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

PROFIT -k s 3 :
CORPORATION gy A " canirs B Mot Jan 16 1997 8:00am
ANNUAL REPORT Tl 5 Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 431151 (0)

1. Corporation Name

BETA INDUSTRIES, INC.

R

11. Pursuant to the provisons of Sections G07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl, or both in the State of Forida, Such change was autharized by the corporation’s Doard of directars. | hereby accept the appoiniment as registered
agent. 1 am famihar with, and accept 1o obligations of, Section 607 0508, Florida Statutes.

Principal Place of Business i Mailing Address
~S800-NW-06-3T P O BOX 523663
P.0. BOX 523663 P.O. BOX 523663
MIAM) FLW MIAMI FL 33152-3663
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repori
i 07/24/1973 05/29/1996
2. F’acxpal Flace of Bus.mess _2a. Mailng Address 4. FE! Number B Applied For
a] 0O N WED Sf 20| 50-1482084 Nol Applicabia
Suile, Apl #, efc. Suite, Apt #, etc iti
'—I n i ‘ e . ’ 5. Centificate of Status Desired [ $8'75 Addﬁnunal
22 ] 2;:] Fee Required
City & Statr L City & Stae &. Election Campaign Financing $5.00 May Be
_2.3_| o » 28) Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
—2:1 &?/ é k/’_ I‘glvyﬁﬂ A 29] };}] Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agont
CASERTA, BERNARD 81] Name
W *VENUE‘ 82| Su %Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33122 Coo AW 52 ST
83
84| City 85 §p§ocie
A i FL 166

SIGNATURE L e .
S ypen or o # Clnegniongs agent and itle - apphzatle INDTE Fegistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD (T DELETE TTTE [MThange ] Addition
NANE CASERTA, BERNARD 12 NAME
stert anoness | 298 NWTOTH AVENUE- issmeeomess | @ G 0@ AMw 852 \ﬂ'
CIY-S1-7P MIAMI FL 14 CHTY - ST- 2P My = 33[%
TiILE STD U1 nEEeTe 21 TLE - hange L] Additen
HAME CASERTA, BERNARD 22 RAME _
STREET anitss | ~@98+-MW—TBTH-AVENLDE 2 3STREET ADDRESS 6906 W S22 51
CITY-51- 2P MIAMI FI. 2 agily-s1-2IP Mty o 2 3’6[
TTLE [T DELETE 31 TILE . [ Jcrange T[T Addition
AME 37 NAME
STREET ADDRESS 33 STREET ADORESS
ov-stae | o 34,C0Y-S1-2P
e [] peLere £1TIILE [ FChange  [_J Addition
SAME 4.2 NAME
STREET ANDRES6 4. 3STHEET ADDRESS
ONY-S1-7P o , 44 0ITY-57- 7P
e [T pecere 5.1 TLE ‘ [] change  [_] Addition
NAME 5.2 HAME
STHEEY ADDAESS 53 STREET ADDRESS
A ) 5.4 iTy-51-2IF
TTLE (7 orLene 61TITLE [Jchange T Addition
HAME : £ 2 NAME
STREEY ADDRESS 6 3 STREET ADORESS
Cy-S1- P BACITY-57.21P

14. | do hereby cerlify that the information suppl ed with this iy does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the
nformation indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat
I am an officer or cirector of the corporation or the rece ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 of Hlock 13 changed, or on an atlachment with an address.

SIGNATURE: i KW SIHERE / - /wl;ﬁl?"’,? FoS 593 - 26258

SIGNATURE AND TYPE D DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Taytime Piong §
OOTRER

CR2EQ34 (9/96)



