FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[" " PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

BETATRON, INC.

095271 (8)

Frincipal Place ol Business

4094 NW 87 AVE,
SUNRISE FL 33351

Mailing Address

4004 NW B7 AVE.
SUNRISE FL 333516590

FILED
May 06 1997 8:00am

Secretary of State

R RARIR

3. Date Incorporated or Qualified

11/21/1996 .

3a. Date of Last Report

[ 27 Principal Flace of Business 2a. Mailing Address 4, _)EEI Number Appliad For
E e m 'O?Z 5 L/ :? G Not Applicable
Saite, Apt # et Suite, Apt. #, efc. iti
[ P §. Coertificate of Status Desired 0O $5'75 Addftional

22 27| : Fee Required

_, Gty & Slale Cily & State 6. Elaction Campaign Financing $5.00 May Be
@l, e ;ﬂ Trust Fund Contribution Added 1o Feas
AN .. Counlry Zip Country 8. This corporation has kabllity for intangitile tax under s. 189,032,
El 25] 2—9| m Florida Statutes Oves [no

9. Name and Address of Current Registered Agent

LAMONT, VALENTINA
4094 NW 87 AVE.
SUNRISE FL 33381

81 Name

$0._Name and Address of New Registered Ageni

82| Street Address (P.O. Box Number is Not Accepiabla)

83

84| City

Zip Code

FL [*

SIGNATURE

|11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corpoeration submits this stalement for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | arn familiar with, and accept the abligations of. Seclion 607.0505, Florida Stalutes,

Sty e, Typd or r;-‘r g'.;u'r';.;}y].;}]{}éb wed éﬁéﬁt;ﬁa‘lwlle il applicable (NOTE' Registared Agerl signatura requited when remstating) DATE
12 OFFICERS AND DIRC.CTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T | DP 1 becenE 11 T0LE T T Crange . LJ Addtion
NAME ARANGUREN, JOSE F 1.2 NAME
sinerr aooness | 40894 NW 87 AVE. 1.3 STREET ADDRESS
Y-S 1 SUNRISE FL 33351 14 CTY-ST- 2P
T DV 1 DELerE 211ITLE [ Change L] Aadition
NAME SOCORRQ, HELY § 22 HAME
sineer aonnrss | 4094 NW 87 AVE. 23 STREET ADDRESS
CHY-ST-2F SUNHSE FL 33351 2 4CIY-SF-2IP
DT L] DELETE 31 THLE [Jchange 1] Addition
HAME ARANGUREN, ARLENA 32 NAME
siwreranonrss | 4004 NW 87 AVE. 33 STREET ADDRESS
Clly-51 - Zip SUNRISE FL 33351 34.CHTY-ST-2iP
B, 1] [ J DECETE 41T [T change [ Addition
NAME LAMONT, VALENTINA 4 2NAME
sieranoess | 4084 NW 87 AVE, 43 STREET ADDRESS
CiIy-S1.2F SUNRlSE FL 33351 L4 CITY-ST-2P
—_IHF I D DELETE 51 TI0LE D Change 3 addition
hakde 5.2 NAME
SIKEET ADURESS 5.3 STREET ADDRESS
LU N D 54 GRY-§Y-21P
It [ GELETE 61 TITLE LJ Change [ Addition
NAME 52 NAME
STHFET ADDRF S5 6.3 STREET ADDAESS
Gy -SEo 7 64 CITY-ST- 2P

SIGNATURE_-(HO L

14, | do herebyy certfy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3))), Florida Statutes. | furlher cerlity that the
information inchcaled on this annual report or suPplememal annual report is true and accurate and that my signature shall have the same legel effect as if made under oath; thal
1 am an otficer or director of the corporation or the receiver or trustee empowerac 1o execute this repott as required by Chapter 807, Florida Statutes; and that my name
appears in Block 32 or Block 13 if changed, or ongattachment with an address.

Late

Daylms Phong #

CR2E034 (9/96)



