e

PROFIT
CORPORATION
ANNUAL REPORT

1997

e

~ FILE NOW: FILING FEE AFTER MAY 1 IS §550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # 63512

. Corporation Mame

NEVA BETTA SPECIALTIES, INC.

(8)

lace of Bus.nens
0155 NW 24TH PLAGE

205
SUNRISE FL 33322
us us

Frincipal

Mail:ng Address
10155 NW 24TH PLACE

#205
SUNRISE FL 333226858

FILED
Apr 23 1997 8:00am
Secretary of State

WML FNNERTB

3. Date Incorporated or Qualitisd

08/05/1979

3a, Date of Last Report

04/11/1996

2. F’-r]"rii:\'[‘;é'. Place ol Bu
2—!_[ . 26

__2_:. Mailing Address

4. FEI Number

59-1939338

Applied For
Mot Applicable

“Suite, Apl B, ot

Suite, Apt. #, elc.

5. Certificate of Status Desirad

a $8.75 Additional

[2_;] Eﬂ Fee Required
| Gy & St City & Stato €. Etection Campaign Financing. $5.00 May Bo
e |28] Trust Fund Contribution Added 10 Feas
___ Gourtry o Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
}2 l 29] m Fiorida Statutes Yes []No

" "g. Name and Address of Currenl Registerad Agent

10. Name and Address of New Reglstered Agent

MURANSKY, ELAINE
10155 NW 24TH PLACE
#205

SUNRISE FL 33322

81| Name

82| Street Address (P.O. Bax Number is Not Acceptable)

83

84| City

85| Zip Code

FL

oflice or regus

Lag At Ui g el fan ) ol geetored aget B Te T appecabie,

agent | ara familiar with, and accepl 1he obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

rsuEnt G e provisions of Seclions 607 0507 and B07. 1608, Flonda Slatutes, the above-named corporalion submils this statemenl for the pUrpose of changing fis registered
el agent. of bolh, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered

{NOTE - Registered Agent sighature raquired when reinstating)

DATE

o OFFICEAS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ST BIEGEE 11TLE I Change L] Addiion | &
nant MURANSKY, HERMAN L. 2 NAE g
saeanness | 10155 NW 24TH PLACE, #205 1.3 STREET ADDRESS b
CIN-S1.7P SUNRISE FL 14 CITY -§T- 2P &
N P ’ T oiLete 21TITLE [Tthange L] Aagiton O
MAME HURANSKY, ELAINE 27 NAME
srert anvness | 10155 NW 24TH PLACE, #205 23 STREET ADDRESS
_an sy o | SUNRISE FL 2 4CY-S1-3¢
me ] oereve 31TIME [T éhange [ Addition
NAME 3.2 NAME
STHLE | ADLR: 5 3.3 STAFET ADDRESS
Clli-45-218 34 CITy-8T-2IP
’wﬂltf i T DELETE 41TITE [l Change T Addition
NAMD 4.2 NAME
STREED ADDRESS 43STREET ADDRESS
CIY - §1- 24P A ITY-5T- 2P
Tine [T oeLETE 5ATILE [T Ghangs L] Addition
HAMI 52 NAME
SIRTH ATIDRESS 53 STREET ADDRESS
Y €18+ - o 54 CitY-81-1p
e | ] DELETE 6171 L] change  [LJ Adation
NAME 6.2 NAME
SIREED ADHE 55 5.3 STREET ADDRESS:
| ClY-SI-aF ) B4 CITY - 8T-2IP
14, | o her y that the information supphed with this filing does not qualify for the exemption slated in Section 118 07(3)(i), Florida Satutes. 1| furiher centify that the
informat on ndieated on this annual report or supplemental anneal report is true and accurate and that my signature shall have the same legal effect as il made under path; that

SIGNATURE: .

I an an olhicer or drectar of he carporabien o the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears n Block 12 or Boack 13 if changed, or on an attachment with an address

L ELA W Moransky-

¢/19/% -és"st)- NE/- aria

SIGHATURE AND T¥PEO OR PRINTED NAME OF SIGANG GFFICER OF DIRECTOR

Qate

Daytre Prone 4
R



