FILED

Apr 28 1998 8:00am
Secretary of State

®  FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
{‘_uf PROFIT FLORIDA DEPARTMENT OF STATE
4 CORPORATION Sandra B, Mortham

: ANNUAL REPORT Secretary of State

7{ 1998 DIVISION OF GORPORATIONS
5

DOCUMENT #

1. Corporation Name

BIE-SEL, INCORPORATED

Principal Place of Business

505 CLIFTON AVE
JAGKSONVILLE FL 22211

(3)

Mailing Address

S705 CLIFTON AVE
JACKSONVILLE FL 32211

A

DO NOT WRITE IN THIS SPACE

iR 3. Date Incorporated or Qualified
02/22/1979
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 o 26} 59‘1974761 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. "
P 5, Cerlificate of Status Desired [ $8'75 Additional
E?l Foe Roquired
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
28] Trust Fund Conlribution Added to Foes
Country | 2 Country B. This corporation owes or has paid the ¢urrent year Intangible
El o 2;] m Personal Property Tax due June 30. Yes  [InNo
§, Name and Address of Current Reglstered Agent 10. Name and Address ot New Reglstered Agent
KYLE, W. BENJAMIN B} Name
1248 w EDGEWOOD AVENUE B2| Streat Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL
a3
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statuies, the above-named

agant | am familiar with, and accept the obhgations of, Section 607.0505, Florida Slatutes.

office or regislered agent, or both, in the State of FluridaSuch change was authorized by the corporation's board of directors. | hereby aceepl the appointment as ragistered

carporaticn submits this statement for the purpose of changing its registered

SIGNATURE ___ . e
SIgniture, typed on prsded nanae ol tegeacoed agent aoci titic it appl calile {NOTE: Ragisterad Agent signafure roqured when ceinstating) DATE Q
12, OTFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &)
TE D DA DELETE 1.4 TILE V/0 ok LE O Crange DY Addition | 2
Ak SELLERS, ROSA MARIA 12 NAk F/ﬁ'M ELE BEITRE E 3
smectaporess | BOX 7528 N/A Lasmeet wvness | 3 79 NaaZhs Uned ’ m
orv-si-ze | RUPUBLIC OF PANAMA wev-siar | Yrehesntiti, o 32121] o
MLE D T [T ocete 21 TITLE v [T change [ Addition |©
RAME BEIGHLEY, ILA 2.2 NAME
smeevanoness | B705 CLIFTON AVE 23 STREET ADDRESS
GITY-8T- 2P #CKSONWLLE FL - 2 4CITY-ST1-2P O -
TITLE DELETE 35 THLE W ! Change Addition
NAME SELLERS, ANA VIRGINIA 32 NaME ng?v(}? L BF I?’)LPY
stheer aooress | BOX 7528 NfA 33STREET ADDRESS | o 7 -5'»;%""%‘ : )
CiTY-51- 29 gEPUBUC OF PANAMA - 34 CITY-5T-2IP W; C/T, V6 5oL . -
TmE DELETE ERRIIT S - (X! Change Addilien
e BEIGHLEY, SIDNEY L, I owe g?d wEy L BEIGHLEY
smesraponess | 3833 CALCULUS DRIVE. 43STREETADDRESS | & & At
CITY-S1- 2P DALLAS TX 44 CITY-ST- 2P Jfﬁqném HEQO
TILE [T DELETE E1TIRE ) / T Change ] Addition
NAME 5.2 NAME
% ] STREET ADDRESS 5.4 STAEET ADDRESS
_gITY-sT-20 5.4 CITY-ST-2P
TITLE [J peLere 6.1 TIILE LJ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADORESS
CITY-ST-21P §4CITY-ST-2IP

trusles empoweroad 1o execute this repoft as
with an address.

LF

LRY ,

efficer or director of the corporahion or the receiver o
Block 12 or Block 13 if changed, or on an allachmen

14R, S BEILS

-

AR A= I

14. T hereby certify that Ihe informatan suppied with this fiing dos Nt qualiy for the exemplion stated in Section 119.07(3)(), Florida Statutes. | furlher carify That the information
indicated on this annual report or supplernental annwal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

g 7

required by Chapter 607, Florida Statutes; and that my namea appsars in

Y S R F T W . Wy Y



