FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

o T T o

PROFIT
CORPORATION Sandra B. Mortham”
ANNUAL REPORT

- 1997 5 V10N O COMPORATIONS Secretary of State
DOCUMENT # K88049 (7)

Corporaben Namie

B § E PROPERTIES, INC. o o

—F;_;Eﬁﬁ_ﬁ-l:u:d af Business Mailing Address

11422 SATELUTE BOULEVARD 11422 BATELLITE BOULEVARD
ORLANDO FL 32637-9226 ORLANDO FL 3268378208

3. Date incorporated or Qualifiad | 3a. Date of Last Reporl

05/15/1969 (3/01/1806

incipal Place of Business 2a. Mailing Address 4. FEINumber - Applied For
1 26| , 50-2047655 Not Applicablo
it Apt . el Sulte, Apl_ #, elc. - $8.75 additional
—22 27] 5. Centificate of Status Desired 0 Fee Required
| Cily & State Cily & State 6. Election Campaign Financing $5.00 may Bo
2l 28] Trust Fund Gontribution Added 1o Fees
p ___ Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25J 20 30 Florida Statutes Elves [INo
9. Nama and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
CARR, DWAINE 81} Neme JAMES R. KING
105 E. ROBNSON 8T. 82 Strest Address (P.G. Box Number is Not Acceptable)
STE 301 11422 SATELLITE BOULEVARD
ORLANDO FL 32801 83 '
B4| City 85| Zip Code
ORLANDO FL || 38857

Pursuant 6 the provisions of Seclions 607,050 and 607, 1508, Fionida Statules, 1he above-named GOrporation submits this statement for the purpose of changing Its ragisierad
ol ar regislered aggnl, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors, | hereby accapt the appointment as registered
agent. | am famdiac wih, and accept the obligajions of, Section 607.0505, Florida Statutes.

SIGNATUE arann Ay ?ﬁ{g %7

B3 jn.u} Togld an gravidt nane cf reg stered Agent and tille ¥ appheable INOTE: Registéred Agent signature required when reinstating)

CR2E034 (9/96)

KN N £ / OFFICERG AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [ 1 DELETE LITITLE L] Change  |_J Addition
RAMS KING, JAMES R. 1.2 NAME
staret spnie | 3000 TOHOPEKALIGA DRIVE 1.3 STEET ADDRESS
crisoe | 8T CLOUD FL 14 GITY-ST- 2P

P e | DST I BELETE 29 TTLE [ Change™ ] Aodition
AN KING, CAROL 22 NAME
st aosss | 3000 TOHOPEKALIGA DRIVE 2.3 STREET ADCRESS

p x-St 'J'Ff,,,,,,‘,§T- CLOUD L 2 4CITY-5T-2P
e VW [T DELETE a1Le "« [Jcnange [] Addition
NaME UDY, MICHAEL R. 32 NAME '
siuees sooeens | 545 TIBERON COVE 13 STREET ADORESS
civ-si-ze | LONGWOOD FL 34.CI1Y-ST-2IP

K "] OEETE 41 THTLE 3 Change ] Addition
NAME 4, 2 NAME
SIREE ) AOEFSS 43 STREET ADDRESS
LIy - 81-Jip 4.4 COy-ST- 2P

T “TToEEE BATIE L Ghange [ Adaition
Kindi 5.2 NAME
STHFET ADURESS 5.3 SYREET ADDRESS

L amvsiae ] . 54 LTy -§T- 2P
TiLE T oELETe 6.1 TITLE {1 Change L Addilion
Mk 6.2 NAME
S1HEL ) ALDRESS 63 STREET ADDRESS
E0Y-51- 77 64 GITY-ST- 2IF

14. 1 do hereby certfy that the information supphed with this filing does not qualify for the exemption stated in Section 118 07(3)(i). Florida Statutes. | further certify that the
alormiahen indicaled on this annual repot or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lar an officer o director of the corporation or the receiver or trustee empowered 10 execute this repost as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Biock 13 ifthanged, or on an attachment with ar address. )

SIGNATURE: b CHOERE T ‘ 4/1/97 407/857-3818
BIGN REQ fm DIRECTOR ‘ Drate Daytime Wlml‘r. »

FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 : O O am



