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

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

BECAM. INC.

P97000083356 (0)

Prin¢lpal Place of Business

121 LOST BRIDGE DRIVE
PALM BEACH GARDENS FL 33410

Mailing Address

121 LOST BRIDGE DRIVE
PALM BEAGH GARDENS FL 33410

FILED

Jan 29 1998 8:00am

Secretary of State

AR MO

DO NOT WRITE tN THIS SPACE

. Date Incorporated or Qualified

09/24/1997

Principal Place of Business

28, Mailing Address

Fz_]

L0292 7¢

Applied For

Not Applicable

Suite, Apt. #, etc.

Suite, Apl. #, sic.

. Cerlificate of Status Desired O

$8.75 Adaitional

%
1]
4

24]

25 26]

[30]

22] 27 5 Fea Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 may Be

23] 28] Trust Fund Contribution Addad to Fees
2ip Country Zip Country 8.

This corporation owes or has paid the curent Intangible
Personal Property Tax dus June 30. M [ Ne

§. Name and Address of Currsnt Registered Agent

10

. Name and Address of New Registered Aljent

BENTLEY, BRUCE M
121 LOST BRIDGE DRIVE
PALM BEACH GARDENS FL 33410

81| Name

82| Streel Address (P.0. Box Number is Not Acceptable)

B3

84| Ciy

Zip Code

FL |

11, Pursuant to ihe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered aganl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligalions of, Soclion 607.0505, Florida Statutes.

SIGNATURE
Signature. typod of printed ramae of tegistared agent and title f applcatis {NOTE: Registerad Agent signature requred when reinstabing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [T DELETE 111TLE [T change [ Adaition
NAME BENTLEY, BRUCE M 1.2 NAME
seeerappaess | 121 LOST BRIDGE DRIVE 1.3 SIRFET ADORESS
CIiTY-5T-2iP PALM BEACH GARDENS FI. 33410 14 CITy- ST- 2P
WILE D [T oeLere 21TMLE [ change [ addhion
RAME BENTLEY, LILLIAN M 27 NAME
seevaooness | 121 LOST BRIDGE DRIVE 23 SIREET ADDRESS
CITY - S1-2F PALM BEACH GARDENS FL 33410 2 4CTY-ST-2IP
TIME D | R EEE 3.1 TITLE [J change [ Addition
HAME CAMERON, RICHARD L 2.2 NAME
stheeT Anoress | 3499 SW. THISTLEWOOD LANE %3 STREET ADDRESS
CHTY-ST-2P PALM CITY FL 34990 34, CITY-5T-7P
TITLE D [_J DELETE 41TITLE [T change  [J Addition
NAME CAMERON, CARA MARIE 4.2 NAME
seeTaponess | 3499 S.W. THISTLEWOOD LANE 43S7REET ADORESS
CATY-ST-2P PALM CITY FL 349080 LECITY-ST-2P
TILE ] oFLete 5.1 TITLE [Jchange ] Adition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5Y-2P S4CTY-ST 2P
TMLE [T DELETE 6.1 TITLE [Jcrange [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
BITY - 5T-2IP 64 CIV-81. 7P

indicatet on this annual report or su;
officer or director of the corporatioy
Biock 12 or Biock 13 if chang

N o AN

o receiver or lrustee emp
n an attachmenlgyith an a

14. 1 hereby certify that the informaltion suppliod with this filing does nol qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | furlher certify that the information
mental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rod to exocye this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in

IJIIG.‘P 2 I8 Jis GR

CR2E034 (10/97)



