FILE NOW: FILING F
L PROFT g3
CORPORATION

ANNUAL REPOR1

DOCUMENT # JO1776

1. Gorporstion Name

BETHESDA-PLUS, INC.

Principal Place of Business

% JOEL T. STRAWN
54 NE FOURTH AVE.
DELRAY BEACH FL 33483

ace of Business o 2a. Maling Address

X1 — R . I

Suite, Apt. &, ele. Suite, Apl #, el
2l UNE{ B

City & State City & Sate
23] el

Zip __ Country L
I Name and Address of Current Registered Agent

STRAWN, JOEL T.
54 NE FOURTH AVE.
DELRAY BEACH FL 33483

|11, Pursteni 1o the provisions, of Sochons 607 0505 2

2815 5. SEACREST

STAf 1 ANURESS

| cov-st-ze | BOYNTON BEACHFL
TILE VTD
naws TAYLOR, ROBERT B,, JR.

2815 S. SEACREST BLVD

STH:EL ADDRESS

omvsi-ze | BOYNTON BEACH FL
Tt s
MK STRAWN, JOEL T

seinaiss | 54 NE FOURTH AVE.
CIyY-St 2

I

Ak

SIbEEE ALDRESS

D

KIRK, ROGER L

2815 S. SEACREST BLWVD
Corvstze | BOYNTON BEACH FL 33435
e

HAME

SIREET ADDAE 55

o he:
cortify that

appears in Block 12 or Block 13 Jf changed, or on an

SIGNATURE: _

Maiing Adsiress

% JOEL T. STRAWN
54 NE FOURTH AVE.
DELRAY BEACH FL 33483

soNaURE e
2. T T T O G e AND DR GRS
HAMT PELTZIE, KENNETH
siweeraonsess | 2815 S, SEACREST BLVD
| coiosize | BOYNTON BEACH FL
Tir PD
KA HILL, ROBERT B.

_DELRAY BCH.FL 33438

L ORIDA DEPARMWENT OF STATE
Sandra B Morlnar
Secretary of Slate

DIVISION OF CORPORATIONS

EE AFTER MAY 1 1S $225.00

(0)

16071508, Floricts Slalules

Cloiere

e

Conrie

el

e Bl

[JDECFIE

i°h

(S E

| 3. Dale ticorporatad or Quabficd

02281986

140 FE Number

. 59-2661281

Ea.' Dale of Last Report

~_ 05/01/1995

LT

Applied For

Mot Applicable

5. Cetdcate of Status Desived

O

$8.75 additional

Fae Raquired

6. Eloclon Cémpa:gn Flnancmg

$5.00 May Be

| EESICLE U

Trust Fund Contribution

Added t0 Fees

Courmry

[ ves

Fiorida Statutes

8. This carpaoration has abity for intangitle tax under s 199.032,

[INo

81| Namo
[82] Blreet Address (.0 Hox Numbior is Not Azceoptatia]

_10. Name and Address of New Registered Agent

8] iy

85

FL

Zip Gode

the: abiove named -(._ﬁ;-rporcmoli subrmits this statormant for the b'[x"pose af chan
o ragislered agent, ar both, in the State of Florda, Such change was aathorized by the carporation’s board of duectors | hereby accept the appaintment as registered agent. | am
famniar with, and accept the obligntions of. Section 6370505, Flarids Stalates.

st sl g

13,

oA’

ging ils reg stered office

23 STREET AORLSS
| 210y S0

FFICERSAND DIRLCTORS IN 12
CinmE oo "[] Crange [) additon
L2 hAME
3 STREF | ADGRESS
vegiest A _ _
# VL {1 Changz  [] Addition
27 NAME

3
32 HAMI
37 GIREET ADDRESS

4 " IHLF

47 NAME

43 SIREF T ADDAL S
a0y g
SE11LF

£2 NAM

53 SIREET ADDRE S
E4L7-8T- 2
el
£ 2 WA

€3 STREETADDREES

y Gy thzl the mformabion supplied with tis itng s volurdaniy furnished
the information incicated on this annual repor ar supplemental annuaal report is true ans
oathy, that { am an officer 0 direclor of the corporation or 1e recewe o frustes empowercd 10 exaosate this repoel as required by Cnapter 607, Florida Statutes, and that my name
achmgnt with an addess

P.
SIGNATURE AND TYPED DR PA ED N A
re 1

OF S#GNIVﬁ OFFICER OR DIRECTOR

B4 LIl 8Y ar

3)2/)¢6 (402

I

737-7733

] Crange

") Addition

”_D Criange  [] Addtion
[[] Change {7} Addtior
. _[:| Change [ Additon

[l s

and does not E|L1ﬂ1lf)' foor 1l .Eﬂ.(;w'l-lﬁ)tlfj)ﬂ- stated 11 Secton -1'{'?'3.0?;(3]7(«)‘ Florida Statutes | further
i arcurater and Ihat my signatu-e sha'l have the same legal effect as if made under

CR2E034 (12/95)




