST
GREEN COVE SPRGS, FL o
32043 Ba[ Ciy FL 851 7 Gode

[ 11, Pursuant 1o the provisions of Sections A €07, 1508, Florida Stalutes, the above -named (*nr—ﬁc;'aTon subrnits this staterrent for the purpose of changing its registered affice
or registered agent, or bath, in the State + Such change was anthorized by the cormorahon’s bioard of Grectors. | herety acoent the appointment as registered agent tam
familar with, and accept the obligations of. Sectinn €37.0505, Flonda Statutes

SIGNATURE L. . . . _ - . B - _ B L
L N R F T P I L L 4 BHTE B g ilenoss A S gt s Wy LATE G
12. QFFICERS AND DIRECTORS 13 ADUTIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 o)
T D CJCEETE 1 [y Crange 03 Addton | &
RAME HEDGES, JAMES W T2NRE b
STREET ADURESS 417 WALNUT ST 12 51R0LT ADAESS E
o
Gy ST- 20 GREEN COVE SPGS, FLOD0OQ ... ___ recyesiae | i
ILE 0 [ ULLETL 2 1k ) Crenge [ Adotion | ©
HAME HEDGES, MARY M 22NME
STREET ADDRESS 417 WALNUT 5T 23 STREFT ADDRESS
| Cilyst-ze GREEN COVE SPGS, FLOOOOO . . J2ecmhestdar | e
TITLE [] DELETE 31 TILE [ Cnangs [T] Additien
NAME 37 NaME
STREET ADDRESS 33 STEEET ALORESS
CiTY-S1-2F o i | 3 fv.st-ze |
TITLE [ DELEIE 4 Lt [} Change [} Addition
NAME 4.2 NAME
STREET ADDRESS 473 STREET ADIRESS
CITY-§7-2IP N 44CTy-ST-2F |
HILE [ eRIEre 5 1TILE ] Change  [J Additon
HNAME 52HAME
STAEET ADDRESS 53 SIREET ADDR: 35
CITY-S1- 2P e . . 54C1TY-8-719
TITLE [ DELETE £ 1TIILE ] Change [ Additior
NAME 62 NAMZ
STREET ADDRESS 63 STREET ADDRESS
CIY-51-2F . B4CITY-5T-2P
14. | do hereby certify that the inforrmaton supg with this filng is vorunlar'y furnished and does not qua ify tor tha exernption stated in Seclon 119 073k}, Florida Statutes. | further
certify thal the nformation indhcated on s amual repart or supplemaatal annual report is true ano anaurate and that my signature shall have th2 same legal effect as if macie under
cath: that 1 am an ofhcer o director of the corporaticn or the receivar or trustee empowerad to executs: this -eport as raquired by Chaptar 607, Florida Statutes and that my name
appaars in Biock 12 or Biock 13 i changed, or on ar attachment witn an adnrass

SIGNATURE: - GHATUR ANbTvvéggnu;st A FICER OR DIRECTOR . ’ ‘/‘—}2 ﬂém o (40@,?“9:{;?3_)2; |
|




