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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 9 9 8 8 O O am

CORPORATION Sandrs B, Mortham
ANNUAL REPORT

1998 DIVISI;:IG :;3 goc;:::;ﬂms S ecretary Of State
DOCUMENT # 681337 (2)

1. Corporation Name

BETZDEARBORN PAPER PROCESS GROUP INC.

RN R

Principal Place of Business Mailing Address
7510 BAYMEADOWS WAY 7510 BAYMEADOWS WAY
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
08/07/1880
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2020677 Not Applicable
Suite, Apt. #, alc. Suite, Apt. ¥, etc.
uite. Ap € ue: AP st B. Certificate of Status Desired O $8-75 Additional
22 E‘ Fee Required
City & Stats City & Stale 6. Election Campaign Financing $5.00 May Be
23 ;I Trus! Fund Contribufion O Added to Fees
Zp Couniry Zip Country 8. This corporalion owes or has pald the current year Intangible
;1 25 ;ﬂ m Personal Property Tax due Juna 30. Wves [OnNo
9. Name and Address of Current Regliatered Agent 10. Name and Address of New Reglstered Agent
NOLES. HRV 81| Mame
7510 Mmmws WAY 82| Sweet Address {P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32256
83
84| City FL ssl Zip Code
1. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oifice or registered agent. or bath, in the State of Fiorida, Such change was authorized by the corparation’s board of directors. | hereby accapt the appointment es registered
agenl. | am familiar wilth, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signature, typed or prinied name of ragisiéred Agent and tille # spplicable (NOTE: Registerad Agent aignature raquivad when reinalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T peLeme 1ATMLE . [ change T addition
NAME COOK. WR 12 NAME
sweetaporiss | 4638 SOMERTON RD 1.3 STREET ADDRESS
TY-51- 2P TREVOSE PA 14 CITY-ST- 2P
TILE D X BELETE Z1TME Picector [J Change P Addition
NAME BRAFFORD, W C 22 NAME Linde R Mansea
sneeraooeess | 4636 SOMERTON RD 23STREETADDRESS | OB L Semertom R -
Ciry-§1- 2@ TREVOSE PA 2.4CHY-51-2ZP Frevese., PA
TILE P [J vecere 31 TMLE TJ Change L] Aodition
NAME KUTSCHE, R A 3.2 NAME
simeeTaooness | 7910 BAYMEADOWS WAY 3.3 STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL. 34 CITY-ST- 2P
TITLE W ] perete 41TILE L change [ Addition
NAVE DAVIS, P § 4 2NAME
sweeTaporess | 7910 BAYMEADOWS WAY 4.3 STREET ADDRESS
Y- S1. 2P JACKSONVILLE FL 44 CITY-ST-2P
e D L] DELETE 5.1 THLE [} Change ] Addition
HAME JAMES G L 5.2 NANKE
smeeraonasss | 4838 SOMERTON ROAD 5.3 STREET ADDRESS
CILY-ST- 20 TREVOSE PA 5401TY-5T-7P
TILE ] peLEre 61 TNLE [JChange  [] Addition
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CiTy-§1- 2P 64 CTY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemﬁlion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual rapon of supplemental annual report is frue and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an

of the receiver or Trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

on an atlachme ith an address.

v B 215~ 953 -56¢29

officer or director ol the corporati
Block 12 or Block 13 if chang

SIGNATURE: .,

CR2E034 (10/97)



