SECOND NOTICE: CORPORATION WILL BE DIS:

SOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON QR BEFORE 05/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

’7 PROFIT FLORIDA DEPARTMENT OF STATE
CCRPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION GF CORPORATIONS

BEYDA AND ASSOCIATES, INC.

!

DOCUMENT # F94000005696

Principal Place of Business

6943 VALJEAN AVE.
VAN NUYS CA 91406

Mailing Address

6343 VALJEAN AVE.
VAN NUYS CA 91406

0121234

FILED
Jul 21, 1999 8:00 am
Secretary of State

07-21-1999 90005 010 ***550.00

ARG MM WA A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/02/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apptied For
1] 26 952875204 Not Applicable
Suite, ApL. 4, elc. Suite, Apt. #, elc. . ) $8.75 additional
5] N _ ;—I ) . 5. Certificate of Status Desired D Fes Required |
ol e S —— — [ - B0 Required |
City & State City & State §. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;‘ Z—Sl 29[ 30 Intangible Personal Property. Yes D No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

KREUTER, WILLIAM E €SQ.
800 N. MAGNOLIA AVE., STE. 1625
ORLANDO FL 32603

81| Name

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

83

84| City

85| Zip Code

FL

agent. 1 am familiar with, and accept the obligatio
SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-
office or registered agent, or both, in the State of Florida. Such change was authcrized by the corporation’s board

ns of, saction 607.0505, Florida Statutes.

narmed corporation submits this statement for the purpose of changing its registered
of diractors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title i applicable.

11 TIRIT T — o S oo

Pionneon

INOTE: Registored Agent signafure raquired when rginstating) DATE s |
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @ |
TE C [ oeere 1.1 TIME [ change L addiion | =
e BEYDA, MORRIS 12ne 3
sreeT AnbRess | 6943 VALJEAN AVE. 13 STREET ADDRESS L
CITY.ST-2IP VAN NUYS CA 91406 1.4 QITY.ST-ZIP g
TME DP [ oeeete 21TME (] change [ Additon
NAME BEYDA, JAY 22 NAME
smreeTacoress | 6943 VALJEAN AVEL 23 $TREET ADDRESS
CWY-STZF“—“‘VAN‘NUYSGA‘Q‘“OB‘——‘——PW——* - — = Q24 CITYST-ZIP | e A r——— - - [N 1
TLE ov . [_JorLeTe a1TmE {1 change [ ] Addition -
NAME BEYDA, ALLAN 32 NAME =
streeT AoDRess | 6943 VALJEAN AVEL 33 STREET ADDRESS -
CITY-ST-ZIP VAN NUYS CA 91408 34 CITY.ST-ZIP
TIMLE DST ] oecere 4.1 TITE T change L] Addition
NAME BEYDA, RUTH 42NAME
sReeTaooress | 6943 VALJEAN AVEL 43 STREET ADDRESS
CIresT-ZP VAN NUYS CA 91406 44 CTY-ST-ZP
T [ oecete 81 TMLE [ change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITYsTZIR 5.4 CITV-ST-2P
TITLE {1 oeLere 8.1 TITLE (1 change (] Addition -
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-§T-ZP

14. | hereby certify that the information supplied with thi

in Block 12 or Block 13 if chapg

%
e

s filing does not qualify for the exemption

SIGNATURE:

stated in section 1419.07{3){i), Florida Statutes. | further cerify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

gd, or on an attachment with an address.

1IN EA

lorida Statutes; and thal my name appears

il

7= (2 ~FF  F/p FEP BroA.

R B S0
. — A L V y
ol W\‘ 8{5)/%

F€D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

It

Date Daytime Phone #



