~ FILE NOW: FILING FEE IS $61.25 FILED
NONPROF‘T FLORIDA DEPARTMENT OF STATE S ep 02 1 99 8 8 : O Oam

CORPORATION andra B. Mortham
ANNUAL REPORT oo o S Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # N94000005288 (5)

Corporation Name

BEACON INDUSTRIAL PARK ASSOCIATION, INC.

S

Principa! Flace of Business Maiting Address
TWO ALHAMBRA PLAZA TWO ALHAMBRA PLAZA 3. Date Incarporated or Qualified
CORAL GABLES FL 33143 CORAL GABLES FL 33143 ,
4. FEI Number Applied For
650584413 Not Applicable
~ 2 Prncipal Place of Businoss 2a, Mailing Address "
rneipal Fia ! 4 Aadr 8. Cerlificate of Status Desired ] $8.75 additional
;a — ?5] Feg Required
Suite, Apt. #, eltc. Suile, Apt. #, elc. 6. Elaction Campaign Financing ss_oo May Be
_25] ;] Trust Fund Contribution O Added fo Fees
Cily & Siale Cily & State 7. Is this nonprofil corporation B homeowners association?
23] 28 [yves [ No
Zip Counlry Zip Country 8. This corporation owes or has paid the currenl year intangible
E:] E’a ’Z‘O‘l :‘;E‘ Personal Property Tax due June 30. Oves [[Ino
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Reglisterad Agent
81{ Name
BEFLER, HENRY 82| Stresl Address (P.C. Box Number is Not Acceplable)
TWO ALHAMBRA PLAZA
PHII : 83
CORAL GABLES FL 33324 ed| Ciy FL le Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-namad corporation submils this staternent for the purpos?a'f changing its registered

office o registered agent, or both, in the State of Florida. Such change wes authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE —
DATE

CR2EQ37 (10/97)

Sighature, lyped o+ printed namo ol tagislared agont and tille if epplicable. (NOTE: Ragistared Agent signature required when feinstating}
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORSIN 12
TITLE D O oecere 11ITE [T Change [ Addition
NAME CODINA, ARMANDO 1.2 NAME
staeer aoomess | TWO ALHAMBRA PLAZA, PENTHOUSE Il 1.2 STREET ADDRESS
env-sr-zp__| CORAL GABLES FL 33134 140iTY-51-2 N
ML D [T DeLETE 21k " Jthange L] Addifion
HAME BEFELER, HENRY 2.2 NANE
sreer anoness | TWO ALHAMBRA PLAZA, PENTHOUSE || 23 STAEET ADDRESS
CirY-S1-2F (ORAL GABLES FL 33134 2.4 CITY-5T- 2P
TILE 1] CJoeere 3.1 TITLE [Tcrange  [J Adattion
NAME GIBSON, @. FORD 32 NAME
sreeTaporess | TWO ALHAMBRA PLAZA, PENTHOUSE Il 2.3 STREET ADDRESS
CITy-5T-2IP CORAL GABLES FL 33134 34.CITY-51-2P
TITLE [T DELETE 41TLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 2P 440ITY-§7-2P
TIILE [J OELETE 51 TILE " [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S1- 4P 5.45ITY-ST- ZiP
TILE [ pEeere BTITLE [T change [T Aduition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
Cy-SI-2 64 CITY- ST-2IP
14. Thereby certity that the information supplied with 1his Tling doss not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher certify thal the information

indicatad on thls anaual repart or supplemental annua! report [s true and accurale end that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the raceiver or trustee empowared lo execuls this report as required by Chapter 617, Florida Statutes; and that my name appoears in
Block 12 or Block 13 if changed, or on an altachment with an eddress.

SIGNATURE: S T aum.0g (3p0 477-8733



