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

[ PROFIT o,
! CORPORATION X May 10, 1999 8:00 am
ANNUAL REPORT Secretary of State
05-10-1999 90254 043 ***150.00

1999
DOCUMENT# P § 400 00/0830 I/

1. Corporation Na

BehTFsTay servces, Tnc,

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORA'I}ONS

| Prncipal Place of Business Mailing Address

1 17¢9) South /€ ey

DO NOT WRITE IN THIS SPACE

11. Pursuant (o the prowisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named coToration submits this statement for the purpose of changing its registerc:!
on’s board of directors. | hereby accepl the appointment as registered

Mypawe, =/ 331y 7 e BTG > =
- P .
Su/'re & . T 3—/}// )
.. 2. Pnncipal Place of Business 2a. Mailing Address ) 4 P L Applied For =
Eﬂ N R4t f&_" 26 _— % . é) o Qdf7/ Nol Applicut:
. Suite, Apt. #. etc. Suite, Apl. ¥, elc. ) ) $8.75 additiona — -
2 7] 5. Certifcats of Status Desired [ Fos Requiced B
I Cny‘ﬁ State City & State o 6. Election Campaign Financing 0 $5.00 may B
{[m ;;] j Trust Fund Contribution Added 1o Fees
' Zip Country dip 1 Country 8. This corporation owes the current year Intangibie
'21 ’El 5] " 30} Personal Property Tax. lgt:as Ono -
.t . <+ . 9. Name and Address of Current Rogistered Agent - 10.. Name and Address of New Registored Agent
L oSN ¢ 81
L STEEN . BoAW T Hame
; T / O 0 / 7 5’ &/ 7 7 o 7’- 82| Street Address (P.0. Box Number is Not Accepiable)
 memd AL 23156 . -
omemd, A T
; a4| city "FL IBSI Zip Code; it
\ —-

office or registered agenl. or both, in the State of Florida. Such change was authorized by tha carpofa
agent i am tamiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signdtare lypod o prived narme of fegistared agant and 1tk f applcabla. (NOTE: Regsiared Agant signalure 1equired when reinstaling} DAYE

EE2 : OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M i©

TE | pres ¢ (] DELETE 11TME [cnange  [JAcs.
! Grev €N _ﬁoﬂ'—"! f 12NAME

STREETADIRESS| | & /g 5 7 7 T 1.3 STREET ADDRESS

ST -ST-7P "V| ‘G M. J / ? 3/ )@ 14 CITY- 57-29
[Mie [J DELETE 24 TME [lchangs  []Adct.
': hAME 22 NAME T
. 3IREETADDRESS 2.3 STREET ADORESS

STY-5T. ZiR 2 4 GITY-ST- 28 N
| TinE {] DELETE AATILE [(JChange  [JAuan
IT RAME 32 NANE
| STREETADDRESS 3.3 STREET ADDRESS
! CITY-ST-2F 34.CITY-ST- 2P .
j TnE (J DELETE ITME [jChange  [JAdci.
© NAME LINME -
“r STREET ADORESS 4 STREET ADORESS
| CITY-ST-ZiP 44 CITY-ST-2P .
[ ime [ DELETE S1TIE OCrange  [Jaam
| nag 52 NAME
| STREET ADDRESS 53 STREEY ADDRESS
i iYL ST.2P 54 CITY-S7-20 .
[me - ] DELETE 61 THLE [IChange  [JAddt.
§oNE 62 NAME
! srREEfADDREs:b:_ o L 63 STREET ADDRESS . . et
| cim-s1-2P 84 CITY-ST- 2P

14. | hereby certly ihat the information supplied with this filing does not qualily for the exemplion stated in Sectior 118.07(3}(i}, Florida Statutes. { further certify that the iformation :
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an i
officer or director of ihe corporation or the receivar or trustee ermpowered lo"axecule this report as. required by Chapter 607, Florida Statuies; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachmaent ‘addrass 'all other like empowared SO

ST eh CNTT YA G 3 halE g |
SIGNATURE AND TYPED OR PRINTED MARE OF SIGHING OFFICER OR DIRECTOR . i Do 7 Daywme Fhom # ’

AT Y

SIGNATURE:




