SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 0/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750.)

Secrotary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P93000042896 (9)

1. Corporation Narme

BETANCOURT FLORIDA CORP.
IR AW
12202 NORTH 22ND ST. 12202 NORTH 22ND ST.
APARTMENT 612 APARTMENT 812
TAMPA FL 33612 TAMPA FL 33612 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl
06/11/1993 05/01/1996
2. Principat Place of Busines 2a. Mailing Addres; 4. FE| Number Applied For
M O%S EH_EM CWEX 351/035'@&(3” BFH CENTEL 59-3181720 Not Applicable
Sulte, Apt. 4, ete. s Suite. Apt. 4, etc. 6. Certificale of Status Desired O $8.75 Addiional

Foe Requited

22] 21]
Cily & State L ,f‘y 8 Atato 6. Eloction Carnpaign Financing $5.00 may Bs
m ,mHﬁ ﬂ Ft-ﬂ 25] AH pﬁ Rl Trust Fund Contributicn O Added to Fees

Zip Country Zi Country 8. This corporation owes or has paid the gurrent vear Intangible
24 33(90’] E]H'ub_ﬂ_b_ﬂmhﬂ ;O—I 33 boq EHJU-SBU&UH H Personal Property Tax dua June 30. es  [No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent

CONDON, RICHARD P o 81| Name

2"0 BUU-ARD PARKWAV 82| Street Address (P.O. Box Number is Nol Acceplable)

TEMPLE TERRACE FL 33617-5512
83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607 0502 and 6071508, Florida Statutes, iho above-named corporalion submils this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida_ Such change was authorized by Lhe corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | arm lamiliar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e e e e e
Signature, lypad of printed name o Jogistered agont and tie il applicable (NOTL- Rogistered Agont signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T prLeTe 1A TILE L1 Change [ Addilion
NAME BATENCOURT, ROBERT SR. 1.2 NAME
sreeraooness | BVONNEVILLE GARDENS, ST. 6, Ko 13 STREE? ADDRESS
CITY-$T-21P CAGUAS PR LACITY-51-7P
TIHE k' [ oriete 21 TILE [T change ] Addition
MAME BETENCOURT, ROBERT J 2.2 NAME :
seeTanoness | 92202 N. 22ND $T., APT 812 2.3 STREET ADDRESS
CITY-§T- 2P TAMPA FL 2.4CITY-51-20
THLE [ [ orEn 31 TALE [ Crange  [J Addition
NAME BETANCOURT, SALLY 32 NAME
streer aporess | | BONNEVILLE GARDENS, ST. 8, Kg 2.4 STHEET AGDRESS
CITY-ST-2P CAGUAS PR o $4.CITY-ST-7P
THLE T oo a1 TILE [ thange [T addition
NAME BETANCOURT, DEBORAH L. £ 7 NAME
staeeraopress | 12202 N. 22ND ST., APT. 812 4.3 STREET ADDRESS
CITY-51-21P TAMPA Fl. 44 CITY-51-2IP
TITLE ] pecere 51TMLE L] thange [ Adaition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 GITY-5T-2iP
TILE ) oeceTe 61 T1LE [J thange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CHTY-ST- 2P 6.4 CilY-51-21P
14. 1 do hereby cartily that the information supplied with this liling does nol qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information indicated an this annual report ar supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that

f am an officer or direclar of corporalion of the receiver or rustoo empowaered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name
appoars in Block 12 or B if cfﬁ:{:}, o n altachmgent with angaddress. 3,3 3 3
Sl ARl R B - ey A1 -’y . .’d—k\r/’? A Y2 M o€ A g 7/3'0 ‘Q‘\ 1 N

UGN FLOMOR DEPATINEN O TATE Aug 15 1997 8:00am
ANNUAL REPORT

CR2E034 (4/97)



