FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

F' PROFIT
CORPORATION

ANNUAL REPORT j Secretary of State
1996 L DIVISION GF CORPORATIONS

DOCUMENT # P94000088506 (8)

1. Corporation Name

BETTS CONSULTING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

O

Principal #lace of Business Mailing Adldress
3730 VILLAGE DR., UNIT A 3730 VILLAGE DA., UNIT A
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
3. Date Incorporated or Qualifed | 3a. Date of Last Repor
12/05/1994 03/29/1995
2. Principal Place of Busingss 28. Mailing Address 4. FEI Number Applied For
21 28] 650546693 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Adq-‘tional
22 El Fes Required
- City & State City & State 6. Election Campaign anancing O 55.00 May Be
23] El Trust Fund Contribution Added to Fees
21p Country Zip Country 8. This corporation has liability for intangible tax under  199.032,
24 |2s] 28] [30] Florida Stalutas O Yes Mo
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BETTS, CATHERINE R 82| Streot Addross [P0, Box Number is Nol Accepable)
3730 VILLAGE DR., UNIT A
DELRAY BEACH FL 33445 8
84| City FL Ias| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing Its registered office
ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registared agen!. | am
Tarnilar with, and accept the obligalions of, Seclion 607.0505, Florida Statules.

SIGNATURE e e —— . —
S gnature, byped o printed name of regstered agonl and tlle if applicabie HOTE' Rogistered Agant signature neg.dred when re.nstabing! DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i S [] DRETE 1.1 TITLE [ Change [ Addition
NAME BETTS, ELAINE 12 HaME
steerTaoopess | 3730 VILLAGE DR., UNIT A 1.3 STREET ADDRESS
CI1Y-5T-71P DELRAY BEACH FL 1400y -51-21P
TIILE PVTD [] DELETE 2.1TNE [ Change  [T] Agdition
HaME BETTS, CATHERINE R 22 M
sinecr anoress [ 3730 VILLAGE DR., UNIT A 23 STREET ADDRESS
CY-31-2P DELRAY BEACH FL 24 CITY-51-2IP
TITLE ] DeLETE 3 1TIMLE [] Change  [] Addition
NaME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 £TY-§1-2P
TITE [ DELETE 4 ATITE [ Crange  {J Addition
HAME 4.2 NAME
SIREET ADDRESS 43 SIREET ADDRESS
DTY-ST-2P 44CY-ST-2IP
THLE [T DELETE 5 1TITLE [ Change [ Addition
NAME 52 NaME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2P 54CTY-ST-2IP
TITEE [ DELETE & 1TITLE [ Change ] Addilion
NAME 62 NAME
SIRELT ADDRESS 63 STREET ADDRESS
| GiTY-ST-21P P 6.4 CITY-51-2IP

14. | da hereby cerlily thal the inforrpétion sipplied with this filng is voluntarily furnished and does not gualfy for the exemption stated in Section 118.07(3)ik), Forida Statutes. | furlher
certify that the informaticn indigfited on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effsct as if made under
oath; that | am an officer or difector of Yhie corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Bloch 13 if chahggd, ¢ on an atlachment yith an aqdress.

LYo
A G T 0/ VL A 3

URE AND TYPED bR PRINTED NAME OF SIGNING OFFICER Traghme Phone &

CR2E034 (12/95)




