_FILE NOW: FILING FEE

B PROFIT
CORPORATION
ANNUAL REPORT

1996 % o

FTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT # J20é§3

1. Corporaton Name

| Frincipal Pace of fusiness
3780 TAMPA RD

OLDSMAR FL 34677

us

(1)

JOHN R. BEACH & ASSOCIATES, INC.

Mailng Address

3780 YAMPA ROAD
OLOSMAR FL 34677

us

T

ame and Address of Current Reglstered Agent

10

3. Date Incorporaled or Qualtied 3a. Date of Last Rapoit
06/23/1986 02/14/1995
k”:_;_7 Principal Piace of Business " 2a. Mailing Addross 4. FEI Number Applied For
2] D W) __étl_fd'gsabm—} By AU 3. Relersburg Oe- W, 59-2682895 Not Applicable
 Suite Apl#, etc. | Suite, Apt. 4, elc. 5. Centiicate of Status Desired 0 $8.75 Add_itional

‘2:‘,'.1, o L 271 Fee Roquired

City & Steer | City & Stale 6. Election Campaign Financing $5.00 may Be
231 ) Q_\_és_mﬁe. U B 77284{» O \amae L= Trust Furkd Gontribution 0l Addad to Faes

75 Coun.try _ dip | Country 8. This corporation has liability for intangible tax under s 199.032,
2,44[ 54"(9—]] ,25| [ thL A_ = 29‘ 34“0'11 301 Pﬂ\& Us Florida Statutes [ Yes [JNo

9

. Name and Address of New Reglslared Agent

BEACH, JOHN R.
12502 TWIN BRANCH ACRES ROAD
TAMPA FL 33626

B1| Name

82| Sireet Addrass (P.O. Box Number is Not Acceptabile)

83

84| City

85| Zip Code

FL

SIGNATURE

11, Parsuant 1o the provisions of Seclions 607.0502 and B07.1508, Florida Stalutes, the above-named corparation submits this siatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appoimtiment as registered agent. | am
farribar with, and azcept the obigations of, Section 607.0506, Florida Stalutes.

St tyieerh O prictod nan-e o rgretuned agen stc te Lepol ode NOTE Fugilorsd Agant sgaature mered when ranstaliogl pate
(12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PDST - 3 DELETE 11 TILE 1 Crange [ Addition
HAMIE BEACH, JOHN R. 1.2 NAME
SIEEET ALIUKISE, 12502 TWIN BRANCH ACRES 1.3 STREET ADDRESS
| CHY-51- 7 TAMPA FL 14 CITY-51-2IP
T W PR DELETE 2 1Tt [ Change [ Addition
KAt BEACH, VICKY J. 22 NAME
BIKEL ] ADLAESS 12502 TWIN BRANCH ACRES 23 STREFT ADDAESS
| iy stz TAMPAFL - 24 DTY-S7- P
TILE 1 DELEIE 31TILF [ Change [ Addition
Nt 32 NAME
SIKELT ADDRESS 33 STHEET ADDRESS
Y SR - | 3400Y-$1-2P
Wit [ DELFTE 4 1 TILE [ Change  [J Addition
HAY 4.2 NAME
STRET T ADORESS 4% STREET ADDRESS
Cily-50- 7 o . 44 CITY-5T-2IP
TILE [ DELETE 5 1TILF [] Change [} Addition
e 5.2 NAME
SIRCF 1 ADDHESS 53 STRFET ADDRESS
AR L ) 5404TY-S1- 2P
T [C] DELETE 6 1TIILE [ Change [ Addition
Hak 62 NAME
STHEE ATDRESS 6 3SIREET ADDRESS
Y514 54CIY-51-2F

SIGNATURE:

. 2/12) 26

14. 1 do hereby cerify that the information supghied with this filing 15 voluntarily furnished and does not gualily for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerlify 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 | any an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ehgnged, or on an attachment with an addrass.

AND TYPED DR PRINTED NAME OF SKGNING OFFICER kﬁ’ﬁn‘:—:&féﬂ

813- 854 12

Daytime: Phone ¥

CR2E034 (12/95)




