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

COMPORATION FLOROA DEPATIMER OF 7ATE Jan 21 1998 8:00am
ANNUAL REPORT

1998 W o Secretary of State

DQCUMENT # 250647 (5)
711 BEACOM BOULEVARD CORP

LT

Princlpal Place ¢! Business Mailing Address
711 BEACOM BL C/O L. D. COHEN
12000 N BAYSHORE DR #312 12000 N BAYSHORE DR #312
MIAMI FL 33135 N. MiAMI FL. 33181 DO NOT WHITE IN THIS SPAGE
us 3. Date Incorporated o+ Qualified
08/26/1961
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
21 |26) RO-0980578 Not Applicable
Suile, Apl. #, 8lc. Suite, Apl. #, elc. iti
=] uite, ApL. 8. ele uie, APt . et 5. Cerlificate of Status Desred (] $8.75 Addilonal
22 ?7| Fes Raquired
City & State City & State 6. Election Campaign Financing $5.00 may Be
—2—3-i ;;I Trust Fund Conlribution O Added to Fees
Zip Country 2ip Counlry 8. This corporation awes or has paid the current year Intangible
24 ;ﬂ m ?!;l Personal Proparty Tax due June 30. Mves [Ino
8, Name and Addross of Current Reglstered Agent 10. Name and Address of Now Reglstored Agent
COHEN, LOUIS D 81| Name
12000 N BAYSHORE #312 82! Streel Address (P.O. Box Numbsr is Not Acceptabla)
N. MIAMI FL 33181
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, or bath, in the S1ale of Florida. Such change was authorized by the corporation’s board of directors. ¢ hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations aof, Section 607.0505, Florida Stalules.

SIGNATURE
Signalure. Iyped o prnled hame of gislerad agont and e it appl cable {NOTE: Registered Agant signature fequired when ranstating) DATE
12. OFFICERS AND DIRECTORS | B ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
e [ [J peLete T1TME [T change £ Addition
HAME COHEN, RACHEL P 12 NAME
steeevapnress | 12000 N BAYSHORE #312 1.1 STREE] ADDRESS
LY - ST- 21P N. MIAMI FL 14CI1¥-51. 2P
TITLE [ W ETEE 21TILE L1 Changs L] Addilion
HAME COHEN, LOUIS D 27 NAME
smeerapoazss | 12000 N BAYSHORE #2312 249 STREET ADDRESS
CITY-81-2p N. MIAMI FL 2 4 CITY-§T- 70
TIE 1] [_] DELETE 317TILE 1 change [T Addition
NAME CLAIR, SCOTH 32 NAME
streeraponess | 10 CLARK ST 3.3 STREET ADDRESS
CITY - §7- 2P SAN RAFAEL, CA 00000 34 GIIY.5T-21P
TITtE D ] oriere a1 TMMLE [T Change [ Addition
NAME BUSHNER, DAVIDA COHEN 4.2 NAME
sweeTapoaess | 818 AUTUMN LANE 43 STREET ADDRESS
CTY-§7-2P MILL VALLEY, CA 00000 4.4 OTY-57- 7P
TLE L] Decete 5.1 TLE T Chenge [ Adition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2PP 5.4 CITY-S1- 7IP
TME [J orcere 61 TITLE [ change [ Adsition
NAME £.2 NAME
STREEY ADOIKESS 6.3 STREET ADDRESS
GITY-§T-21P 6.4 LITY-81-2(P
14, | hereby cerlify that the informalion supplied with this filing does nat qualify for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | further cerliy that the information

indicated on this annual report or suppiemental annual roport s true and accurale and that my signature shall have the same lsgal effect as if made under oath; that | am an
officer or diractor of tho carporation or the recetver or truslec empowered ta execulg this reporl as required by Chapter 807, Fiorida Stalutes; and that my name appears in
Block 12 or Block 13:}@99:1. or on an attachment wilh an address,

QIGNATURE: \Ztu.rZats./ 7 e o s stnin '

) ¢-IF 255895 FRLT

CR2E034 (10/97)



