SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMDUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFMT TRULE I FLORIDA DEPARTMENT OF STATE
CORPORATION r’?t J:‘;_ Sandra B Martham
ANNUAL REPORT 3N g Socretary of State
1996 0 %'} DIVISION OF CORPORATIONS

DOCUMENT #  $29240 (6)
BETCO ENTERPRISES, INC.

Principal Place of Bus ness Mail ng Address ”Il"lll Hl “I'I mll"l”

100 GOLDEN ISLES DR 100 GOLDEN ISLES DA
704 LAKEPOINT TOWER 704 LAKE POINT TOWER
HALLANDALE FL 33009 HALLANDALE FL 33009 3. Dale Incorporated or Qualllied 3a. Date of L ast Roport B
v v . 02/04/1991 071261
2. Principal Place of Businass _2a. Mashing Address 4. FE! Number Apphed For
’;1 2—61 65'0240315 i Mot App‘tl‘gﬂg‘f’i
Suite, Apt #, etc Suile, Apt #, elc iti
- o . ‘ P 5. Cerbhicate of Stalus Desired D $375 Additional
22 27] - Fee Required
City & Stale | City & State 6. Election Campaign Financing ] $5.00 mMay Be
;ﬂ 2;1 Trust Fund Contributon Addedto Fees
Zip | Counury - Zip | Country 8. 1his corparalion has abihity for inlangible tax under § 199 032,
24] 25 29 ‘ 30  FondaSawles 8] Yes [] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
81| Name
FISCHER, BETTY
100 GOLDEN ]SLES DR. 82| Street Address (PO Box Number is Not Acceptabia)
704 LAKE POINT TOWER 5
HALLANDALE FL 33009
84| City FL 35] 2ip Code

11, Pursuant [0 the provisions of Sections 607 0507 and 607.1506, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. ar bath. in the State of Florda Such change was authorized by the corparation’s board of directors | hereby ascept the appointment as registerad
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE e . - . e o I e
Slgnal e Tpe o prated roe e ot asgeitersd agentand Sl gl cabae (MOTE Fogpeteres Agent sgnatare reaquoeed whes rermslatn gi [IATE

14, OF FIGERS AND DIRECTORS I RE ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN 12

TnE PD [J beere VITITLE T Ghasgs T ] Addiion

NAME FISCHER, BETTY 17 MAME

sieeiconess | 100 GOLDEN ISLES DR. 704 LAKE POINIT TOWER ISR A306ESS

CITY-51- 2P HALIANDALEFL - 14Ci1Y-5T. 2P |

T 11 DELETE Z1TILE L] change [_J Adstien

NAME 29 NAME

STHEET ADDRESS 23 SIREFT ADDRESS

CITY-51-2P ) 2 4CTY-S1-2IP

TIE [ DeLew A1TILE [T Changs ] addton

NAME 32 NAME

STREET ADCRESS 33 STHEET ADORESS

CTY-§T- 2P 34 CITY-51-1IF

THILE [ ] oetere 41 TILE [ chage ] Adetticn

NAME 42 NANE

STREET ADDRESS 43 STREFT ADDRESS

CiTy - $5-2IP : 44 CITY-ST-2P

e ' [T oveeere 51INLE [T charge [ ] addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST-2P 54CITY-5T- 2P B

TILE ] orcete 61TILE [ ] CTharge [ ] addon

KAME 62 hAME

STREET ADDRESS & ISTREFT ADDRESS:

CITY-S1-2IP g B4CIY - S1-2F

14. 1 do herrby cedify that the infarmation supphed with this fing is volunlarily furished and does not qua'ify for the examption staleo i Scenon 114 07(3)k), Florida Stalates |

further cerlty tnat e informahon ingicated on this annual report or supplemental annual report is true and accurate and that my signatue shall have Ine same legal effect as il
made under oath, that | am an oflicer or directar of the corporation or the receiver or trustee empowered Lo execule ths report as required by Cnapter 617, Florida Statutes, and
that my name appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: ____., o8 efeod e (o DsEgy

RINTED NAME OF BIGNNG OFFICER OR DIRECTOR [ obgirim Frioe #
Tecds B ARESSECT 9k Srs




