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

oS e | Mar 26 1998 8:00am
ANNUAL REFORT Secretary of Stz Secretary of State

DIVISION OF CORPGRATIONS

1998

DOCUMENT #  PQ7000017305 (8)

1. Corporation Name

BETA BUSINESS SYSTEMS, INC.

O

Principal Place of Business Mailing Address
1Y NW. 4TH AVERUE 17131 NW. 44TH AVENUE
OPA LOCKA FL 33055 OPA LOCKA FL 33055
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
02/20/1997
2, Principat Placa of Business 2a, Mailing Address 4. FEl Numbar Applied For
2 26] 65-.0739107 _|Not Applicable
Sufte, Apt. ¥, ®ic. Sulte, Apt. #, etc. MDA $8.75 additional
= E 6. Certificata of Status Desired O Fea Required
City & State City & State 6. Elestion Campaign Financing $5.00 May Be
E_‘ |2s] ‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This cotporation owes or has pald the current ysar Intangible
m 25 [20] 30] Parsonal Proparty Taxdue June 30.  [Mves [ No
v 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
. LEWIS, BETTYE 81| Name
17131 N.W. 44TH AVENUE B2} Sireot Address (P.O. Box Numbsar is Not Accaptable)

¥ OPA LOCKA FL 33055 -

Zip Code

', 84| City FL Iss

11. Pursuant fo the proisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for tha purpose of changing its repistered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! tho obligations of, Section 607.0505. Flarida Statules.

SIGNATURE

m;mﬁamﬁﬁﬁ&? od agont and Wi | applicabic (NGTE: Registered Agent signatura requited when rainsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D "~ [ DELFTE 19 THLE L] Change L] Addition
NAME LEWIS, BETTYE 12 NAME
STREET ADDRESS 17131 N.W. 44TH AVENUE 1.3 STREEY ADORESS
CITY -5T- 2P OPA LOCKA FL 33055 1A CITY-5T-2IP
TWTLE 1 DFLETE 21 TMLE _ [ Change [ Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP i 2 4 CITY-5T-2IF
MLE 7 oEceTe 3.1 TITLE [ Crange T Addition
NAME . 3.2 NANE
SFREET ADORESS - 3.3 STREET ADDRESS
CTY-§1- 2 24, CITY-ST- 2P
TE ] DELETE 41TITLE [ Tchange [T Aodition
HAME 4,2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CATY-5T-2IP
e [T peLete 51 TITLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-2IP
TITLE [J oeLETE 6.1 TILE [ 1 change ™ LT aadition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-7iP 6.4 CITY-ST-2iP
14. | hereby cartify that the information sppp'hed with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes, | furthar certify that _the information
indicaled on 1his annuai report or s 'menial annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of tho corporal er or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13l

’@ iment with an addfesf‘ | 9) \\’) \(\4)

CR2E034 (10/97)

S S,



