FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FROFRIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # S571

1. Corporation Name

BETX SOLUTIONS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DALY

9 (3)

RO RERTRIT

Principal Place of Busmness Mailing Address
6616 HAYTER DRIVE 6616 HAYTER DRIVE
LAKELAND FL 33813 LAKELAND FL 33813
3. Date Incorporated or Qualified 3a. Date of Lastgﬂgagod
05/30/1991 04/24
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 25] 58-3061580 Not Appiicable
Suite, Apt. #, eto. Suite, Apt. ¥, elc. 5. Certficate of Stalus Desred [ $8.75 Adaitiona)
22 ;1 Fee Required
[ Gty & State Gity & State 6. Election Campaian Financing ) $5.00 May Bs
z;\ —2;\ Trust Fund Contribution Added to Fees
| 7ip Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,
2;! El El -56] Fiorida Statutes O Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROGERS, KENNETH E. y
Ny 82| Street Address P.O. Box Number is Not Acceptable)
6616 HAYTER DRIVE
LAKELAND FL 33813 83
84| City FL 85| Zip Code

11, Pursuant Lo the provisions af Sactions 807.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agert, or both, in the State of Florida. Such change was authorized by the corporation's board of dinsctors. | hereby accopt the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e
Signiaiure, typad or printed name of reg stered agent and e it appicable. {NOTE: Registered Agont s.gnature required when rer stalingd baTr
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIREGTORS IN 12
TILE ¢ [ GELETE 1 1TMF O Change ] Addition
NAME ROGERS, KENNETH E. 12 NAME
STREET ANDAESS 6816 HAYTER DRIVE 1.3 STREET ADDRESS
| cmy-st-z LAKELAND FL 1.4 CITV-51-2IP
TILF (] DELETE 21TME [] Change [ Addilioa
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Cy-sr-zp | 24CITY-ST- 2P
TILE [] DELETE 31TITLE [0 change [ Addition
NANE 32 NAME
STREET ADDRESS 373 SIREFT ADDRESS
CIy-§T-21p 34 CIY-S1-2IP
TILE [] DELETE 4.1 TTLE [] Cnange [ Additien
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
GHY-S1-2P A4 CAY-ST-21
TITLF [] DELETE 5 1 TIILE [} Change [ Addition
NAME 52 NAME
STREC] ADDRESS 53 STREET ADDRESS
| cy-gr-zp 54 CITY-57-21P
L [ DELETE 6 1TIME [] Change [ Addion
HAME .2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Ciry-51-21P 6.4 GiTY-ST-2IP

14. 1 do heroby cerlify 1hat the information supplied with tis filng is volunlarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarica Stalutes. | furlher
certify that the information indicated on this annual repart or supplemental annual report is irue and accurate and that my signature shal have the same legal efiect as if made under
path; that | am an officer or directar of the corporalion or 1he receiver or trustee ermpowered te exacute this report as required by Chapler 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 # changed, or on an atlachment with an address.

SIGNATURE: 4< _% KeN RogeAs H-15-9¢  94-L4d- 1038

A FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytea Prone §

CR2E034 (12/95)




