FILE NOW: FILING

FILED

FEE AFTER MAY 1 IS $550.00

T

"PROFIT
CORPORATION
ANNUAL REPORT

1997

H
Sandea B. Mortham

Secretary of State
.

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparaton Hame

AAA BETA, INC.

AR RSO

Prncipal Place of Business

4 SOUTH CUMBERLAND

m Mailing Address
4 SOUTH CUMBERUAND

office or reqistered agent, or bath, in the State of Flonda, Such chan

! ge was authorized by
agent | am familar with, and accep! the obigalions of, Section 607.

506, Fiorida Statutes.

OCOEE FL 34m1 OCOEE FL 34761-2608
3. Date Incorparated or Qualified | 3a. Date of Last Report
L 06/12/1806 3
[ 2. Frincipal Place of Busnoss 2a. Mailing Address 4. FEIN r Applied For
- H "
gi,, e e e 2;] P.O. Bu\( -)Da ﬁW‘JED r OR . Mot Appiicable
T B, Apn #, elc Sulle, Apl. ¥, etc. - ‘ $8.75 additional
@ 7 7 E’;l 6. Cerlificate of Status Desired [:] Fee Required
Cygdae __ City & State 6. Elaction Campaign Financing $5.00 May Bo
E:!] e _21-]__000 E E FLA Trust Fund Coniribution Added 10 Fees
I | County ap Country 8. This corporation has liability fg intangible tax under s. 199032,
E‘.‘_!) I %5] ﬂﬂ d *76 l m U SA Florida Statutes Yes [ o
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T KELLEY, GARIA 1] Name
118 WEST ORANGE STREET 82| Street Address (P.O. Box Number is Not Accaptable}
SUITE 100
. ALTAMONTE SPRINGS FL 32714 83
84| City FL BS| Zip Code
["#1, Pursiant th the provisions of Seclions 607 0502 and 607.1508, Fiorida Statdtes, ihe above-named corporation submits this staternent fo7 (he pLTpose ol changing fts regisiered

the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURL e
ared agenl nna ntie it appleable (NOTE: Flagisiered Agent sipnalure requined wher reinstating) DATE
o OFF ICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[/ LT DELETE 11TNLE [ chenge ™~ [T Adiition | 55
ANDERSON, SCOTT 12 NAME é
4 SOUTH CUMBERLAND 1.3 STHEET ADDRESS g
| OCOEE FL 32761 14 CTY-S1-21P &
[T orekre 21 T0LE [J Change [_] Addition [O
27 HAME
STREF ADORESS: 23 STREET ADORESS - '
| cmest-ab L e e ZACY-ST-2P
L [ J oo 21THLE [ Crange [ Addition
NAME 3.2 NAME
SIREEN ADDRLSS 3.3 STREET ADDRESS
R 14 CITY-$1-7P
TILE ] DELETE S TITLE T Change L] Addition
NAME 4 7 NAME
STREET ADDMESS 4.3 STREET ADDRESS
CITy-§1-21p 4.4 CITY-81-2IP L
B - T BELETE 51 TILE T Crange Addtiofy
HANF 5.2 NAME @ 7\ M
SIRFET ADDIRESS 5 3 TREET ADDRESS % (\&
bovwstae (0 54 CITY-ST- 2P N
TIiLE [T pecete 51 1MLE L change  {J Addition
hAR 5.2 HAME
STREE T ADDRESS 6.3 STREET ADDAESS EDDDDE 1 q. 8052
s e | saery.s1-0 -04/16/97~-01 §I5-~103

appears in Block 12 or Block 13 if changed. or on an altachment with an address

P94, 7 do herchy cerlity that the nformation supplied with this filing tees not quality for the exemption stated in Section*%ﬁﬁkmida Statutes. | further certify that the
informano ind-cated on this annual repart or supplemiental annual report is frug and accurale and that my signatdra’sh
tam an offcer or direcior of the corporaton or the receiver or trusiee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

same legal eflect as if made under cath; that

SIGNATURE: o sncnhi%io%g% ﬁi%%ﬁ%izrfn EKMKS O'J

%Qﬂm

Daylima Phone k

66-0337



