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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

e M g e p—— -

DOCUMENT # 22157

1. Corperation Name

BETA TITLE COMPANY

T

Mailing Address
12734 KENWOOD LN.

Principal Plaoe of Business
12734 KENWOOD LN *

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90038 028 ***150.00

L

27]

SUITE 24 SUITE 24 L B
FT MYERS FL 33907 FORT MYERS FL 33907 DO NOT WRITE IN THIS SPACE ' .-
: us 3. Date Incorporated or Qualifed
- : 03/16/1992
2. Principal Place of Bus:ness 2a. Mailing Address 4, FEI Number Applied For
L 26] 59-3112188 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. iti

urte, ApL ¥, ee wie: Apl. . el 5. Certifcate of Status Desired O $8.75 Aaditional

Fee Required

City & State City & State

28]

. Election Campaign Financing 0

$5.00 May Be

Trust Fund Contribution Added to Fees

Zip- N Country - Zip

e mm AR AETR s b .

WILLIAM B. DAWSON ‘
119358 DEVONWOOD CIRCLE
T MYEHS FL 33912

Country 8. This corporation owes the current year Intangible
: E‘ Et " Personal Property Tax. [ves [ONo
9. Name and Address of Cuirent Registered Agent 10. Name and Address of New Registered Agent
LRI I 81| Name

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

a3

841 City

a5 Zip Codd ™

FL

‘11“ Pursuam w the provisions of Sections 607.0502 and 607 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changingits' regustered
office or registered agent, or both, in the State of Florida! Suet change was authorized by the corporation's board of directars. | hereby accept the appoxntment as. reglstered s
‘agént.:lam familiar with, and accept the obligations of -Section 607.0505, Florida Statutes.

SIGNATURE -

Signature, typed or printed name of mgislared agent and m!c if applicable. {NOTE: Registered Agenl signature required when reinstatingl > 3104} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12 | ©
TILE D [J DELETE 1ATMLE [Jchange  [] Addition E
NAME DAWSON, CARL 12 NAME 3
streeTaporess| 167 14 BOBCAY DR SW 12 STREET ADDRESS 8
CITY-$7-2P FT MYERS FL 14 CITY-5T-2P &
TMLE vstID .- v - U DELETE 24 TTLE OChange  [JAdditon | O
HAME DAWSON, DAVID W 22 NAME
smeetaooress, PO, BOX 261 NiA 2.3 STREET ADDRESS
CITY-ST-2IP : ; 2.4 CITY-ST-2P S

Pesd [] DELETE 31 TILE [1 Change [ Addition
- 32 NAME
5§ “ 9358 DEVONWOOD CIRCLE 33 STREET ADDRESS
arvsroe - ET MYEHS FL 34.CITY-ST-2P
me. . . {7 DELETE 41TME
- D4 S 4.2 NAME .

STR - 4.3 STREET ADDRESS o
EMY-ST:2\, 74 |2 ST 44TITY-ST-2P N
TME . [J DELETE 5.4 TTLE [OChange  [] Addition
NAE 52 NAME
STREET ADDRESS ~ 5.3 STREET ADDRESS "
CITY-ST-ZIP i 54 CITY-ST-ZIP T i
TMLE i ] DELETE 61TINLE )Change [ Addition | <
NAME 6.2 NAME :
STREETADDRESS 63 STREET ADDRESS
CITY-$T-2F ¢ {]. 64 CITY-ST-2P

14. 1 hereby cemfy that‘the mfo:mahon supp!led with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further cartify that the information

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 du‘ector of the corporation of the receiver or trusiee empowered 1o executa this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or'Block:13'if changed or on an atlachment

S!GNATURE

fith an address, with all other like empowered.

QUIRED

7?/ 734 /057

i SIGN.ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #

///3/{1 7




