FILE NOW: FILING

1 FEE AFTER MAY 1 1S $225.00

PROFIT
CORPCORATION
ANNUAL REPORT

1996

°.?b e
2B

FLORIDA DEPARTMENT OF STATE
Sandra B. Marlham
Secrelary of State _
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

THOMAS E. BEASLEY, & ASSOCIATES, INC.

459

667

(2)

Principal Place of Business

1662 N FEDERAL HWY
BOCA RATON FL 33432

Mailing Address

1682 N FEDERAL HWY
BOCA RATON FL 33432

A O

us [}
! s 3. Date Incorporated or Quatfed | 3a. Dato of Last Report
08/15/1974 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For

21] : 26 59-1545843 Rot Apphcable

Suite, Apt. #, elc. : Suite, Apt. #, elc. §. Certificate of Status Desired O $8.75 Addtional
@ ;7—\ Fee Raquired

City & State a | City & State 6. Election Campaign Financing $5.00 May Be
*;ﬂ : 28 Trust Fund Contribution Added 1o Fees
| Zp Country Zip Country 8. This corporation has liability for intangitle tax under s 199,032,
2] 25 28] [30] Florida Statutes O ves [INo

10. Name and Address of New Reglstered Agent

9. Name and Address ét Current Reglstered Agent

BEASLEY, THOMAS E.
1682 N FED HwY
BOCA RATON FL 33432

81
ame Beasley, Marilyn K.

82| Street Address (P.O. Box Number is Not Acceptable]
1682 North Federal Highway

B3

84| City Zip Code

33432

FL |*®

Boca Raton

11. Pursuant ta the provisions of Sections 607.0502 and B07.1508, Fi
or registered agent, or both, in the State of Florida. Such change
familiar with, and accept the oblgations of,

&4
v . b et -
name of reghered agert avwd e if apy

ectio 7.0505,

orida Statutes, the abxove-named corporation submils this statement for the purpose of changing its registered office
was authorized by the corparation’s board of directors. | hereby accepl the appointment as registared agent. I am

Y. 27 i/l /S

SIGNATURE =7 {Artde. / . . i
Sigrarure, typed or pri e NOTE" Rlugisterrd Agant synature rerpired when reinstating! DATE G‘)\
12, OFFICERS AND DIRECTORS 7 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITLE PD : Ry Orwere 11 TTLE PD [Xi Change [ Addition g
NaMe BEASLEY, THOMAS E. 12wt Beasley, Marilyn K. b4
streeTanoress | 1110 SW4TH ST, ! usweeraness | 1110 SW 4th Street &
CITY-§1-71 BOCA RATON FL 1ACITY-ST-2IP Boca Raton, FL 33486 &
TIILE D [} DELETE 2 1TITLE VPD [} Change Adgition [ ©
hAME BERGAMINI, M. L. 22 WM Beck, Joseph D. 1I
steeTaooress | 1500 NW. 5TH ST. 2asmeeTanoress | 300 N. E. 8th Street
CHY-§1-71P BOCA RATON FL : PACIY-ST-7P Boca Raton, FL 33432
TIT.E SD ! [C1DELETE 3 1THLE S/TD [ Change ﬂ Addition
MAME BEASLEY, MARILYN K 3ZNAME Bloom, Luanne L.
steeranpress | {F00 SW 4TH ST, asemeeTaponess| 1259 §, W. 9th Street
CIY-§T- 2P BOCARATONFL 34CHY-ST- 2 Boca Raton, FL 33486
1ILF [7] DELETE 41 THLE [ change [ Addition
NAME 42 NAME
STREFT ADDRESS 43 STREET ADDAESS
Cy-S1-20 : 44 CITY-ST- 2P
TITLE : [J DELETE 5 1TTLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS ' 53 STREET ADDRESS
__E!IY-S] - 2P 54 COY-ST-21P
T0LE 7] DELETE 6.1 TITLE [ Crange [ Addition
NAME 6.2 NAME
STREEY ADDRESS : £.3 STREET ADDRESS
CITY-SE- 2P ! 64 CITY-81-2IP

certify thal the information indicated on [his annual repont or

oath; that | am an officer or director of the corporation or the receiver or

appears in Block 12 or Block 13 if changed, or on an attachment with a
!

SIGNATURE: _

4. | do hereby cerlify that the information S:lpplied with this fiing is voluntarily furnished and does not quali‘y for the exemption stated in Section 1 18.07(3)k), Florida Statutes. I further

t supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
trustec empowered to exaecute this report as required by Chapler 607, Fiorida Statutes. and that my narme
n address.

ED DR PRINTED NAME OF SMGNING OF E#DIRE ‘OR Date

) Fh step 750 -5

Daytime Pnone




