. FILE-NOW: FILING FEE IS $61.25 FILED

’ NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrotary of State Secretary of State

1997 NS 8 DIVISION OF GORPORATIONS

DOCUMENT # N94000005288 (5)

1. Corperation Name

BEACON INDUSTRIAL PARK ASSOCIATION, INC.

ARG S

Principal Place of Business Mailing Address
TWO ALHAMBRA PLAZA TWO ALHAMBRA PLAZA
PENTHOUSE Il PENTHOUSE li
CORAL GABLES FL 33143 CORAL GABLES FL 331345202 _
3. Date IncorBDorated or Qualified | 3a. Date of Lastgﬂgegort
10/16/1994 07/15/1
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2_6] 13 Not Applicable
Suite, Apt #, elc. Suite. Apl. #, alc. . $8.75 additional
’;é] ;;-] 6. Cenificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 8o
zl E] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. Thig corporation has liahility for intangitle lax under 8. 198.032,
24 25 rﬁ] 30 Fiorida Statutes Oves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatersd Agent
B1] Name
BEFLER, HENRY B2| Swrest Address (P.D. Box Number is Nol Acceplabia)
TWO ALHAMBRA PLAZA
PH N 3
CORAL GABLES FL 33324 &l oy FL 8] Zp Codo
1. Pursuant to the provisions of Sections §17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pury of changing Its registerad

office or registerad agent, or bath, in the State of Florida. Such changgowas authorized by the corporation’s board of directors. | heraby acoept the appoiniment as registered
agent | am farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. lypad o ponlod name ol registared agent and tile it applicable (NOTE Rf_!glstered Agent signature raqulred when reinglating) DA‘I"E
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ peceTe 14 TALE [ Change [ Addition
HAME CODINA, ARMANDO 1.2 HAME
sireer aooess | TWO ALHAMBRA PLAZA, PENTHOUSE I 13 STREET ADDRESS
| cnv-sr-ze CORAL GABLES FL 33134 140y -1 2P
TIMLE D ] DELETE 211MLE [Tlchangs [ Addition
NAME BEFELER, HENRY 22 NAME
staeer aooress | TWO ALHAMBRA PLAZA, PENTHOUSE Il 2:3 STREET ADDRESS
LTY-S1- 7P CORAL GABLES FL 33134 2.4CITY-§1-21P
T D (] DELETE 3ATILE [T change [ Addition
NAME GIBSON, 0. FORD 32 MAME
stueerannress | TWO ALHAMBRA PLAZA, PENTHOUSE Il $3 STAEET ADDRESS
| cirv-si-ze CORAL GABLES Fi 33134 34.CIV-S1-2P
WILE T oeLETE 41TITLE [.iChangs [T Addition
NAME 4.2 NAME
SIREET ADORFSS 4.3 STREET ADDAESS
CITY-§7-2 I 4400TY-5T-2P
TILE ] OELETE 51THLE [J Change  [J Agdition
HAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY ST 2P 5.4 ITY-5T-2P
e T_J DELETE GANTLE L] Change L] Addltion
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADORESS
CITY-51-2IP 64 CITY-5T-2IP

14. | do hereby cartify that the information supplied wih this fiting doss not quality for the exemplion slated in Section 119.07(3)(i), Florida Statules. | further cerlify that the
information indicated on this annuat 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
I am an cfficer or director of the corporation or the receiver of trustee empowered to exeouts this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 il changed, or on an attachment with an address.

SIGNATURE: - CHHRED

FFICER O DIRECTOR Data Daytime Phone ¢ DO27089

FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 : O Oam

CR2E037 (9/96)



