FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED
Apr 21 1997 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slale

1997

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

" BETHESDA-PLUS, INC.

0)

Principal Place of Business Mailing Ackiross

% JOEL 7. STRAWN % JOEL T. STRAWN
54 NE FOURTH AVE. 54 NE FOURTH AVE,
‘DELRAY BEACH FL 33483 DELRAY BEAGH FL 334834520

PO AR

3a. Date of Last Report

3. Dale Incorporated or Qualified

02/28/1986 04/15/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEl Number | Applied For
1] 2] 59-2661261 Nol Applcablo |

Suite, Apl. #, elc. Sulle, Apl. ¥, elc,

-

27|

0 $8.75 additional

8. Certilicate of Status Desired Fee Raquired

City & Stato City & State 6. Election Campaign Finangcing $5.00 May Bo
28] Trust Fund Cantribution Addad 10 Fees
Zip | . Counlry 2ip | Country 8. This corparation has liability for intangible tax under s. 199.032,
24 25] |28] L 30] Florida Statutes B ves [Jto
9. Nanio and Addresg of Current RBQ_Estered Agemt n 10. Name and Address of New Reglstered Agent
STRAWN, JOEL T. 81| Name
5‘ NE FOURTH AVE. B2 Strect Address (P.Q. Box Number is Not Acceptable)
. DELRAY BEACH FL 33483
83
83| City

FL ]s?{ Zip Code

B T Pursuant 1o the provisions of Sections 607 0502 and 6071608, Flarida Saluies, the & ‘
office or registerod agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of dircctors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

ove-named corporation submils this statement for the purpose of changing its registered

CR2E034 (9/96)

SIGNATURE e e . -
Signalute. lypod o' prinled name of rodislercd agenl and Wc it sppheatle. {NOTEL Rogistered Agorl s.gnature reguired whon re nstating) DATE

12. OFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D O nethE PERIT: CT Change T Addion
HAME PELTZIE, KENNETH 1.2 Namae

streeranoress | 2815 S. SEACREST BLVD 13 STREED ADDRESS

ITY-57-2P BOYNTON BEACH FL 14 CITY- §1- 2P

e PD [T DELETE 21100 [T change [ Addition
NANE HILL, ROBERT B. 22 NiME

smeeraponess | 2815 8. SEACREST 23 STHEET ADDRESS
OHTY-STTP BOYNTON BEACH FL 2 4CV-51-2IP

1 1me VD [ petEte 31TTLE [} Changs ] Addilion
| wame TAYLOR, ROBERT B., JR. 2.2 NAME

sweeraooress | 2816 S, SEACREST BLVD 3.3 STHEET ADDRESS

CITY-5T-2P BOYNTON BEACH FL 34.CITY-§1- 70

THLE [ CJ DELETE 41LE Jchange [ Addition
NAME STRAWN, JOEL T & 2 NAME

smeeraporess | 64 NE FOURTH AVE. 43 STHEET ADDRESS

CITY- ST 2P DELRAY BCH. FL 33438 4ACITY-ST- 7P

e D (T peLeTe 51TME [T Cnange [T Addilion
NAHE KIRK, ROGER L 5.2 KANE

steer boress | 2815 S. SEACREST BLVD 5.3 SIREET ADDRESS

CITY-ST-21p BOYNTON BEACH FL 33435 54 CITY-S1-2

T [ Toetere 61 TLE [Tchange ] Aauniuﬁ
NAME §.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-IP 6.4 CITY - 5T- ZIP

14, 1 do hereby cerlify thal the information supplied wilh this fiing does not qualify Tar the exemption stated in Section 1198.07(3). Florida Statutes. | further centify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as it made under cath, that
{1 am an officer or director of the corpogation ar the raceivar or trustee oinpowered 10 execute this report as required by Chapler 607, Florida Statutles; and that my name

appaars in Block 12 or Block 13 if chghged, or on an altachmont with an address.
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