FILE NOW: FILING FE

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

M61137
BETA GENESIS, INCORPORATED

©)

Principal Place of Busingss

CLEARWATER FL 34622
us

BETA GENESIS, INC.
13555 AUTOMOBILE BLYD. @

Mailing Address

13555 AUTOMOBILE BLVD

13555 AUTOMOBILE BLVD"M
CLEARWATER FL 348203837

(1]

FILED

May 01 1997 8:00am
Secretary of State

A OGN

3. Dale Incorporated or Qualifisd | 3a. Date of Last Report

10/21/1687 04/09/1996

2. Principal Piace of Business

2ﬂ SM

2a. Malling Address

4, FEI Number Applied For

£9-2856325 _Not Applicable

Suite, Apt #, oto

Suite, Apl. #, elc.

5. Cenrlificate of Status Desired

0 $8.75 additional

2] Suide LD [2] Sty 10 Foe Requlred
City & State Cﬂy & State 6. Election Campaign Financing ss.oo May Ba
E;I —2—8] Trust Fund Contribution Added to Fees
| 2p | Courtry Zip Country 8. This corporation has llability for intangible tax under s. 199.032,
24' R 2a —El 30 Floriga Statutes gYes o
" 'p. Name and Address ol Current Reglstered Agent 10. Name and Address of New Regisiered Agent
ZURCHER-MCGAURAN, COLLEEN 81} Name
8897 ASHLEY DR. 82| Streot Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |*| 35522,

SIGNATURE .

11, Pursuanl to the provisions of Sections 607.0502 and 607.15808, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in 1he State of Flarida Such change was authorized by the carporation's board of directors. | hereby accep the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

Bignator, yped o Frnid mame of rgisterc agant and it i applicabie (NQTE: Registerad Agent signature required when reinalaing) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DpP LJ DELETE 1ATIE [ change [ Addition
HAME ZURCHER-MCGAURAN COLLEEN 12 NAME
swee1 aporess | 9897 ASHLEY DR. 1.3 STREET ADORESS
clly-S1-2F SEMINOLE FL 14 CITY ST 2P
TiILE T oeceTE 211MLE [ Cnange™ 1] Addition
NAME 2.2 NAME
SIREET AUORLSS 2.9 STREEY ADDRESS
CIv-§1- 2 2 4 CITY-5T- 2P
TIILE [ ] oeteve 31 TILE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SF- 7P 34 CITY-5T-2P
it o [T oecene A1 TME [ Change LY Addition
NAME 4.2 NAME
STAEE] ADDRESS 43 STREET ADDRESS
CITY-S1-2(F 1 44 CITY-8T- 2P
THE T orete 51TITLE ] Change L] Addition
HARE 5.2 NAME
SIRTET ACDRESS §3 STREET ADIRESS
Y. 512 54.CNY-ST-2p
e 1 L] DELETE 811iILE U Change ] Addilion
HAMI 62 NAME
SIREE] ADDRISS 63 STAEET ADDRESS
GITY-87. e 64 CITY-ST-2P

SIGNATURE: 7

AL

14. | do hereby certily that the information supplied wilh this filing does nat qualify for the exemption stated in Section 118.07(3}(i}. Fiorida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shail have the same lagal effect as if made under oath; that
1am an ofheer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 i changed. or on an attachment with an address.

N+ 796

po (o en Laidler G burin, Y /"{mf;/ 79 @ \

{AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

. Daytime Phane #

CR2EC34 (9/96)



