FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Narme

B S E PROPERTIES, INC.

SoRHE xpe
R R

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Secrelaty of Stale
DIWISION OF CORPORATIONS

(7)

O

Princpal Place of Business 7 Ma‘l;ng Address
11422 SATELLITE BOULEVARD 11422 SATELUITE BOULEVARD
ORLANDO FL 32837-9226 ORLANDO FL 32837-9226

3. Date Incorporatod or Qualod | 3a. Date of Last Repor

05/15/1989 03/16/1995

GV Principal Place of Business '7-2a.7 Mailing Aidress 4, LI Number Applied For
21] 26 _ 59-2947655 Not Applieable
Suite L 3] 1c. iti
__ Suite, Apt. #, etc _ Bute Apl #. elc 5. Cortifcate of Status Dosired) . $8.75 Additional
22] ] 271 Fee Required
City 8 State | City & Srate 6. Flection Gampaign Financing 0 $5.00 May Be
@ 28] Trust Fund Contribution Added to Fees
ip Country __Zp Country 8. This corporation has liabiity for intangible tax under s 199.032,
24] [25] 20] 30] Flaricia Stalutes [ ves [ONe
9. Name and Address of Current Registered Agent - __10. Name and Address of New Registered Agent 1
81] Name
CARR, DWAINE 82| Street Address (.0, Box Mumbor i Not Accepialie)
105 € ROBINSON ST. e _ N
STE 301 83
ORLANDO FL 32801 84| City T FL 85] Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and B07.1508 Flonda Stahtes, the above-named cSrporahon submits this stacement for the purpose of changing its registered offce
or registersd agent, or both, in the State of f lorida. Such change was authorized by the corparation’s board of directors. | herchy accept the appointrent as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, T loridz Statutes,

SIGNATURE _ _ . - . . R L - o _ R
Sl ature, Bn) O BTASG €31 O e et B0 ol W5 ¥ i b CEATE Tl oene Agent s AL e wibien e iing DATE ™
12, OFFICERS AND DIRLGTORS 13. ADDITIONS/CHANGES TC OF FICERS AND DIREGTORS IN 12 o
TIE DP L] DT 1T o O] Crange [T Addian g
KAME KING, JAMES R. 12 Nakdt 3
SIRZET ADDRESS 3090 TOHOPEKALIGA DRIVE 13 STREET ATDRE S5 &
CIny-ST-2IP ST. CLOUD FL 14C1Y -5 7P ) &
TITLE DST [] DELETE 2 1LE [ Shange [ Addition |
NEME KING, CAROL 27 N
STREET ADDRESS 3090 TOHOPEKALIGA DRIVE 53 STREE | ADDRFSS
Y5171 ST. CLOUD FL ] 3 _ 240517
1 o W Tiomae 7 K aane ’ T O Chege [ Additer
NaME UDY, MICHAEL R. 32 NANE
STREEY ATIDR:SS 545 TIBERON COVE 43 SIREET ASDRFSS
Gl S1-2F LONGWOOD FL - i 34CY-51-71P ) N ‘
TILE I DELETE & 1hTLE [ Ghange [ Addition
NAME 47 NAME
STHEE! ADORESS 43 SIRELT ADDRESS
| oy -si-ar B 44 CTY-ST-2p s ) - N
UnF [ DELETE & 1 THILE ] Cnange ] Addibon
NAME 52 NAME
STREEL! ADDRESS 53 STHEE | ATIRESS
Oy -S1.ZF ~ D saomesiar o ) ]
T-TLE [] DECETE 5 1Tt [ Criegnge [ Additan
AAME 5.2 NAC
STRIET ADTHESS 54 SIREET AGDRESS
CITY-51-20P BACITY- S 2

14. | do herehy certify that the information supplied with ths fiing is voluntarily furnished and does nol qualify for the axemplion stated in Section 119.07(3)(x}, Fiorida Statutes. | furtner
certify that the information indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shal have the same logal effect as if made under
vath; that | am an officer or director pf the corporation ar the reccive or trustee empowersd o execute this report as required by Chapter 607, Flosida Statutes: and that My name
appears in Block 12 or Block 13 ifghanged, or on an attachment whh an address

.
SIGNATURE: __ ~{(/ ZULO(, ~A] s . _ A A
SIGNATURE AND TYPED OR PRINTED NAME FICER OR DIRECTOR [ LN CiaAnw: Ft g o
CAROT. KINO — CPORETARV/ BT ACTIDT'D

2/27/96 407/857-3818




