R |
FILE NOW: FILING FEE AFTER MAY 1 |3_$225-0Q,,,,,,,,,,

PROFIT
CORPORATION &
ANNUAL REPORT

1996 _
DOCUMENT # H39942

1. Corporalion Name

BETA OPERATIONS, INC.

FLORIDA DEPARTMENT OF STATE !
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(8)

). 3
q e ey
T e

Frincipal Place of Business

% MAUREEN BRYAN
653 ROCKLEDGE DR
ROCKLEDGE FL 32955

21 PR

Mail gy Adriross

% MAUREEN BRYAN
€53 ROCKLEDGE OR
ROGKLEDGE FL 32955

[2a w'iih&_i"/'\'c'fd?g
25] 1o

Suile, Apt. 4, Bte.

Suite:, Apt. #, etc.

GO RN EOAW L

Qso % 45’90 -

3. Date: incorporatt{d or Qualited

01/28/1985

3a. Date of Last Reporl

11/09/1995

| A FEFNGmber” 53 - 33Y%7o L.( )

Applied Far
Nat Applicable

5. Cortifcate of Status Desired

$8.75 additiona!

)

271 Fee Required

| __ Gity & State | &Yy & State - 6. Election Campaign Financing $5.00 May Be
Egjf,, N - . 23| \\D%WDL EA YL Trust Fund Gontribution t Added to Fees
_ Z1p Country | Z:pﬁ - R Co;ntiiry' h 8. This;wcg:rpora!ion has liability for intangible iax under s 1é9.(132,
[24] 23 ggl 3)3‘1 cb' OH“P 30] L)_S . A Flarida Statutes %Yes [CINe
9. Name and Address of Current Registered Agent 10. Name and Address of Néw Reglstered Agent

. i il thiddls it T T Mo T e e alad o ththd - ]

BRYAN, MAUREEN 82| Strest Address (0. Box Numbwr is Not Accaptatioy I

653 ROCKLEDGE DR L. . - o -

ROCKLEDGE FL 32855 83

84| City 85| Zip Code
FL

ther above named corpo_rahon subiits: s statermient for the purpose of changing its registered office
by tne corporation’s board of directors. | hereby acoept the appointment as registered agent. | am

1. Pursaant (o the proviions of Sections D07.0602 and 607.1608, Fiorda Stanios,
o registered agent, or both, in the State of Fiorida. Such change was authorizod
famitiar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE o L e o . . . I _
o Sialte Hie 3 o prioted 1 ol g gl e tte f adiicahie MO Reogatirst Aot Septine ey it s et o . DAlL &
12. 7 OFFICLRS AND DIRE CTORS 13. —_____ ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 o
1LE DTS [ otier 1ATILE O Charge [ Addition | =
ha: BRYAN, MAUREEN 12 hANE 3
SIHEL | ADR?SS 653 ROCKLEDGE DR 13 STREED ADIRESS &
o s ROCKLEDGE FL 32055 ) - 140 -51-2P o &
TILE DPV [ DHETE 2 1TILE [ Change [ Addiion | O
Hanit BRYAN, CHRISTOPHER E. 27 NAME
SIKET ADDRESS 653 ROCKLEDGE DR 23 SIHEET ADDRESS
Covesi-oe | ROCKLEOGE FL 32055 e Qpwresie A ) o ;
e [] DELETE 3 1TILE [ Change  [J Additon
hAME 32MAME
STHEL| ADDRTSS 33 STREF | ALORESS
| civstae | _ | BTN ] - N
THLE [ DELETE 4 1 TILE [] Changs [ Addition
hAn: 47 NaM
STHEED AUCRESS 43 STREFT ADDRESS
o o ] Neewsw |
TITLF [] DELEIE 51 T0LF [ Change  [] Addtion
NAME 52 NAME
STREF] ADDRESS 53 STREEL ADDAESS
| civstee ] e Neeesze | o ]
TILE [C1DEtEre b 1TIILE [3 Change [ Aadition
hANE 52 NAME
STREL | AL HESS 6 3STREFT ADORESS
| or-s-om 84CHY. 877 N

14. | do hereby centify that the infonmation suppled with this fiing s voluntarily furnished and does not qually for the exemption stated in Section 118 73k, Flonda Statutes. | furthor
certify that the information indicated on this anaual report o supplemental annuat report is true and accurate and that my signature shall have the same legal affect as it made undear
oath; that | am an officgr or dwector of the corporation o the receiver ar trustee empowered to exccute this repont as required by Chapler 607, Flonda Statutes: and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with a4 address,

SIGNATURE: } Mavreen Bryao

INTEO NAME OF SIGNING OFFICER OR DIRECTOR

hor)b3a - b1 >
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SIGNATURE AND TYPED OF [usie




