FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

1997

PROFIT

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

DOCUMENT # 69861

1. Corporation Rame:

B.EH., INC.

(1)

Principal Place of Business

8910 NORTHWEST 2187 COURT
PEMBROKE PINES FL 33024

Mailing Address

9910 NORTHWEST 215T COURT
PEMBROKE PINES FL 33024-3219

FILED
Jan 29 1997 8:00am
Secretary of State

IS A

3. Date incorporated or Qualifed

08/12/1981

3a. Date of Last Heport

01/24/199%6

24] 25

2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
[21] 26| 59-2114471 Not Applicable
., Ste, ApL 4, elc ., e AR A el 8. Cerliicate of Status Desied [ ] $8.75 ddilonal
22| 27] Fee Required
| City & Staw | Cily & State 6. Etoction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added lo Fees
S 2p Courlry Zip Country 8. This corporation has Hability for intangible tax under s. 193.032,

29 30]

Fiorida Statutes [dves [DnNo

&. Name and Address of Current Repgistered Agent

10. Name and Address of New Reglsterad Agent

HILTON, BRUCE E.
8910 NORTHWEST 21ST COURT
- PEMBROKE PINES FL 33024

81| Mame

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

B3

B4| City

Zip Code

FL |*

11, Pursuant 10 the provisions of Sections BG7 0507 and 607, 1508, Flonda Statutes, the above-named corporation submits this slaternant for the purpose of changing its registered
office o registered agens, or boln, in the Stale of Florida Such change was authorized by the corporation's board of directors. | heraby aceept the appointmant s registered
agenl. | ar familiar wilh, and accepl the obiigations of, Section: 607.0505, Flarida Statutes.

SIGNATURE e e e o

- Sagtuars Sy e pieed e ot e iters At A nitle 1” gl catthe (NOTE: Regrsiared Agent signature required when rairstating) DATE

12 L OFFtCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DP 1 DELETE 11T1LE [T change [ Addition &
hAM: HILTON, BRUCE E 1.2 NAME §
‘émm:\nup:e:;s 8910 NORTHWEST 21ST CT 1.3 STREET ADORESS bt
oresrap | PEMBROKE PINES, FL O 1.4 GITY-§T-20P &
HILE [T DELETE 21TILE [T Cnange  E_J Addition |0
N | 2.2 NAME

STREET ADDAE S 2.3 STREET ADDRESS

GITY-§7- 3P 2. & LiTY-ST-2P

TTLE T pECETE 31TITE [ change T[] aadition
"NAME 3.2 NAME

STREET RDAG 5 3.4 STREET ADDRESS

oy §1-20 34 GITY-ST-2P

e T DRLERE 41 TILE [T Change” 7 Addition
NaME 4 7 NAME

STREET ALOKESS 4.3 STREET ADDRESS '

CITY-51-2F 44 CITY-$T- 27

R [T peLeTe 5.1 TINE [T change T Addition
HAME 5.2 NAME

SIREE N ALDRESS 5.3 STREET ADDRESS

Iy -57- 5.4 CITY - §T- ZIP

TILE [ DELETE B1700LE [ change  {_] Addition
_NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

oTY-$1- 1 I 6.4 CITY-ST-21P

4. 1 do hereby cerlify that the information supipliac with this filing does not qualiy for the exeraplion stated in Section 119.07(3Yi). Florida Statutes. | further cerlify thal the
information ing-sated on thes annaal repord or supplemental annualyrediort is true and accurate and that my signature shall have the same legal effact as H made under oath; that
| amy an officer or direcior OF the Goroctatan or INe raseser gr tu rowered to execuls this raport &5 required by Chapter 607, Fiorida Statutes. and that my name

appears in Block 12 or Blog ] u@m 1 atiychihe ‘Hlanaddress,
[ / 14 / 97 therug

SIGNATURE: . ' U‘ P Doy i ®

RE AMD T#PED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5IGN.



