14. | hereby certify that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

e H
FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 3
i - FILED g
FLORIDA DEPARTMENT OF STATE ! -
CORPORATION , Katherine Harrs 1 Apr 02, 1999 8:00 am
e’
ANNUAL REPORT Secrsary of State | ecretary of State
1
1999 DIVISION OF CORPORATIONS ‘ 04-02-1999 90030 001 ***150.00
DOCUMENT # PQ8000024250 N
1. Corporation Name
BETJIM, INC.
Principal Place of Business Mailing Addrass ‘
8101 SW 140TH TERRACE 8101 SW 140TH TERRACE
MIAMI FL 33158 MIAMI FL 33158
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
03/12/1998 ,
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
211 6377 HEARTIAND CIR 26] 6377 HFARTIAND CIRCLE’ 65-0824255 Not Applicable ?
ite, Apt. ¥ etc. ite, Apt. #, etc. _ - Iti —
—_— ?SUE_ é’p = ? = = T e T —Suw 'p‘# _@tc = LB ===l szm O ertifeate-of-Status Desired E_ A$B 75 Addw = =
22| 27| Fee Required .
City & State ’ ‘ City & State 6. Election Campaign Financing O $5.00 May Be
’E] TALLAHASSEE, FL ;;\ TALLAHASSEE, FL Trust Fund Contribution Added to Fees y
Zip Country Zip Country 8. This corporation owes the current year Intangible il
Zl 32312 Es—l LEON m 32312 ED_I LEON Personal Property Tax. Oves XnNo i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent E
81f Name ok
KEY CORPORATE SERVICES, INC. s : a— . "t
200 SOUTH BISCAYNE BOULEVARD 82| Street Address (P.O. Box Number is Not Acceplable) . ‘E
: sy th
20TH FLOOR 83 | E )
MIAMI FL 33131 - ‘ i
84| City o FL 85| Zip Code :
11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, 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. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, .
SIGNATURE |
Signature, typad or printed name of registerad agent and Litle if applicable. (NQTE: Registared Agent signature reguinad when reinstating) DATE 6-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE [J DELETE 14 TME VP OChange [ Addition | =
NAME 12NAME JAMES S. ATKINS 3]
STREET ADDRESS 12stheersnoress | 6377 HEARTLAND CIRCLE @ g
o512 ucrv.srze | TALTAHASSFE, FI. 32312 @
TME U DELETE 217TME PRESIDENT CIChange  [JAddiion| O {!
NAME 22NAME BETTY R. ATKINS
STREET ADDRESS c - - .. J2ssmeeraooress| 6377 HEARTIAND CIRCLE . -
CITY-ST-ZP a4crvsrze | TALLAHASSEE, FI, 32312
TILE [ DELETE 31TME . {IChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34. CiTY-81-2P
TMLE ’ ] OELETE 41TILE [JChange  []Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CImy-sT1-2P 44 CITY-5T-2P
TITLE T DELETE 54 TME OiChange  [] Addition
NAME 5.2 NAME j
STREET AUDRESS 5.3 STREET ADDRESS -
CITY-ST-ZIP 54CITY-ST.ZR o
TME N R £ DELETE 61 TMLE OJChange [ Addition b ;
NAME - e 6.2 NAME Alile
PR SRS L ) LT Lt ‘
STREETADDRESS v -+ < =+ =i bR 6.3 STREET ADDRESS i
amvsrap oGO LT TRNEND WD 64 CITY-8T-2PP (il
il

indicated on this annual report or supplemental annual report is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cofporation of the receiver or trustse empowered to execute this report as requiret by Chapter 607, Florida Stawites; and that my name appears in
address, with all other like empowerad,

%ME@JBEHYTR ATKINS -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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