FILE NOW FILING FEE AFTER MAY 1 1S $350.00 FILED
PROF(T FLURDA DEPARTMENT OF STATE
Sanlilul B. Monh(ims Jan 1 4 1 997 8 : Ooam

CORPCRATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997 = R
DOCUMENT # 589252 (6)

1. Corporabion Name

BEA BEATTY & ASSOCIATES, INC.

O

Princpal F‘Izl:‘,&u‘(-;.! Busirwiss T Mailing Address
12588 CAPRI CIR N 12588 CAPRI CR N
TREASURE ISLAND FL 33708 TREASURE ISLAND FL 337064568
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business T ) 2a) Mamng Address 4, FEI Number Applied For
£ e NOT APPLICABLE Not Applicable
qleA-tﬂelb S At #, et iti
_‘l ] F F “ 5. Certificate of Status Desired ] $8.75 Additional
22 o 27] Fea Requirad
Ciy & Srre L Gy & State 6. Election Campaign Financing $5.00 May Be
El_.__i - _@J Trust Fund Contribution ] Added to Fees
Zip . Lountry A | Country 8. This corporation has liabitity for intangible tax under s. 199.032,
;:l L 251 o ﬁl 30] Floricla Statutes [(Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BEATTY, BEATRICE 81| Name
12588 cm CIH N 82| Street Address (P.O. Box Number is Not Acceptable)
TREASURE ISLAND FL. 33708
83
84| City FL 85| Zip Code

1, Pursuant to the ;';;L;Vivr";icms of Seations 6070500 ad 6071508, Frorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office ar registerees agent, o both, i the Slale of Flonda. Such change was authonzed by the corporation's board of direclors | hereby accep! the appointment as regisiered
agent 1art emilizr with and accept the abhgations of. Section 607 0505, Florida Statutes.

SIGMATURE . e e e
Slgerone i an peedesd b OF regenr e Lagpe el 100 H gl sl (NOITE Regstered Agent signatwe requirad whan reinstatng) DATE
12, QN ICE RS AND DIRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1Lk P o e [ DELETE 1.1 TITE [ change [T Addition
NAME BEATTY, BEATRICE 12 NAME
st aoss | 12588 CAPRI CIRCLE N. 13 STRFET ADRESS
IrY-51- 2 TREASURE ISLANDFL 14 TITY-51- 2
e 1T [Treiere 23 TI1LE Clcrange L1 Addition
HAME BEATTY, STEVEN 7.5 NAME
seeer acorrss | 1-MANGROVE POINT 2.3 STREET ADDRESS
CIIY-ST- 2P SL PETERSBURG FL 2.4 LITY-8T-7P -
e o Joaere 31 TILE [Jchange 7 Addition
KAkt 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Cry-51-7p o o 38 GITY-51-2F
TITLE U DELETE 41TLF [T change  [J Audition
NAML 4 2 HAME
STREFY ADDRESS 4.3 SIREET ARDRESS
CIY-ST-2p o 44 CITY- SF-7P
TIILE [T orere 51TILE I Change LT Addition
NAM: 6.2 NAME
STREET ADDRSES 53 STREFT ADDAESS
cnvsrze | N 54 CIY-ST-2P
THLE . L1 ruere 61 1LE [ change [T Adaition
NAME 62 NAME
STREET ADDRESS | 63 STREET ADDRESS
env-gi-ze | 64DITY-ST- 7P

14- 1 do hereby cerl Iy tha! the insoremation supphod wiln this fing do@s nol gualify for the exemption staled in Section 119.07(3)i), Florida Statules. | further certify thal the
informatiar indicated on this annual teport or supplemental annua! report 1s true ana accurate and that my signature shall have the same ilogal effect as if made under oath; that
Lary an officer or dircotor of the corporalian or the rocerver of ruslee empowered o execute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 o Block L3 if changeo, or on an atiaghrment wit address.

SIGNATURE: Vo 44 813300 -5%03

SIGCRATURE AND TYPED OF PRINTED NAME OF SIGKING FFFICER OR DIFECTOR Cale? Loyt Flone ®
F T YT 11

CR2E034 (9/96)



