00 FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.

PROFIT Uiy, FLORIDA DEPARTMENT QF STATE
CORPORATION %0 Sandra 8. Mortham
ANNUAL REPORT \ ..i: iy Sacretary of State
1997 'f-l }.gf DIVISION OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparation Narme

BEINE, INC.

PO3000062637 (2)

Principal Pace of Business

1742 WOOLCO WAY
ORLANDG FL 32822

Mailing Address

1742 WOOLCO WAY
ORLANDO FL 326229654

i

3. Dale Incorporated or Qualified

09/02/1993

3a. Date of Last Report

05/01/1996

| 2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbar Applied For
Bl - 2] 593202244 . No! Appicablo
. Suite, Apl #. ¢ Suite, Apt. #, etc. o ) T $a_75 Additional
—23“] 27] 5. Certificate pof Status Desired D Foe Roouired
L Gy & Stale | City & State 6. Election Campaign Financing $5.00 May Be
131, . 28] Trus! Fund Contribution Added to Fees
2P ., Country Zip Country 8. This corparation has liability for intangible tax under s, 198,032,
E}.M.AW, R 2]___,,q____w__n ;;1 : m Florida Statutes ves ) No
[ 5. Nama and Addrass of Current Reglalered Agent 10. Name and Addreas of New Roglstered Agent
1
MALONE, J. MICHAEL 81] Naro | |
523 W OOLOM DR |82] Siresl Address (P.Q. Bax Number |s Not Acceptable) .
ORLANDO FL 32004 : ,
83
84| City FL #5] Zip Codo

I, Pursuant 1o the provisions of Seclions 6070502 and 607. 1508, Flonca Statutes, the &
olfice: of registorogeagent,
agent. ta i

SIGNATURE

AN i, Yo, i R Sl .
» 3 s

grida. Such change was authorized by the corporalion’s board of direciors. | heraby accepl the appointment as regisiered
Section 607.0505, Florida Statutes.
-

bove-named corporation submits this statement for the purpose of changing its registered

{NOTE" Registered Agent signalure raquired when rainstating)

Sgr greitod e of regalered agent A it ¥ appkcable. PATE :

_______ ) C)[HCE RS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TILF PTD [ oeLere 11 TLE Dl trangs [T Advition } &5
tatt MONAR, LEKGH ANN 12 NAME 3
siveaooniss | 3012-8 8 SEMORAN BLVD 1.4 STREET ANDRESS I

Ccrrsrae | ORLANDO FL 32822 1ACITY-ST-7P &
T 7 DEteTe Z1WIE [ Change ] Addition |©
hAME 22 NAME
SIREED ADURESS 23 STRAEET ADDRESS

LGN - W 2 40Ty -ST- 2P _
1LE T DECLETE aiME [ thange ] Addition
AL 32 NAME
STRFEY ALDAESS 3.3 STAEET ADDRESS

| CTr-S17F 34 Q1y-5T-2P
e [J orLere 4.1 TTLE [ Change ~ [ Addition
HAME 4 2 NAME
STHE 1 ACIDAE S 4.3 STREET ADDRESS

| omvstme | B , 4ACHY-ST-2IP
Tr1LE | EEET 5.1 11TLE [Ichange  [_J Addition
NkgE 5.2 NAME ‘

SIRECT ADDRESS 5.3 STREET ADDRESS

LEE!.:*L',:_’_‘!L. 5S4 0iTY-5T-2p
1ILE [T orETE 6.1I1LE [Tchange T[] Addition
HAME 62 NAME :

SIREF| ALDRESS &3 STREET ADDRESS
oy s o 6.4 CITY-S1- 2IP
r 14, | ercby cerlify that the information supplied with this fiing does not qualify for the exemption stated In Section 118.07(3){i). Florida Statutes. | further certify thal the
informaton indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have tha same legal effect a3 it made under vath; that
| am an office: or dereclar of thegorporation or the receiver or trusiea empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name
appears in Block 12 onBlock 1 . . )
SIGNATURE: . . e &‘!\5 '2 M]'&gﬁ - '1 )_I)Bw,k
SIGNATU T ale Dayt me Frors #

0007028



