FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

Secrelary of

FLORIDA DEPARTMENT OF $TATE
Sandra B, Mortham

State

DIVISION OF CORPORATIONS

FILED

Secretary of State

DOCUMENT #

. Corporation Narmo

POB000009344 (8)
BENEFICIAL RESOURCE MANAGEMENT SERVICES, INC.

A 00 A

Principal Place of Busingss

Mailing Address

7|‘J

b SPANG i F 150~
3. Date incorporated or Qualilied 3a. Date of Last Report
2. Principal Placg of Business 2a. Mailin A 21{%3{:336 Agplied For
2] '% ’3&:5\ éanmemhl. WAy |z 53§I mmmﬂ[, Q_}&}( 59- 3364903 N‘;i)::apligable
D_S_Li"_[ Ant ::_51( o ‘{ ' prs Su'm Am " elc 6. Certificate of Status Desired O s%.ﬁ:sﬂ:gﬂi:;c;nal
= Sogi Sorine. Hitl, FL zqgﬁa,'ﬁé l[ 4, FL ® Yoo fone Comion ottt

[24] 34(90(::

Counfry

2] _LISA

20] 3%0(0

%0

Country

USA

B. This corporation has liability for intangible tax under s. 199.032,

Fiorida Statutes Yes [ No

9. Name and Address of Current Registered Agent

. Name and Address of New Registersd Agant

81| Mame

Street Address (P.
gy

X Number is Nol A table)
RINER BIVG.

83

84

“Corine Hil

FL Zi Joda

607.1508, Fiorida Statutes, the a|

505, Florida Statutes.

bove-namel corporation submits this statement for the purpose of changing its registered
lorida. Such change was authotized by the corporation's board of directors. | hereby accept the
wons of, Section 807,

poiptment as registared

;E‘.ﬂ.&kd agent a7l e il applicable

{NOTE. Regsstersd Agent signature roguired whan reinsiatng)

TVoaE ] v

May 01 1997 8:00am

CR2EQ34 (9/96)

12 ) R CH\QEF{&AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
T T § \ (3 DELETE 11MLE ProsibeNT chanoe dtion
NANE SAN M 12 NAME Bow mn{J w0 M
SYREE ADDRLSS AIR STRE 13STREET ADDRESS | AR OO ‘N‘DF AIR ST
aiv-si e | SPRING HILL FL 34608 14 CIY-ST-2P @ﬂ»f”@ M‘I FL m
R [T oeLeT 2AMNLE Vice - PresfoenT [J Change ﬁ.ﬂdﬁ&tiun
HAMI k 22NAME EAIZH&WH’ G' fbk D
STHEET ADDRESS 23 STREET ADDRESS 1 STAFFO
Bl ST 2 7.4 CITY-ST-2P y
e T DECETE 31 THLE
N 12NAME ELizn &f,:r# A. Davis
STREE? ADDRESS 3.3 STREEY ADDRESS "Ha 0 Oastee RA.
one-st-ze 3.4 CITY-§7- 2P gomsm lZﬁ; El 3401
Tihf L] DELETE 41THLE Change Addition
NAME 4. 2HAME
SIALE T ADDRESS 43 STREET ADDRESS
LTr-51 7 44 CITY-ST-2P
THLE L] DELETE 5.3 TILE [ changs ] addition
HAME 5.2 NAME
STREET ADDIHESS 5.3 STREET ADDRESS
CY-S1- 54 0A1Y-ST-2P
ne 3 DELETE 1 IMLE L Change™ L1 Addition
KM 6.2 NAME
STHEEY ADDRESS 63 STREET ADDRESS
CHY-S3- 7P 84 CITY-S1- P

il

lam an athser ar direcior of thegforporation of 1he recei
appears in Block 12 o

SIGNATURE:

A

)

SIGNATURE AND TYPED OR PRINTED NAME OF §/GNING OFFICER DR D!ﬁgc'l'OR

2

14. | do hereby cerlily that the information supplisd with this filing does not quality for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further centity that the
infermalion inclicatad on this anngial report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

rhor trusteeh emDov:;ered to execuyte this report as required by Chapter 607, Florida Statutes, and that my name

chment with an address

SIDENT

SusAN .

Bowmnar)
Y/r1/7 _ (258) 397-5007

Caytime Frione ¥
Al oadi



