PROFIT
CORPORATION
ANNUAL REPORT

1. Corporatan Name

BEA HOLDING i, INC.

Principal Place of Business

~ FILE NOW: FILING FE

M

$225.00

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of State
DEVISHON OF CORPORATIONS

(5)

aitngg Address

B336 WESTERN WAY. 3SUITE #1190 PO BOX 16517
P.O. BOX 24388 TAMPA FL 33687
JACKSONVILLE FL 32241-1386 us
2. F’rir\ciba' Place af Business ) T “V_2:a_f:fljhng Adddress
21| . 26

Suites, A,:t #a etr:
2]
- Cry & Stale
22

s}

Country
25|

BRANT, WILLIAM P.

50 NORTH LAUFA STREET
SUITE 3100
JACKSONVILLE FFL 32201

__6. Nane and Address o

11. Purstant 10 the pro sisians of Sections 607 0508 atd 607.1508, Fion

appears in Block 12 or Blo

certify that the information indicatedt on tnis
aath; that | am an o*ficer or directar of the

7]

Sl_l\'.E_;\-[-‘.l-. ﬂ_(“n

Ay & Sate

I EORFRREAG N

05/01/1980

. Tiate Incorparated o Qualiied l

3a. Date of Last Report

~01/27/1995

,' FEI N LIFTE

59-2021020

Appled For

Not Apphca-!;leTA

T
30] o

5.
6. Election Campaign Financing
Trust Fund Contrtaution

Certiticate of Sratus Desired

$8.75 Additional

Florida Statutes

| Fee Required
0 $5.00 May Be
Added to Fees
8. Ths corporaton has babilty far intangitile tax under s 199,032,
[1 o= [INo

Nare:

___10. Name and Address of New Reglstered Agent

FL lss

| 2ip Code

Stalutes, the above nanied corporabion submits s Staternert for the PUIROSE Of changing its registered office
or registered agent, or both, in the State of Farida Such chiange was adlhorized by the corporation’s board of direatars. | hereby aceepl the appointment as reqistered agent. | am
famihar with, and arccept the obligations of, Sechan 67.050%5, Fionca Stabotes

all,

M

if chiznged, or on an atlacnmen’ with an address
4

ock 33
SIGNATURE: éw-ﬂ

ATURE AND TV

W. etlisod UP{MW-

OR PRINTEC NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE __ L N _ _ .
St by 1 Cr gt e CF et d e 20 Lt d PDTE Fogioms AQeal € a0 i o res Wi DAIE
12, L OfRGERS ANDDRECTORS 1B, __ADDITIONS/GHANGE S 10 OF # IGERS AND DIRECTORS 1N 12
g PD (I D3LETE 1 {1 TILE [ Chage [ Addition
KAME BONC, BOBBY V. 12 NENE
siner aoceess | 2698 TACITO TRAIL 13 67HE | ALOPESS
Oty - 51-21F JACKSONVILLE FL - TACHY-ST AP e
TIRE vD [y DELETE 21TILE [ Chenge [ Additan
HANE ELLISON, WILLIAM W. 27 NAMIE
sitransress | POST OFFICE BOX 18517 (N/A) 27 STREFT ATIRASS
CifY-S0-2F CTAMPAFL - 24515121 _ _
I € [} DECETE 3TLF [ Changz ] Addilion
KA 32 HeME
SIREET AZDRESS 53 SIREST ADORESS
CEISTAR L e e I B EACASEIET L A —
WILF [ DerFit 41 0LE [ Changs: [ Addilion
NaML 4 2 Hakt
STRELT ATORE 55 A3SIHE | ADRESS
Gy -ST-7P o o N aacty stae L o
THLE [} DELEIE ETIF [[] Crange  [] Addition
NARIE § 2 hav:
53 STHEF L ADESS
e salIlv sk ) S o

T DELETE £ 17NLE [ Cnange ] Adsior
HaME B2 LALE
SIUEST ADCAESS B3 57K ADIFESS
Cly-S1-4p Fill LTIIY_-ST—.’IF‘

ofsf

14, | do hereby certify that the inforriation supprod with this ing s voluntadly Jomished and G065 it queify for the examation slated in Section 119 071304 Florda Stataies. 1Tarther
waal reporl of supplemental annual report s true and acedrate and that my signature shall have the same lega: effect as if made under
Oporaton o the raceiver or lruslec empowered to execule thes report a3 reguired by Chapter 607, Flonida Statutes, and that my name

G13.423-4235"

Dt e Prione &

CR2E034 (12/95)




