FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION “i Sandra B. Mortham
ANNUAL REPORT £ Secretary of State
1996 : DIVISION OF CORPGRATIONS
DOCUMENT #  F94000006322 (1)
1. Corporation Narme
BETAC CORPORATION
P éipa\ Pla@ Busioss Mailing Addrass ] “Ilull ml ’Im Ilm Ilm m“ IIN Ilm ""l m" ”"I "III "Il "I‘
2001 N. BEAUREGARD ST 2001 N. BEAUREGARD ST
SUITE 1100 SUITE 1100
ALEXANDRIA VA 22311 ALEXANDRIA VA 22311 -
3. Date Incorporated or Qualiied ] Ja. Date of Last Report
12/12/1994 04/19/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
Zﬂ ;ﬁ‘l 54‘1%?313 Not Applicahle
Suite. Apt. 4, eto Stite, £t 4, elc. $. Certificate of Status Desirad O $8.75 Adc!itionar
’a :‘;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23] £ Trust Fund Contribution ‘Added to Faes
21 GCountry Zip Country B. This corporation has liability for intangible tax under s 199.032,
|24] 25 29] 30 Florida Statutes R ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
CT COHPORAHON SYSTEM 82| Street Address (P.C. Box Number is Mot Acceptable)
1200 S. PINE ISLAND RD
PLANTATION FL 33324 83
B4| City FL 85| Zip Code

11. Pursuant 1a the provisions of Sections 607.06502 and 607.1508, Florida Statutes, the above named corporation submits inis statoment far the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such change was auvthorized by the corporalion's board of directors. | hereby accept the appaintment as ragisterad agent, t am
familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE ST e e e - —
Slgricture, typed or printed namo ol regithared A0 a0 b 1 gpnbkcable INOTE Rag stered Agent signas oy renuired whon reirstatng) OATE I.?T
| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIBEGTORS IN 12 ON}
T1LE CcP [] DELETE 11TLE [ Change ] Addition =
haNE LOCKWOOD, EARL F 1.2 NaME 3
steerraooaess | 2001 N. BEAUREGARD ST, SUITE 1100 1.3 STREE] ADORESS g
| ciy-sroze ALEXANDRIA VA 22311 1411512 g
TILE D [] DELETE 21 TILE [ Change  [J Addilion | O
HAME PRESSMAN, KENNETH | 22 KAME
sreeraooress | 2001 N BEAUREGARD ST., SUITE 1100 2 3STREET ADDRESS
CTY-51- 2P ALEXANDRIA VA Z4CIN-51 20
TILE ST [ DELETE 31TTLE [T Change [ Addition
HAME CHALK, BRADFORD M 12 NAME
sirerraooass | 2001 N. BEAUREGARD ST, SUITE 1100 33 STAEET ADDRESS
CllY-s1-2p ALEXANDRIA VA 22311 340TY-S1-2F
TILE D {7 DELETE 41T [] Change  [C] Adaition
NAME DAVIS, RUTH M 42 NAME
sweeranortss | 2001 N BEAUREGARD ST., SUITE 1100 4 STREET AODAESS
| omv-st-zie ALEXANDRIA VA A4 CHTY-§1-2P
LE [CJ DELETE 5. 1TIMLE Assistant Treasurer O thange  [X] Addition
KaME 52NAME Richard L. Regehr
STREET ADDRESS sasmeeraooress | 2001 N, Beauregard St, Suite 1100
| civ-sroae 54C0Y-51-2p Alexandria, VA 22311
THLE [ Deeete 6.1 TILE Assistant Secretary [ Crange [] Aadtion
ey 62 Nakte Nathan N. McCarry
STREE] ADDRESS eastaeeaocress | 2001 N, Beauregard St, Suite 1100
CHTY-51-2F 64 CITY-51- 2P Al exandria, YA 2?7311

¥4. | do herehy certify thal the information supplied with this filing is voluntarily furnished and doas not quality for the exemption statod in Seclion 1 19.07(3)k), Florida Statutes | further
certify that the information indicated on this annuat report or supplemental annual repor is true and accurate and that my signaturg shall have the same legal e%fect as if made under
oath; that | am an officer or director of the Gomaration or the geceiver or trustes empowered to execute this report as required by Chapler 607, Fiorida Statules: and that my name

appears in Block 12 or Blgek 13 if changed, oron 2 nt with an address.
SIGNATURE: _ Bc hack L. lée_g&[ar__. S { q[u.,,,,, . u(‘gg?ggj- 2044

D NAME OF BIGNING OFFICER OR DIRECTOR 13

BIGNATURE AD T



