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

Sandra B. Mortham

Sectetary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT
1998

DOCUMENT #

. Corporation Name

BEACON FINANCIAL GROUP, INC.

(4)
A R AR

Principal Place of Business Mailing Address
408 EAST STRAWBRIDGE AVENUE 400 EAST STRAWBRIDGE AVENUE
MELBOURNE FL 32901 MELBOURNE FL 32801
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
— 05/31/1990
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21] ‘ 26) 650201439 Nol Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. . ‘ $8.75 Additional
rz—ﬂ \?ﬂ 5. Cortificate of Status Dasired O Fes Required
City & State City & Slato 8. Elaction Campaign Financing $5.00 mayBe
23 =g Trust Fund Contribution ] Added to Fees
Zip Caunry Zp Country B. This carporation owes or has paid the cyrep year Intangible
;] E . um 30 Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEVY, WILLIAM M B1] ‘Name
. 8
408 BAST STRAWBRIDGE AVENUE 82| Streat Address (P.O. Box Number is Not Acceplable)
MELBOURNE FL 32801
83
84| Ciy FL ]as Zip Code

11. Pursuant 1o the provisians of Seclions 607 0507 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of [Norida_ Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

st s e

SIGNATURE ____ . R ..
Slgnitura e of phetect iame of registcaed aopot and el appheable (NOTE - Registered Agent signature required when reinslatng) DATE
OFTICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

D 7 pELETE TITIME [ change [T Adsition

LEVY, WILLIAM M. 12 NAME

2401 VERMONT ST. 13 STAEET ADDRESS

MELBOURNE FL 14 0ITY-5T-2P

)] [T beceTe 21 TILE [J change T Addition
HAME LEVY, C. ERNESTINE 2.2 NAME
sweeraonzss | P01 VERMONT ST. 2.3 STREET ADDRESS
CITY-5T-2IP MELBOURNE FL 2.4 Cl1Y-51-2
TITLE D [T DELETE 31TILE U] Change  [_J Addition
NAME MILLER, LINDA L. 39 NAME
smeeTanpaess | 324 TRINIDAD DR. 33 STRELT ADDRESS
cy-s1-21e SATELLITE BEACH FL - 3.4.CINY-ST-21P
TITLE 1] [T DELETE A1 THTLE {1 Change [T Addition
HAE CLEW, ALISON L. 42 NAME
smeeranoress | 11 BRIDAL PATH CIRCLE 4.3 STREFT ADDRESS
CiTY-$1- 2P FRAMINGHAM MA 44 0iTY-31-21P
me - 1 DELETE 5.1 TMLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS F 5.3 STREET ADDRESS
CITY-$7-2P 54 CITY-$1-2IF
TLE 3 DrLeTe 6.1 TILE L] Change [ Addition
NAME 52 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-§T-2IP 64 CITY-51-2P
14. | hereby certify that the information supplied with Ihis filing does nol qualify for the exemption slated in Section 119.07(3Xi). Florida Statutes. f further certify that the information

Incﬁcated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the receiver or fruslee empowered to execute this repor as required by Chapter 807, Florida Statules; and thal my narme appears in

Block 12 or BIDCW of on an altachrgnl with an address.
SIN AT IDE . A M V0 Laidn S I Mo S, o, S4B D770 2P T

CORPP%)F}{ZEION _7 -.‘ . FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

CR2E(34 (10/97)



