FILE NOW: FILING FEE AFTER MAY 1T IS; $550.00 FILED
PROFIT FLORIDA DEPAIRTMENT OF STATE N A r 29, 1999 8:00 am

CCRPORATION atherine Harris
ANNUAL REPORT ooy o St ecretary of State

1999 DIVISION OF ZORPORATIONS 04-29-1999 90051 011 ***150.00

DOCUMENT # M98412

1. Corporat on Name

BETTON BROKERS REALTORS, INC.

- (MR ERA RV EOp

Principal Pl:ice of Business Mailing Address
% ELEAZAR T. MILEY % ELEAZAR T. MILEY
221 EAST 7TH AVENUE 221 EAST 7TH AVENUE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/14/1988
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Nunber Appied For
26 592907325 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, stc. it
Suite. A¢ e uile, Apt. #, atc 5. Certifce te of Status Desired 1 $8.75 Ac ditional
;' Fee Required

HEHRSRE

City & State City & State 6. Edection Campaign Financing O $5.00 nay Be
28 Trust Find Contribution Added te Fees
Zip Counry Zip Country 8. This corporation owes the current year I tangible
4 [El —la @ Person 3t Praperty Tax. Oves !‘ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
MILEY, ELEAZAR T.
291 EAST 7TH AVENUE B2! Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statu es, the above-named corporation submits this statement for the purpose Jf changing its ragisterad
office or registered agent, or boih, in the State of Florida. Such change was «uthorized by the corporetion's board of cirectars. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligati 3ns of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typad or printed na-na of registered agent and tille # appiicable (NOTL: Registered Agent signalure requ rad when rainstating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ND DIRECTOFS IN 12 =]
TILE D [ DELETE 14TIME ClChange  []Addiion | T~
NAME MILEY, ELEAZAR T. 1.2 NAME X
sreeTaporess, 221 EAST 7TH AVENUE 13 STREET ADDRESS a
CTY-ST-2P TALLAHASSEE FL 14 CITY-5T-21P &
TITLE [ DELETE 2ATTLE [CChange  [JAdditon | ©
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CiTY-ST-2IP 2.4 CITY-ST-2P
TILE [ DELETE JATTE [Ochange [ Addition
NAME 32 NAME
STREET ADDRE 58 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-$T-2IP
TITLE ] DELETE 41TME [Jchange  [J Addition
NAME 4.2 NAME
STREET ADDRE 35 4 3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-5T- 2P
TTLE [] DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE SS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZP
TLE [J DELETE BATITLE []Change  []Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-§T-21P 64 CITY-47-2P

14, | heret y certify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.0:(3)(i), Florida Statutes. | further certify that the information
indicat 3d on this annual repart or supplemental annual report is true and accurate and that my signature shall have tf e same legal effect as if made under oath, that | am an
officer or director of the carporztion or the receiver or trustee empowered to execute this report as re juired by Chapter 607, Flonida Statutes; and thal my name appe irs in
Block 12 of Block 13 if change|, or on an attachment with Wss, with alt other like empowered.

SIGNATURE: £ 5525877, o DENT ﬂ,@’(&ﬁﬁg R S /-E 50
ICER OR DIRECTOR Date Daytima Phone #

SIGNATRE AND TYPED OR




