i

" SECOND NOTICE: CORPORATIQON WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.
LMOUNT DUE ON OR BEFDRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
T A

I

PROFIT '{'fc;&s FLORIDA DEPARTMENT OF STATE
CORPORATION T 4 q Sandra B Martham
ANNUAL REPORT : ny 4 Secretary of State

1 996 DIVISION OF CORPORATIONS

DOCUMENT # P95000059637 (5)

. Corporaton Name

BEDE TECHNOLOGY CORP.

; Principal Place of Business Mailing Address ||||"I|‘ "l ||’|l |N|’ Ilm II”' Ilm |I|I' Illl' ’Iul IH“ Hm |||1 |||‘

1% 8ITH AVENUE 130 87TH AVENUE
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
3. Dale Incorporaled or Qual.led 3a. Date of Last Report
08/01/1995 -
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Apphed For
;TI ;;l 6q - 333 - | LI'"}O Not Applicabie
te, Apl. # 2 Apt #, etc. iti
Sute. Apl. ¥ elc Suite. Apt #. etc §. Certiticate of Stalus Deswed [:] $8'75 Additional
;2-\ ;1 Fee Required
City & Stale City & State 6. Flection Campaign Financing [ $5.00 May Be
23 ;ETJ Trust Fund Contribution Added io Fees
Zip Country Zip Country 8. Tris corporation has habiity for intangible tax under s 199 032
—2:} 25 ;;] ;;l Fiorida Statutes E] Yos Mo
9. Name and Address ol Current Registerad Agent 10. Namao and Address of New Registered Agent _
81| Name
SMITH, KAREN R
4830 W. KENNEDY BLVD. 82 Sreel Address (PO, Box Number is Not Acceptable)
SUITE 745 o . . i}
TAMPA FL 33809
84| Cuy FL ]asl Zip Codce

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Forida Statutes, the anove-named corporation submits this slatement for the purpose of changing its registered
office or regislered agent, or bath, in the State af Flonda Such change was authorized by the corporatan’s thoard of directors | herehy accept the appointrment as registerced
agenl | am lagmhar with, ang accept the oblgations of, Section 607.0505. Florida Statutes

' D o —

SIGNATUR Sic - . O ) o
E o or T T P (HOTE Fogeslerea Agenl sugnalaiy ssjuires b whies iganslal ngl B4
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12
TITLE 0 ] oeere 11TIE ] cnangz ] addition
NAME LACKEY, GWYNETH 12 NAME
stmeeraooness | 130 87TH AVENUE 13 STREET ADORESS
Cry-s1-2Ip TREASURE ISLAND FL 33706 . 14TIIY-ST-2P ]
WILE D E DELETE 21 TITLE ] chage T Asuon
NAME GRIEVE, AUSTAIR 27 NAME
stieraporess | 130 87TH AVENUE 23 SIREF1 ADDRESS
Ce-51-2p TREASURE ISLAND FL 33708 2 40Ty ST-DP
TLE [J oeLeme oo [ 7 Charge ] Addition |
NAME 32 NAME
STREET ADDRESS B 3asimeer aooness
CITY-§1- 2P 34 CY-ST- 2P
TITLE ] oeLete 41 ILE LT crage [ ] Adation
NAME 4 2NAME
STRECT ADDRESS 43 SIAEET ADDAESS
CTY -5T. 29 44CITY-S1-2IP
TITLE [T oaese S1TITLE LT change [ ] Aadition
NAME 5 7 NAME
STREET ADDRESS 53 STREET ADDRESS
cny-si-7Ip 54 CITY-ST- 2P
e 1] orete 61TITLE [7 change T ] ndtition |
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
LiTY-ST-70 B4CITY ST-2P

14. [ do hereby cerbily Inat the iniormat-an supphied with this Fing is voluntarily furnished and does nat gualfy for the exemption stated in Section 119 07(3)(k), Flonds Statutes |
further cerlify that the information ind.cated on this annual repert or supplemental annual reporlis true and accourate and thal my signature shall fave he sama lega elfiect as if
made under caln, thal | am as ofhicer or director of the corporation or Ihe rece:ver or trustee empoweared te execute this report as requird by Chaptar 617, Flonda Statutes, and
thal my name appears in k 12 or Block 13 if changed, or on an attachment with an addréss

SIGNATURE: wettn (O sy _T6~-9b _313-3

dNiTuﬂErNDTYPED OR PRINTED NAME OF SIGNING OFFICER 01 DRECTOR

3-6¢o%

CR2E034 (3/96)




