FILE NOW: FILING FEE

118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

A

AFTER MAY

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Stale
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

BETA PRINTING CORP.

J88272

(6)

AR

TN

Principal Place of Business
8204 SE. CARLTON STREET
P.O. BOX 1663
HOBE SOUND Fi. 334751663

2. Principal Plage of Business

Mailing Address
820 S.E. CARLTON STREET
P.0O. BOX 1663
HOBE SOUND FL 334751663

2a. ‘I'L'!Aailir‘lg Address

Suite, Apl. 4, efc.

[21]

Suite, Apt. #, etc.

_ 10, Hame snd Addiess of New Registered Agent

"3 D ntrdgﬁaﬁyétfn r O

4 TN So04077

5. Certifate of Status Desired

Trust Fund Contribution

6. Electon Campaign Financing

nal

B Feonequies |
0 $5.00 May Be

Added to Fees

Fiorida Statutes

8. 'lnis- corparation has Imb%y/{m in(an-g.)ihlc tax under s 199.032,
Yos

D NG

Stroot Address (.0 Box Nurmber is Nat Acceplable)

City & State . City & Statc
B 2l -
Zip Country i Country
a9, Name and Address of Current Registered Agent
r |81] name
MAVROSTOMOS, PANTELIS
8204 S.E. CARLTON ST 8
HOBE SOUND FL 33475 83l
84| City

85 Zip Code

FL

tamiliar with, and accept the obligations of, Section 607.0605, Flarida Statules.

SIGNATURE __ o
Slgnatire, typed or priclad nan-c of registered agent and Lt if appisk b HOTE - Fa gerorod Agis

12. PST OFFICERS ANDDIRECTORS — F13.

e MAVROSTOMOS, PANTELIS Lipaet L

STREET ADDRESS 8204 S.E. CARLTON STREET LASTREE | ADURESS

CITY - ST- 2P HOBE SOUND FL T BRI ie

TMLE [C] DELETE 21Tk

NAME 27 NAME

STREET ADDRESS 2.3 STREE | ADDRESS

CITY-8T-21P e e i o 2ALTE-ST2E

TITLE "] DELETE 31TILE

NAME 37 NAME

STREET ADDRESS 33 SIRFET ADDRESS

CITY-81-2IP 34CiY-ST-2F

TITLE 7 DELETE arme

KAME 42 NAML

STREEI ADDRESS 43 STREET ADDRESS

CIFy-ST-2IP 44CITY-ST-

e [ DELETE T

HANE 52 KAME

STREET ADDRESS S3SIRELT ADLRESS

Cily-S1-2f o e e o R BATIESTEE

TILE [ OELETE 6 1TILE

KAME 62 NAME

STREET ADDRESS 63 STREFY ADDRESS

Ty -S1-2P 6ACITY-51-7IP

11. Pursuant te the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpase of chan
o registerad agent, or hoth, in the State of Florida Such change was authorized by the corporation’s boad of dractors. | hereby accept the appointmient as registered agent 1 am

I b e et

 ADDIFIONS/GHANGE S 10 OFFICERS AND DIREGTORS IN 12|

14. | do hereby certify thal the information supplied with 148 fiing is voluntarily furmshed and does not auality for he exemplion staled in Section 119 07{3(R), Forida Salales | forther |
g

ging its registered office

[#L313

(1 Change [ Additian

C U Criange [ Addton |

T Crange [ Addiion

[T g T Addion |

© [ Change ) Addilion |

" DOchange T Additon |

aathy; that | am an afficer or director of the corporation or the re
appears in Block 1 \ if changed, or on

SIGNATURE: }

certify thal the information indicated on this annual report or suppk

hitachmenpt

meTiENTArarnGal repo-l is true and accurate and that miy signature shall have the same lega’ elfect as if made under
or trustee empowered 10 executa this report as 1equired by Chapter 607, Florida Statutes; and that my name

3/ ufs6  yop- bR1STI

BIGNATRE

AND FYPED DV‘HINTED NAME OF SIGNIN

W'ﬁﬁ DIRECTOR Dt Oyt Pravie ¥

CR2E034 (12/95)




