PROHT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # S46312

1. Corporation Nameo

BETPAL CORPORATION

(2)

Principal Place of Business

% F & R OFFICE SUPPLIES
1220 W. ROBINSON ST.

Mailing Address

% F & R OFFICE SUPPLIES
1220 W. ROBINSON ST

AU A R A

ORLANDO FL 32805 ORLANDO FL 32805 .
Us us 3. Dale Incorporated or Qualified 3a. Date of Last Report
04/15/1991 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m '76] 59'3%0663 Not Applicable
| _ Suite, Apt. 4, etc Suite, Apl. 4, elc. 5. Certifcate of Status Dasired 0 $8.75 Aadditional
zzl ;;I Fee Reguired
~ Oiy & State Cily & Stata 6. Election Campaign Financing $5.00 may Be
23—| El Trust Fund Contribution O Added to Feses
Zp Country Zip Country 8. This corporation has lability for intangible tax under s 190.032,
24 ?5\ ?91 ?;El Florida Statutas O Yes [ONo

9. Name and Address of Current Reglstered Agenl

10.

Name and Address of New Reglstered Agent

ADAMS, BETTY J.
1220 W ROBINSON ST
ORLANDO FL 32805

B1| Name

82| Street Address (P.O. Box Number is Not Accaptable)

83

84| Gy

FL IssJ Zip Code

11. Pursuant to the provisions of Sections 807.0602 and 807.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby aceept the appointment as registargd agent. | am
farniliar with, and accep! the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE _ L o .
Signarure, typed or primted name of registered agenl and tlle if applicane (NOTE" Registerad Agent signature nsquirad when renstating! DATE

"1z, CFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF D (7 OELETE 1 1TMLE [ change T Addibon
NAME ADAMS, BETTY J. 1.2 NAME
STHEE] ADDRESS 7700 HONEY LN 13 STAEET ADDRESS
CIrY-S1-2Ip ORLANDO FL +4 CITY-ST- 2P
e D ] DELETE 21T {7 Change ] Addition
NaME ADAMS, PAUL E. 227 NAME
STREET ATDRESS 7700 HONEY LN 2.3 STREET ADDRESS
CIY-S1-2P QRLANDO FL 24 0ITY-51-21P
1TLE [ DELETE 3.1 TITLE "[] Change  [] Addition
NAME 22 NAME
STHEET ADDHESS 33, STREET ADDRESS
CTY-S1-2¢ 34 CIY-§T-2P
TILE [J DELETE 4 1TINE ) Change ] Addition
NANE 42 NAME
SIREET ADDRESS 43 STREET ADORESS
BITY-ST-2F 44CTY-§T-7
TILE [} DELETE 5 1TILE [ Change  [J Addition
HAME 5.2 NAME
STREE| ADORESS 5.3 STREET ADDRESS

| omi-si-zp S4CTY-57-2P
TILE [ DELETE 6.1 TITLE [J Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CNY-S1-2P BACTY-ST-2P

oathy; that | am an officer or director of the corporalion or the receiver or trusiee emy
appears in Black 12 or Block 13 if changead, or on a

SIGNATURE:

SIBNATURE AND TYPELYOR PRIYTE

Hachment with an address.

A-24 -9

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Fiorida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
powered 10 exacuta this reporl as required by Chapter 807, Florida Statutes; and that my name

S B-166F

AME OF S{GNING OFFICER OR DRECTOR

Cate

Daytime Phone 4

CR2E034 (12/c™




