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SEGOND NODTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED

" AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMGUKT DUE TO REINSTATE: §750.)

comion (B, o oo Aug 28 1997 8:00am
< ¥ 4]

ANNUAL REPORT

1997 Secretary of State

DOCUMENT # P94000068490 (9)

1. Corporation Name

LAURA K. BETTEN, P.A.

AN AR

Princlpal Place of Business Mailing Address
520 E NEW HAVEN AVENUE P.O. BOX 608
MELBOURNE Fl 3260t MELBOURNE FL 3290240608 AR :
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a, Date of Last Reporl
09/16/1994 04/05/1
2, Principal Place of Business | 2. Mailing Address 4, FEI Number Applisd For
21] 13l RedreRrd DRIVE [26] . &S | 593970483 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt #, . $8.75 Additional
02 ;I 6. Certificate of Status Desired | Feo Required
City & State Cily & Stale 8. Elgction Campalgn Financing $5.00 MayBe
E M (;1_130 J M& F:' E] Trust Fund Contribution a Added to Fees
Zip Country __Zip Country 8. This corporation owes or has paid the current year Intangible
m 32ﬁ'-{ O E DS 29_] m Personat Property Tax due June 30, /ZYGS D No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
BETTEN, LAURA K B1] Name
AvRA K. Berenl
520 E NEW HAVEN AVENUE 82| Steal Address @Bo. Box Number is Not Agptable)
MELBOURNE FL 32001 [Blet D RO r4
83 o
SviTe 10
84| City 85| Zip Code
ME cBovRnNE FL | 132940

11, Pursuant 1o the provisions of Sections 60?.050_?"ar_\d 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appainiment as regislered

agent. | am fampar with, and accept pho ol tions of, Bection 6070605, Florida Statutes.

smmmuae%zlﬂ-ﬁ AP AVRA K [BETrEN] §/5/97
Ignalfe, typed o ponlod neme gf registorad agent and Wle if applcatile {NOTE Rogistered Agent signature iequirgd when reinslating) DATE

12, OFFICERS AND DIRECT10ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] beLeTE 14 TITLE I Change L] Addition
NAME BETTEN, LAURA K 12 NAME
sweeraooness | 506 MAJORCA COURT 13 STREET ADDRESS
GITY-ST- 2P SATELLITE BEACH FL 32937 4CHY-51-2IP
TILE T pecete 21 THILE [T change [ Addition
NAME 2.2 NAME
STREET ATIDAESS 2.3 STREET ADDRESS
CiTY-S7-71P 2.4 1Y-5T-2IP
TME T DeLETE 31 7ME [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADCRESS
Ciy-§1-2iP 3.4.CITY-§T-2P
TITLE T DeLETE 41TE T Change [T Addiion
NAME 4 2 NAME
STAEET ADDRESS 4.3 STREET ADGRESS
CITY-87-2IP 44 CITY-81-21P
TE U DELETE 51TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-8T-2IP 54 CITY-5T1-2IP
TITLE TJoecete B1TILE [T Change 1 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY - 57-21P 6.4 ClIY-S1-2iF
t4, | do hereby cerlify thal tho intormation suppliod with his fiing does nol qualify for the exemption stated in Section ¥19.07(3)(1), Florida Statutes. | further cenlify that the

information indicated on this annual reporl or supplemental annual report s true and accurate and that my signature shall have ihe same logal effect as il made under oath; thal
| am an officer or director al 1he corporation ar the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

[ ol ¥ <t} MWP{LEI'\I 11wl 8 &) %l g Ly Y I

CRZ2E034 (4/97)



