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

"~ PROFIT Ay FLORIDA DEPARTMENT OF STATE . :
CORPORATION . A DEPARTMENT © May 17,1999 8:00 am |
ANNUAL REPORT Socrstary of Stae Secretary of State :
1999 DIVISION OF CORPORATIONS 05-17-1999 90093 005 ***150.00 ;
DOCUMENT # ['BSL'L( - f
1. Corporation Name ;
: i
(aure Beacs Crug, ine. |
F_’rincipal Place of Business Mailing Address !
Y.0. Box 1271 P.O. Rex 1314 ;
DO NOT WRITE IN THIS SPACE !
TU\LS“I O\( 1 L\\ O\ T\»\.\.Sﬂ 1 OK —]Li 1oy 3. Date Incorporated or Qualifed l
Ws. .S, o ov] 131 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number® ' Applied For |
21] 26] 54- 052164, Not Applicable _E
Suite, Apt. #, etc. Suite, Apt. #, efc. . X $8.75 additional !

E] m 5. Certifcate of Status Desired O Fes Required I .
City & State City & State 6. Election Campaign Financing 0 $5.00 mayBe i
123} m Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible i
}—;l 12_5} E ra;l Personal Property Tax. Myes [INo |
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent E
81| Name :
MOOQ‘E t -T“(“KE‘Q' 82| Street Address (P.O. Box Number is Not Acceptable) j:
R0 Grunr %\\Jb, Sure A07 83 i
1
REDINGTON  BeAck ) FL 35708 8d Ciy FL [2] Zp o E:

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Slgnalure, lyped or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L=
TMLE =18 [ DELETE 11 TIME OChange [ Addiion |
NAME 12 NAME <

MOORE | C.T° 3

SRETADRESS) |00 Guanf BLUD., SWITE 607 13 STREET ADORESS i
CITY-ST-2P N, Retinaron L FL 33709 14 CAY-ST-ZP &
TME b ' [ DELETE 21TME ClChange  [JAddion | O
NAME CARTWRARYT MARY ¥ 22 NAME
stRecTaoDREss] 930 E. ?ﬁ Lomwe BD. 2 STREET ADDRESS
QTY-§T-2P Taoeaix, Az PACVE 2.4 CITY-ST-21P
TMLE VD " ] DELETE 34 TIMLE [JChange [ Addition
NAME Mooke, Mevrrska 32 NAVE
STREETADCRESS|  LLHDO  Gune  RND, Suat 7 13 STREET ADDRESS
CITY-ST-ZP Pommowress BEacw | FU RB0K 34.0ITY-5T-2P
TIME V [J DELETE 41TME [JChange [ Addition
NAME Moud . 3.0, ) 4.2 NAME
sTeeTADDRESS | 1GMOD  Gvanf RWND, Suite 907 43 STREET ADDRESS
CITY-ST-2IP feowb~o Beacw, AL 33708 44 CITY- $T-ZP
TME ] DELETE 517IMTLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIF 54 CITY-5T-ZIP
TIMLE [] DELETE S1TILE [QChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST.2P 6ACITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual 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 | am an
officer or director of the comporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghanded, or on an attaghment with an address, with all other like empowered.
SIGNATY) S-/7-97 /5 5H0-726
7} - Daytima Phone #

& priAlA




