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'SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER ABGUST 7%.1996. -
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.75.)

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996
DOCUMENT # 27957 ¢¢ccacr79

1. Corporation Name

BUSINESS ETCeTERA  INSTITUIE OF TECHN 0L06Y, /ale.
OR " BE-IT, a8, "

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OWISION OF CORPORATIONS

Principal Place of Business Mailing Address

Y355 W il Ave # 07
Mrakth, H 33815 //:
(36996 7- 7067

3. Date Incorporated or Qualitied 3a. Date of Last Aeporl

Tanuery /995 W/A’

2. Prncipal Place of Business 2a. Mailing Address 4_ FEI Nurfber Applied For
2| Y355 W S W Ave  [] H355 W Meld A | # ¢s5-055075¢ Not Appicaie
Sulte, Apt #, aic Suite, Apt #, eic _ $8.75 additional
E‘ o :r 51 O?o 4 §. Certlicale of Status Desited g Fee Required
City & State City & Stale JF 6. Election Campaign Financing $5.00 May B
. . . y Be
;ﬂ H; ALERH , (’F ;l Cl[id, Trust Fund Conlrbution Addad to Faes
2ip T Cadntry Zi Countr, 8. This corporation has hiability for intangible lax under s 199 032,
24 3 3 O/ a b A DL: ?91 % 5 C} I’D—I E’El ,éau Florida Statutes &Yes |:] No
9. Name and Address of Current Reglatered Agent 10. Name and Address of Now Reglistered Agent
) 81| Name
JoeL Sunrez 7

A

Street Address (P.O. Box N\Kmber/‘s Not ﬁ?ceptable)

Yzss w WA Ay A Q07 &
- M@&d,ﬂ 330/ A /A

84| City

FL a5 [ Zip Cade

11. Pursuant to the provisions of Seclions 617.0502 and £17.1508. Flanda Statutes. the above-ramed corporahion submits this statement for the purpase of changing its registered
ofiice or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporabon’s board of directars. | heraby accept the appointment as registered
agenl | am familar with, and accept the obligations of, Seclion 617.0503. Florida Statutes

CR2EQ37 (3/96)

14. | do hereby cerlify that the information supplied with tris Tiling s volunlarily furnished and taes net gualily for the exemption stated in Section 119 07(3)k), Flordia‘emdiutes 17
Farther cerlity thal the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have 1he same legal effect as if
made under oath, that | am an off.cer or director of the corporanion or the receiver or trustee empowered o execule ths report as required by Chapter 617, Florida Statutes: and
lhat my name appears in Block 12 or Block, 13 if changed, or on an attachment witt address

SIGNATURE: e e ()30 07

£ N LEA
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