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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 07 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

o0 o e Secretary of State

DOCUMENT # \— 6‘00 CORS )

1. Cor;:oralion Narme

BETRe CohtnenicATion) SERVICES INC

o

Principa! Place of Business tailing Address
- - - SAME
ASS & LosEcAwnN AVE.
& Pries Busim€ss €TR. wesi o ¢3 DO NOT WRITE IN THIS SPACE
— 3. Date Incorporated or Qualified
ST Pheer, 1w 55 1 _
; 7 Hlos)i976
2. Principal Place ol Busmess 23, Mailng Address 4. FEI Number Appled For
21 EI ")‘/ - IL 2967 ? Not Applicatye
ite, Apt 4, Suite. Apt #, ele. iti
Sute. Ap ele b 5. Certificate of Statlus Desired O 58'75 AdQ1tlonal
.- ’E ;;l Fee Required
‘f’ City & State City & Stale 6. Election Campagn Financing $5.00 may Be
' a m Trust Fund Coniribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlargitee
m m ;l E] Personal Proporly Tax due June 30, O ves m NO
9. Name and Address of Current Reglsterad Agent 10. Name and Address ol New Registered Agent =~ |
B1| Name

Corponatiod) ServicE Conrany ‘ .
’ — 82| Strest Address (P.O. Box Number is Not Acceptable)
t13c) HAYS STREES

7ALLA #Hss:-:z‘/ FL 3330/- asals

83

84| Cuy F L 85

11, Pursuanl 1o the prowisions ol Scctions 607 0507 and 607 1508, Flonda Statutes, the above-named corporalion submits this slalement for the purpose of changing its regislcred
ofice or registered agent, or both, n the State of Flerida. Such change was authorized by the corporatien's board of directors. | hereby accept the appointmeant as regislered
agent | am famitiar with, and accept the ob:gations of, Section 607.0505, Florida Slatutes.

Zip Code

SIGNATURE . e e . e e -

Sigaatar: Vynd s prnled name of gisiened Jgnt a0 ¢ Ilie 1 2PpRcable (NOTE Regstered Ageol sgnacane: requined woer eanstaling) DATE ,.h-..
12, OFFICERS AND DIRECTORS 13, ADOITIONS/CHANGES TO OFFICERS AND BIRECTORS 1N 12 o
TITLE I'd T petere LTI Conage [ agditer | S
NAME fMGEUJ Katiy 1.2 NAME 8
STREETADDRESS | RG% & HoSELAWN AVE. STF 4¢3 13 STRLET ADDRESS 2
CITY-ST- 2IP of Pael 1N 551077 1,4 CITY-5T- 2IP I B -
TINE ) 4 [T ofLete - 21TITLF T hange LT Adeitior | O
NAME JOHN SN | EtGzne . 2.2 NAME
SRS aDDRISS | 778 SHEFFieed DR, _ 2 3STHLET ADDRESS
CITY-ST- 2P LrodpulY, ol 55/2S 2.4GITY-S1-2IP
TILE v 7 oecete 3111LE O change T Adetstion
KAME - 32 HAME

wWaeex . dow _
STREETADORESS | B4 FTTF SunsSTha) LAME 33 SIRLET ADDRESS
-
CiTY-ST-21P wiood Bury HN 554AS 34 CITY-51-2P
TITLE 8 7 T peLete 1 TIILE O crang: O Addition
NAME ToHNSoN, kKATHY 4 2 NAME
STREETADDRISS | 28% & ﬂ)D.SC’MLUN AVE . sTE ., 43 43 STAEET ADDRESS
CITY-ST-2F ST, PAcie, MN S5/ 7 440IT¥-51-7p / .
ML T O oruete 51TTL Chagy Additon
NAME 5 NAKIE
HACH, £va _ ) Z
SREETADLRSS | Q8 & RoserAm AV . $TE. 43 53 S1AILT ADDRESS
CTY-S1- 20 ST fhiag Hra) S0 D BACIHY-S1-7P
. / [ SR
e [T oriete B 1118 e U :P g L] Additon
NAME B 9 NAME I" I’j l:] LALL.: l' - fw '
) . ‘E' - -4 /07 98- 010311
TREE] ADDRESS B3 STHEE 1 ADDRESS 4 T
’ £k 150,00
CITY-51-21P §4C11Y 512 e o
14. | hareby certify that the information supplied with this lling does not gualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify thal the informalion
indicated on this annual report o supplermenial sinual report is trug and accurate and Ihal my signare shall have the same lega: elfect as if made urder cath, at Lars an

officer or girector ol the corporalion or the receiver or lruslee empowered lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed,or an an atlachnenl with an address
SIGNATURE: < S D07 G2 YL
Graayteng e b




