: APPROVED
FILE NOW: FILING FEF AFTER MAY 1S $550.00 Amﬂ ZD

it

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham

ANNUAL REPORT Socretary of Siato 1997 AUG 27 P U: 05

1997 d DIVISION OF CORPORATIONS T T
TARY OF STATE:
DOCUMENT # ¢ 9500005057 AU AERSSEE, FLORIDA

1. Corporation Name

Becn Im.-';jf , e

Principal Place of Busingss Maiting Address .
950 CouwopKlero Blun 7501 D""M/(/’Hb Blvi.
“Bocn Rntoo., TL 33424 Becn Ratow 3¢, 33
n d' ! V’?f 3. Date Incorporaled or Qualified 3a. Dale of Last Report
1l3/9% 0/ 8 /%
2, Principal Place of Business 2a, Mailing Address 4. FEI Numbef i Tappliea For
[21] 26) 65-0L289785 Not Appiicable
itd, Apl. #, Suile, Apt K el i
Suite, Ap el . f © 5. Certificate of Status Desired O $u'75 Adcfmonal
;’ ;I Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 may Bo
(23] 28] Trust Fund Conlribution O Added 1o Fees
Zip Country fip Country 8. This corporation has fiabilty lor intangible lax under 5. 199.032,
24] [25] [20] [30] Florida Slalules Oves [
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

Reswiek, Cavdi
227922 Vi srawoor Wa
Bocr Qeroo, F- 33¢2¥8 o
4 Ci
e FL

11. Pursuant lo the provisions of Seclions 607 0502 and 60715608, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or ragistercd agenl. or bolh, in the State of Florida, Such change was authorized by the corporation’s board of direclors. § hereby accepl the appointment as regislered
agenl. | am familiar with, and accept the clxhigations of, Sechon 607 0505, Flonda Statutes :

SIGNATURE ____ o I

B2| Slrect Address (P.O. Box Number is Not Acceptahle)

85[ Zip Code

Signatwre Typod on preited name of rog stered agerl & i Hie i anp ¢ ab T MIDTE Fogrlnad Age sigraluna reod od when winslatag) DATE
12. OFFICE RS ANDY DIRECTOH35 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTiE Yresideo - B TG IR LI Change — T_T Addilien
NAME Reswick, Caad) 1.2 HAMY
STREFT ADDRESS (22T D Vi rAtioop Wr@j 1 3STREC| ADDRESS
ov-stze | Boacs Rarer). F, 33¢2 e 14GTv-51- 7F
i ' s 6U00022 ToHEe LA
NAME 22N ~(B8/28/37--01078-~02¢
STREET ADDRESS 23 51REET ADDRESS ****185. UD ****1 85. UU
CiTy-$T- 2P 2 ACIY-S§T-7P
TE |m G 3TILE [T crenge [ Addition
NAME 32 RaME
STREET ADDAYSS 33 STREET ADDRESS
TITY-ST-2P 34.CIY-5T-2P
me W [T oewete S1T11F T Change ] Addilion
NAME 4.2 NAML
STREET ADDRESS 43SIREET ADDRESS
Cily-57-2P 440NY-51-2IP
TE MG RN O] Change  [J Addition
NAME 57 NAME
STREET ADDRESS 53 STREF T ADDRESS
CiTy-S1-2IP 54 00-51-7I0
e [ oelere 6171 [ change Adili
NAME €7 NAME ‘/66&9] /’ ”"
STREET ADDRESS 6.3 STHLET ADDRESS 6’ 2/
CITY-S1- 2P 64 0NY-S1- 2P
14. | do hereby cortify thal the information supphicd with this filing does not gually lor the exemption stated in Seetion 119.07{3)(i), Flarida Statutes. | further cerlify that [he

information indicated o this annual reporl o supplemental annual report is tue and accurale and that my signature shall have the samce legal eflect as il made under oath; that
| am an ofhicer or director of the corparation or $he receiver of Trusteo empawered 1o oxecule this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment wilh an address.

SIGNATURE: ~ Voprmuel o fflesfer S6[-§S2-5097

T BTGNATURE AND TYPED D PRINTED NANE OF BiaiinG OFFIGER R DIRECTOR Tiagimo Prore #

CR2EQ34 (9/96)



