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

FILED

PROFIT
CORPORATION FLOR'DKE.Z:,T,?:;ZF T Jul 08, 1999 8:00 am
ANNUAL REPORT

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
07-08-1999 90008 018 ***150.00

1999 >
DOCUMENT # Tzt /pasvooodgog

1. Corporation Name ——
Betbord ﬂc?a 3:760»-5 Ine.. //
Principal, Place of Business Mailing Address

q350 NE 177" 07 W (95% S, 40/
pbftﬁ‘ Mk gfﬂ, 74 %IAH( < 5/4’7 DO NOT WRITE IN THIS SPAGE

3 3 /cpo “‘5 Date Incorporated or Qualifed —{
2. Principal Place of Business 2a. Mailing Address 4, FEI Number «7 Applied For
2] 26 2;/ oD 7D / Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
—I it ) 5. Certifcate of Status Desired (] $8.75 AdQ|t|onai
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
5}_ . e E} — . . _ .. |.___Trust Fund Contribution _ . Added to Fees_
Zip Country - Zip Country 8. This corporation owes the current year Intangible Z/
!ﬂ 25l E‘ [EI Personal Property Tax. . Oes No
9. Name and Address of Current Registered Agent 10. Namv and Address of New Registered Agent

COLL)QK_D ﬂ 81| Name

21}0’7 /V W /35:79-{(6}« #; /O? 82| Streel Address (P.O. Box Number is Not Acceptable)

- ]&mp/f}Of‘}d}‘} 33/é17 :: City A FLL Zip Code

11 Pursuant to the provisions of Sections 607.0502 and 607.1508, Flotida Statutes, the abhove-named corporatlon submits this statement for the purpose of changing its registered
, office or registered agent, or by ] State of Fl'onda h change was authorized by the corporation's board of directors. [ hereby accept the appeiniment as registered
+ agent. | am. fa 3 ction 607.0505, Florida Statutes.

SIGNATURE (AL % Jund. A? 9
g 8 ggistared agent and titls if apphcable/// (NOTE: Regislerad Agent signature required when rainstatng) ~ OATE 6

12. OFfleERS AND DIRECTORS 7 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 [=2]
TE e~ O DELETE 14TITE CiChenge  [JAddiion ] T
IAME - : . R 12 NAME g
TREET ADDRESS ».) f - #/01 £, |resEETIODRESS b
ATY-§T-20 1o 33 [_b,r = 4 ucmvenze &
mE oo DELETE 21TMLE [dChange [ Addition | &
AME 22 NAME el
TREET ADDRESS 2.3 STREET ADDRESS .

ITY-ST-2IP 2. 4 CITY-ST-2P

e [] DELETE ATITLE [C] Change ™ ~~[J‘Addilion

AME e T = — e e - e
TREET ADDRESS 3,3 STREET ADDRESS

TY-$1-ZP - 34.CITY-ST-2IP

nE [ DELETE 4.1 TITLE [JChange  [JAddition

WE . 4.2 NAME

REET ADDRESS 4.3 STREET ADDRESS

rv-§T-ZIP 44 CITY-ST-2P

ne (] DELETE 5ATME [OChange [ Addition

ME 5.2 NAME

REET ADDRESS 5.3 STREET ADDRESS

TY-§T-2IP 54 CITY-ST-2P

e [ DELETE 61TITLE [dChange [ Additon

ME 6.2 NAME -

REET ADDRESS 6.3 STREET ADDRESS

Y-ST-ZP 6.4 CITY-5T-2ZIP

4. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true 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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with g pith all other Hke empowered.
mch 30, /#9(303) 767~ 01U

ol
SIGNATURE AND TYPED (JR PRINTED NAME OF

OFFICER OR DIRECTOR

IGNATURE: Wl
- D Daytime Phone #




