FILE NOW

FILED

CPROFIT
CORPORATION
ANNUAL REPORI

1997

Sandra B. Mortham
Searetary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 12 1997 8:00am
Secretary of State

DOCUMENT # 626000

1. Corpanahos Min

BENTLEY'S SYSTEM., INC.

(4)

Prizicipal Prae e of Husiness

~bG0Y PEROLTANE—
LYNN-HAVEN FL 32888

Mailing Address

~2003-FERDL-LANE
LYNKHAVER FU32044-3213

LT T

3a. Date of Last Report

02/01/1996

3. Dale Incorporated or Quatified

06/14/1979

"2, Pracipad Piace of Busmoess 2a. Mailing Address 4, FEI Number Applied For
EE:ZS 7. E‘A/FK):JG,;_Z)A;&_MJ_&&M__MNBGM Not Applicable
Suile, Apt #, ol Suile, Apt # etc - ) $8.75 additional
[-- 1 - 8. Cenlificate of Status Desired 0 Foe Re
2, - 27] ‘ se Required
Cily & Gtate Cly & Stale 6. Election Campaign Financing $5.00 may Be
23] SR “/;7 B F e 28] Zy,w,',., X’ S 4 Trust Fund Contribution Added 1o Fees
A o Cdludy _Lp Acdiry 8. This corporation has habiity for intangible tgx under s. 189.032,
2] $2¢es [ - RSy Ta Florida Statutes ves [ no
| 8. Name and Address of Cutrent Repisiered Agert - 10. Name and Address of New Registersd Agent
BROWN, C. DOUGLAS 81} Name
m 82| Streel Address (P.O. Box Nu r is ot Acceptable)
—LYNN-HAVEN-FL-02444 L ¥
83
84| Cily 85] Zp Code
e . _ oty Cia FL | | $s¢zas |
19, Farsnant t the provisions of Sections 607 0602 and 607 1508, Floroa Statutes, the above-named corporation submits this stalement for the purpose of changing its fegistered

oftee ar teagistensd agonl, or both, inthe Statn ol Florida Such chang
agent | amalar with, and accent the obligatons of, Section 607.05085, Florida Statutes.

SIGNATLE

o was authorized by the corparation’s board of directors, | hereby accept the appaintment as registersd

[ E.!"“;;,v iy el e t appncanle

Tt e

{NOTE. Hegistered Agent sgnarure required when reingtatng)

DATE

2 O ICERS AND DIRECTORS s, ADDITIONS/CHANGES TO OFFICERS AND DIGECTORS IN72___| &8
T PD [ oecete 11 TIILE ’ ﬁﬂhange T aaditon | &5,
N BROWN, C. DOUGLAS 1.2 NAME 3
sikikt st < | —DOBS-FERDE-HANE~ 1.3 STREET ADDRESS 2.39 .p"“‘“" 2'.19" Daive o
sivst o | LYNN HAVEN FL B 140ITY-ST-2P (‘aw..omg C',ﬁ Flb Zry .§ &

KT ST T oeLere 21 TITLE \ Change Addition | O
LA BROWN, HONORINE D. 22 NAME
st s | ~2EBB-FEROE-LANE 23 STREET ADDAESS )

Loivarze | LYNN-HAVEN-FL B 2 4 CITY-S1- 2P \%ﬂ £ 47 &&L_D——D*
i [T DeceTE 31 TIMLE Change Addition
B 12 NAME
STRERD AZiDHE 13 STREET ADDRESS

| wycraw | ] 3.4 GITY-S1-2IP
0 [T orcere 41TITLE T change 7 Addition
B 43 NAME
SIHEL L R 4.3 STREFT ADDRESS

SR ) 44 CH1Y-ST-7IP
IEY {1 DELETE 51TITLE [Tchange [ Addilion

: AR 5.2 NAME

E et sor 53 STHEET ACLRESS

U o 5.4 CITY - §7-21P

BT MEGE 6.1 TITLE [TChange ] Adsition
HAML 62 NAME
STRFEY ALK 6.3 STREET ADDRESS
an-sn e 6.4 CITY-SF-2IP

appears i Bock 12 o Block 131 changed, or on an atlachm h address.

SIGNATURE: .

i SIGNATURE B
oo

18, 1 do hereby certily that ing vifanmalion soppticd wilh this bling does not gualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that Ihe
infarnanusd i 2ated on ths annual report or supplemental annuat report is ue and accurate and thal my signature shall have the same legal effect as if made under oath, that
Varm an oilieer o direstor of the corporalian ar the recever o Trusleg gmpowered to execute this repert as required by Chapter 607, Fiorida Statutes; and that my name

—

740

e s AR

Daylrng Phone #



