FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT L B, FLORIOA DEPARTMENT OF STATE .
CORPORATION b o) Sandra B. Mortham Mar 11 1997 8:00am
ANNUAL REPORT W | Secretary of Stata

___1997 ,‘ \m/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000030994 (3)

1. Corparation Narme

BEVTIM, INC.
RSN T
901 SOUTH INDIAN RIVER DRIVE 8801 SOUTH INDIAN RIVER DRIVE
FT. PIERCE FL 34582 FT. PIERCE FL 349027847

3. Date Incorporated or Qualified | 3a. Date of Last Repor!

03/20/1996

2 Principal P ‘ac;.‘n- i Buginos 7a. Mailing Address 4, FE! Number Applied For
Mé’/ MO\ SO ] 26] )&“J-—-—-— 25 o6y ai2x3 Not Applicable
Suite, Aplt #, el Sune, Apl. #, elc. i
F - P §. Certificate of Status Desirad O $a'75 Adddtional
22 2ﬂ Fee Requirad
| Cay & State . Cily 8 State ' 6. Elgction Campaign Financing $5.00 may Be
£| o ' 281 Trust Fund Contribution O Added to Foes
s __. Courtry . Zn Country B. This corporalion has liability for intangibl: tex under 5. 199.032,
2| l2s] 20| 30 Florida Statutes [ ves o
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerdd Agent
MYERS, BEVERLY J 81| Name
0301 SOUTH INDIAN RIVER DRIVE B2] Street Aduress (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34982
83
84| City FL 85| Zip Coda

1. Pursuenl to the provisions of Seclions 607 0502 and 6071508, Flarida Slatutes, he above-named corporation submits this stalement for the purpose of changing its registered
office or regislored agent. or heth, in the Stale of Fydnlia. Such change was autharized by the corporation’s board of directars. | hereby accept the appojptment as registered

agent. | am lamiliar wilweand acceplghe obhgesghs PHSyetod 607.0505, Florida Statutes.,
o Lo B vy 54,37
DRTE 7

3 -~
SIGNATURL _.}i(‘;i' ﬁ]iﬁ'm v age 1T I applic {NOTE- Reg-stered Agent signalure requiret when reinstaling)
2. {OFFICERSAND DIRECT of 13. ADDITIONSICHANGES T OFFICERS AND DIRECTORS IN 12 g
TITF D \]/ [T oeLete 11TILE L) Change 1 Additon | &5
NAME MYERS, BEVERLY 1.2 NAME -
sort s | 9801 SOUTH INDIAN RIVER DRVE st o &
oirY Sl g FT. PIERCE FL 34982 . 14CITY-87- 7 &
TILE D XBELEFE 20 TME /Wg_ ” 57‘%
HAME ANAGNOST, TIMOTHY G 22 NAME P / %
et s | 420 VITTORIO AVENUE Sl o et
| o-stae | _C'ORAL GABLES FL 33148 2 4 CITY-5T-2IP
me | T [CToeLer 31TITLE T 1 Change T Addition
32 NAME
33 STREET ADDRESS
34.CTY-ST-2P
T JDEIETE 41TILE [ 1 Change ] Adaition
NAME 4 2 NAME
SIEEET ANDRESS 43 S5TREET ADDRESS
CIY-ST- 2P 440TY-ST-2P
e T i EEE S1TILE L) Change [ Addition
HAME 5.2 NAME
STREED ADDRESS 5.3 STREEY ADDRESS
£rry-§1-2p 54 CY-ST- P
L TTorcee B1TIME [TChange 7 Addition
HAME 6.2 NAME
SIREFT ADDIRC SS 6.3 STREET ADDRESS
[T -ST- 2 64 CITY -ST-ZiP
T4, Tdo horeby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
inormation inchcated on this annual raport o supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
| am an officer or dirpetor of the carporation o the receiver or trystee empowared to execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 131 chynged, of on gn attachne auddress
SIGNATURE: L 3/6/597
/ D

Daytime Phona &



