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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘_ ‘Arq kg ‘ FLORIDA DEPARTMENT OF STATE J an 22 1 99 8 8 OO am
JE! ]

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrolary of Stala Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000019644 (8)

1. Corporation Name

BETSY, INC.

AR A

Principal Plate of Business Mailing Address
1605 MAIN STREET, BUITE 812 1605 MAIN STREET, SUITE 812
SARASOTA FL 34236 SARASOTA FL 34208
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Pri ! P) f B 28 M ad 4 123{?4{;‘997 : [
. Principal Place of Business A, Mailing Addrass . FEl Number Applied For
21] 26 L G—~07 333 LS Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, etc.
l-] . P ~—I 4 P b. Certificate of Status Desired O $ -7 Additonal
22 27 Fesa Required
3 City & State City & State 8. Election Campaign Financing $5.00 May Be
o f23 ;B_I Trust Fund Conlribution Added to Fees
2Zip Country Zip Country 8. This corporation owes or has paid the curreni year Intangible
2_4| Z‘ ;;J m Porsonal Property Tax duo June 30, [JYes P No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
SCOVLL, H. WILUAM 81| Name
16805 MAIN smEET- SUITE 912 82| Streel Address (P.O. Box Number is Nol Acceptable)}
SARASOTA FL 34238
83
84| City FL lss Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CRZE034 (10/57)

SIGNATURE
Signaluwre, typed or printed name of regisitred agent and lida i applicable {NOTE Ragisiered Agenl signalure required when reinslaling) DATE
12. OFFICERS AND DIRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE 1] [J oeeTe 1A TITE T Change (] Additian
HAME CALHOUN, ELIZABETH B 12 NAME
" | smervaooress | 7936 OAK GROVE CiR. 1.3 STAEET ADDRESS
CTV-S1-2% SARASOTA FL 34243 1ACITY-5T-2P
TMLE [J orLere 21 1(1LE T Tchange  [J Addition
NAME 2.2 NAME :
STREET ADCRESS ‘ 23 STREET ADDRESS
" envegrae 2.4CTY-§T-21P
T (] DELETE 311LE CTchange L] Addilion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-S1-2IP 34.COTY-ST-2P
TIME [T oELeTe 4TTOLE [ Change ] Addilion
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADORESS
CITY-§1- 2P A4 CITY-51-2P
TITLE L] CELETE $1TIMLE I Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADORESS
CITY-5T-ZIP ' 54 CIY-5T-2IP
TTE [T oeLETE B0 TITLE [T change [ Additin
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-57- 2P 64 CITY-ST-2IP
14, | hereby cerlify that the information supptied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certdy that the information

indicatad on this annual report or supplemenlal 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 diractor of the corporation or the rocelver or trusteo empowered 1o execute this report as required by Chapter G607, Florida Statutes; and that my narqaﬁy?aars in

Block 12 or Biock 13 if ¢h, or on an ajachmgng with AMvaddpass.
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