FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

PROFIT <
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State
DIVISION OF CCRPCQRATIO!

FLORIDA DEPARTMENT OF STATE

Feb 14 1997 8:00am
Secretary of State

NS

DOCUMENT #

1. Carporation Narme

BETHANN, INC.

Principal Place of Business

4306 LAKEWOOD RD
LAKE WORTH FL 33461

Mailing Address

4386 LAKEWOOD RD
LAKE WORTH FL 33461-3443

AR o

3a. Date of Last Report

3. Date Incorporated or Qualified

10/10/1096

office ar registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am tamiliar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 (S~ 0111057 Not Applicable
Suite, Apt #, olc Suite, Apt. #, elc. i
te, Ap [ Suile, ApL #, el 5. Gonticats of Staus Dested [ $8.75 Additional
22 2_7] Fee Requilred
Cily & Stalo City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added o Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189,032,
;l ;5—1 _2—91 Bﬂ Flgrida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCDONOUGH, MICHAEL D 81} Name
12798 FOREST HILL BLVD: SUITE 201A 82( Streat Addross (P.Q. Box Number is Not Acceptabla)
WELLINGTON FL 33414
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508. Florida Statutes, the above-named corparation submits this stalemant for the purpose of ghanging its registered

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

SIGNATURE i e

Sigraaronds Ty o0 printied name of regushained agert ana e it appicatla (NOTE: Ragisterad Agent signature reguirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [T orLete LATITLE PRES. ‘ ] Change  E¥F Addition &
NAVE 1.2 NAME Bt Q&u.%t.\\ §
STREET ADDRESS. 13STREET ADORESS | KA1 ) n e \iope 4 K4 @
G- 5720 14 CITY- §T-21P Lake voorii, . 23401 &
TILE [] oELeTe 2ATIE v LI Changs  [_] Addition |O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GiTy-S1- 70 2 40NV ST-2P
TIILE 7 DELETE 31 TILE [ change L Addition
NAME 4.2 NAME
STREET ADDRESS 93STREET ADORESS
oY -S1- 2P 34 GITY-§T-7P
TITE [T DELETE 41TILE [J Change [ Agdition
NAME 4 2 NAME
STREF1 ADDRESS 43 STREFT ADDAESS
CiTy-81- 217 44 CITY-8T- 2P
TE [T DreLETE 51TILE [JChange [ Addition
HAME 52 NAME
STAEEF ADDRESS 53 STREET ARDRESS
Cv-S1. 20 5.4 GITY-ST-2IP
T [ DecETe 61 TiILE [Fctangs L] Acdilion
NAME 6.2 NAME
STREE] ADDRESS 6.3 STAEET ADDAESS
Ciry-s1- 2w I €4 CATY-ST-2P

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

14. [ do hereby certify that the information suppiied with this filing does not qualily for the exerphion stated in Section ¥19.07(3)(i). Fiorida Statutes. | further certify that the
information indicated on this annual 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
I am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Al e

SIGNATURE: Q\__/j)/( (t/”)n ‘[g}}z’ B

HFA
¥ ‘4 LUl d X
SIGNATURE TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR

21007

Daytima Phona ¥



