FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

£05 wy n‘f

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrctary of Stale
DIVISION OF CORPORATIONS

Corporation Nama

DOCUMENT # 598088

ACE & BEACH, INCORPORATED

(3)

Principal Place of Business

1423 ALLENDALE ROAD

Mailing Address
1423 ALLENDALE ROAD

FILED
Apr 23 1997 8:00am
Secretary of State

WP MERER RO

'lgi' -

FL

W PALM BEACH FL 33405 W PALM BEACH FL 334051005
3. Date Incorporated or Gualitied 3a. Date of Last Report
12/21/1978 02/20/1996
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
26 59-6600082 Not Applicable
Sulte, Apt. #, stc. Sure, Apl. #, etc, iti
P = ute. AP oo B. Certificate of Status Desired O $B'75 Addltional
2?] Fee Reguired
City & State City & Stale 6. Election Campaign Financing $5.00 May 8o
23 ;a Trust Fund Contribution Addad ta Fess
Zip | Country | Zip i Country B. This corporation has liability for intangible tax under 5. 199,032,
25| {28 [a0] Florida Staldtes Yes P No
§. Name and Address of Current Reglstered Agent _ 10. Neme and Address of New Reglstered Agent
O'HARA, PATR'GK M 81| Name
324 DATUHA ST #100 82| Streel Address (P.O. Box Number is Not Acceplable)
¥ .
W PALM BCH FL 33401 83
B4| Cily

85] Zip Code

11. Pursuan! to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was aulhorized by 1he corporation's beard of direstars, | hereby accept the appoiniment as regislered
agent. | am familiar with, and accep! the ehligalions of, Seclion 607.0505, Florida Statutes

SIGNATURE —_— A _ —
Slgnuuva‘ l)’Mﬂ or printad name of wogistered agerd and Wie if applcabsle (NOTE: Frog stered Agant signature required when minsta‘ing\ DATE
12. OFFICERS AN CIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR,S IN 12
TTLE PO [T peLere 14 TITLF ] Change [ Addition
NAME LOOMIS, LESTER 12 NAME
| smeerapoeess | 5363 NORMA ELAINE RD 1.3 $1REFT ADDRESS
¢ |cav.sr.ze | W PALM BEACH FL 14007-51-2P
i e Vb T oEieTe 2ATNLF [ Change ] Addition
NAME LOOMIS, MARIE 2.2 NAME
smeenaporess | 5363 NORMA ELAINE RD 23 STREE] ADDRESS
CITY-ST-2P W PALM BEACH FL 2 4CITY-51- 2P
me I peLere 3UTTIL [ Change  [J Addition
NAME 32 NAME
.1 STREET ADDRESS 3.3 STREET ADDRESS
¢ ] ov-srae 34 CIY-S1-2IF
TMLE [ okete 41Te [JChange [ Additien
RAME & ZNAME
2 STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T-20 44 TY-S1-2P
e |RENGE 51TILE [Jchange ] Addition
HAME 5.2 NAME
BTREET ADDRESS 5.3 $TREET ADDRESS
HTY.5T-2P 54 ClIY-$7-21P
TILE [ pruete 61THLE [Jchange T[] Addition
NAME 62 NAME
STREET ADDRESS 63 STRECT ADDRESS
CiTY - $T- 3P 6ACITY-51-2IP

it AT I ¢ and

g

.

vyl V2 VW- 4 /MAA:"

f e ™ € ™y

1 14, 1 do hereby certify that the Information supiplied wilh this filing does nol qualify for the exernption slated in Section 119.07{3)(i), Forida Statutes. | further certify that the
i information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under calh; that
I am &n officer or diroctor of the carporation or the roceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and thal my name
appears in Block 12 or Block 13 if ¢ ange)dﬁn an altachment wilth an address.

Cr ) SO~ DS 2

CR2E034 (9/96)




