FILED

 PROFIT
CORPORATION
ANNUAL REPORT

| 1997

i

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # L77508

1. Corporal an Name

BEACON FINANCIAL GROUP, INC.

4

| Pancpal Place of Business
408 EAST STRAWBRIDGE AVENUE
MELBOURNE FL 32001

Maiting Address

400 EAST STRAWBRIDGE AVENUE
MELBOURNE FL 320014550

ARG

3. Date incorparated or Qualified 3a. Date of Last Report

[ 2. Prncipal Piace of Business | 2. Mailing Address 4, FEi Number Applisd For
(gﬂ, e . _ 25—' Nol Applicable
Sumte, Apt. #, et Suite, Apt. #, otc. \ - i $8.75 Additional
Fzgl S 2ﬂ 8. Certificate of Status Deslred O Fee Required
., Gl & Se City & State 8. Election Campaign Financing $5.00 May Be
_g:i e —z—s—l Trust Fund Contribution Added to Feas
_Ap | Caunlry Zip Country 8. This corporation has ligbility for intgnpible tax undgr 5. 199.032,
-
3_‘.‘_].._. - e e 25] ?9| m Florida Statutes %’es [ ne
% Name and Address of Current Reglstered Agent 16. Name and Address of New Registered Agent
LEW, WILLIAM M. 81| Name
408 EAST STRAWBRIDGE AVENUE 82| Strest Address {P.0. Box Number is Not Acceptable)
MELBOURNE FL 32001 o
83
84| City FL 85| Zip Code

agent. | arr faribas waith, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

|11, Farsuant to the provisions of Scelions 607.0502 and 607.1508, Fiorida Stalutes, the above-namea corporation submits this statement for the purpose of changing its registared
ofhce or togislered aganl, or bath,in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

2 T tyb et e printed e oF it g Agent and Wi 1 anpleao (NOTE: Hagislarad Agenl sigrature required when reinstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
e D e [T DELETE 11 THTLE [T Crange 1] Additian
Nawe LEVY, WILLIAM M. 1.2 NAME
steeetaonrese | 2401 VERMONT ST. 3 STREET ADORESS
oo | MELBOURNE FL 1 4 CITY-51-2P
i D T DELETE 21TMMLE [Tchange [T Addition
HAME LEVY, C. ERNESTINE 2.7 RAME
seer aconess | 2401 VERMONT ST, 2.3 STREET ADDRESS
o sz | MEUBOURNE FL 2 4CITY-31- 2P
e D T DkLeTe 39 TITLE T JChange L] Addition
NEME MILLER, LINDA L. 22 NAME
STREET ATIDIRERY 324 THHDAD m- 3.3 STREET ADDRESS
orv-star | SATELLITE BEACH FL 34, CITY-51- 21
e D .1 DELETE 4.4 TILE LI change  [_] Addition
Raw CLEW, ALISON L. 4. 2NAME
sieeraoonss | 11 BRIDAL PATH GIRCLE 43 SIREET ADDRESS
| orvsioe | FRAMINGHAM MA 44 CITY-51- 2P
i 1 peLETE STTIME [l change L Addition
BAME 5.2 NAME
SIREHT AIONESS 5.3 STREEY ADDRESS
RN o 54 CITY- 51-2F
—]\ILE__-— 17T D DELETE 6.1 TITLE D Change E] Addition
haME 5.2 NAME
STREET AJDRESS §:3 STREET ADDRESS
| v st EACITY-51-2P

Fany an athicer or directar of the corporation or t
appearsin Biack 12 or Block 13 if changed, or on an attachment wilhy

SIGNATURE:

adoress.

L

141 dahierehy cerify thal the information supplied wilh this filng does nat gualify for the exemplion saied in Section 110.07(3K1), Flonda Statutes. | farther certify that e
information indwealed on this annual repon or su'pplemental annual report is true and accuwrale and that my signature shall have the same legal effect as if made under cath; that
e receiver or Trustee empowerad to execute this reporn as reguired by Chapler 607, Florida Staiutes; and that my name

siGNATURE AND TYPED DR PAINTED NAME OF SIGHING DEFICEA DR DIREGTOR

WLl M. Levy {hulsr $01-128 -202P

Dayine Phone #

Apr 28 1997 8:00am

CR2EQ034 (9/96)



