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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT 2
CORPORATION .
ANNUAL REPORT AP
1998 S

FLORIDA DEPARTMENT OF STATE
$Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P301

1. Corporation Name

BENTLEY GROUP ASSOCIATES, INC.

11

(9)

Principal Place of Business M

4000 N. OCEAN DA. #102
SINGER ISLAND FL 33404

ailing Addross

4000 N. OCEAN DR. #102
SINGER ISLAND FL 33404

FILED
Apr 17 1998 8:00am
Secretary of State

ARG ERA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/10/1980
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26—| 58"1810220 Not Applicable
Sulte, Apl. #, etc. Suite, Apl. #, elc. i
P M~ v P 5, Cenlificate of Status Desired Ol $B'75 Adc!niona.l
22 27—| Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution Added fo Fees
_ Zip Country | ap Country 8. This corporation owes or has paid the current year Intangible
E E 291 3_0| Personal Property Tax due June 30. ves [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MORRISON, DAVID A, B1| Name
m N OCEAN DH #102 B2{ Street Address (P.Q. Box Number is Not Acceptable)
SINGER ISLAND FL 33404
83
84| City Zip Code

FL

he obigatons of, Section 60?.8

505, Florida Statutes,

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Flerida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! t

SIGNATURE

indicated on

officer ar diractor of
Block 12 or Block 1

CIRNATIIOE-

if ! r on arfatlachmenn

with an address,

~ /’DM;D A AP

“‘\\u ap

Signature. lypac or printed nama ol tegiscred BJEE 8nd [l d ppphicablo. (NOTE: Rogistared Agont signature raquired when reinstating) DATE ~
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PO T oeLeTe 1AL “Jconange [ Agotion |2
e MORRISON, DAVID A. 2 3
ezrioonss | 4000 N, OCEAN DR, #102 st s 2
CITY-SE-2iF SINGER ISLAND FL 14 TITY-5T-7F &
TITLE 'L\ DADELETE 21TNLE T change [ Aadition |O
STREET ADDRESS m N' OGEAN DH' #102 2.3 STREET ADDRESS
CITY-ST-2P ‘SINGER ISLAND FL 2 4CITY-51-21P
TITLE ] pELETE 31TILE " change [ Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IP 34 CITY-5T-21p
TITLE L] DELETE 44 TITLE TIchenge LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2IP AACITY-8T- 2IP
TILE T DELETE 51TITLE ~ [ change  [J Aceftion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRFSS
CiTY-ST-21P 54 CITY-8T-21P
TLE T pevete 61T0ILE T3 Change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRFSS
CITY-51-2P 64 CITY-ST- 2P
14. | hereby certily that the information suppled with this filing does nat qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furthar certify that the information

is annuat raport ar supplemental annual report is lrug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
corporalion or the receivor or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

SEL-HUR -G9S KLy




