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

PROFIT FLORIDA DEPARTMENT OF STATE O 3 1 99 8 8 . O O
CORPORATION Sandra B. Mortham Mar .ovam
ANNUAL REPORT (Mgt Secrelary of State
1998 DIVISION OF CORPORATIONS S ecretal S’ Of State
D MENT # ( )
1. CoorpCorgiiJon Name P3581 3 5
BETA ENGINEERING, INC.
Principal Piace of Bus ness Mailing Address ||I|“||’ ||||‘||||"I”I|I| l"l""l III"I"” III“ ||||“||H Ill“ |I||
6 BLACKSTONE VALLEY PLACE § BLACKSTONE VALLEY PLACE
UNCOLN RI 02885 LINCOLN Ri 02885
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/02/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 05-0336907 Not Applicable
: Suite. Apt. #, elc. Suite, Apt. #. etc. 8. Certificate of Status Desirad O $8.75 Additional
. |22 m Fea Required
' City & State Cily & Stale 6. Election Campaign Financing $5.00 may B2
E EI Trust Fund Coniribution O Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24] [25] 26] ‘ (30| Personal Property Tex dus June 30. L ves  [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
CT CORPORATION SYSTEM 81| Name
1200 §. PINE ISLAND ROAD 82| Swoot Address (.0, Box Number is Not Acoepiabie)
PLANTATION FL 33324

83

E 84| City FL 85
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or-reqistered agenl. or both, in the Stale of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.05605, Florida Statutes.

Zip Code

SIGNATURE

Stgnalure, lyped o prnled name of regiciend ag;ml And litle i applicabla (NOTE Reglslered Agenl signalure required when reinstaling) DATE ?
2. OTFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE C [T DELETE 11 TNLE [J Change L Addition g
NAME GRILUI, MICHAEL E. 12 NAME 3
smeeTaponess | 660 GROVE SYREET 13 STREET ADDRESS b
CITY-5T-2 FRAMINGHAM MA 14 CTY-ST-2P S &
TITE ' [J DELETE 217MLE W L g e 20 I Change LT Adaition | O
NAME MICHAEL G GRILLY 22 NAME 7
sreeTaoress | 27 ASPEN LANE 2asThReET ADDRESS | & 6 © Adorer B,
CITY-ST1-2P GREENVILLE Ri 2 4CTY-ST-7P 7 Ww»{a/m) Wt A
TILE PST [ DELETE 319IMLE v ’ [ Tchange  T_T Addition
NAME GRILU, MICHAEL E. 3.2 NAME
streev opress | 860 GROVE STREET 23 STREET ADDRESS
CITY-ST-2IF FRAMINGHAM MA 34.CiTY -5T-2IP
TTLE [ peLeTe 417MLE [F Change [T Addition
NAME 4 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST- 2P LACTY-5T-ZP
TILE [ DeLETE 51TME ] Change T[] Addition
NAME & soname
STREET ADDRESS 6.3 STREET ADCRESS
CITY-ST-21P §.4 CITY-5T-2ZP
TILE [J eLeTE 6.1 TITLE Tl Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CINY-ST-ZiP Yosomrsrze

14. [ hereby certify that the information supplied with this 1ing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! roport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diractor of the corparation or the receiver or lruslee empowered to exscute this report as required by Chapter 607, Florida Statules: and that my name appears in

' Block 12 or Block 13 if changed, or on an attachment with an addregs. m
2 -]
~ . - .
. 774 / f } 3 fer B o aArd NCY




