FILE NOW: FIL|NG FEE AFTEH MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
$andra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporabon Name

BEA HOLDING I, INC.

668594 (5)

Principal Place of Business Mailing Address

0 T

8936 WESTERN WAY, SUITE H180 PO BOX 16517
£.0. BOX 2435 TAMPA FL. 33687-6517
JACKSOMVILLE F{ 32241.1386 us
3. Date Incorporated or Guaiified 3a. Date of Last Repont
05/01/1880 03/06/1996
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 26] #2 MADEIRA COURT 58-2021020 Not Applicabie
e 10 ite. Apt. #. elc. - i
Sue ApL . e ~—| Sotte. Apt. #. elo B. Certificate of Status Desired (] $8.75 Adqltlonal
22 7 Fee Required
City & State | Ciy & State §. Election Campaign Financing $5.00 May Be
23] 28] PALM COAST, FLORIDA Trust Fund Contribution Added o Fees
o _ Courtry | 21 Country 8. This corparation has liability for intangible tax under s. 199.032,
EI 25] 291 32137 ;0" Us Florida Statutes Klves o
8. Nama and Address of Current Registered Agent 10, Nama and Address of New Registered Agent
BRANT, WILLIAM P 1] Name
s g
50 NORTH LAURA STREET 82| Sireet Address (P.O. Bax Number is Not Acceplabile)
SUITE 3100
JACKSONWVILLE FL 32201 b3
84 City FL 85| Zip Code

agenl | am farmiiar with. and accept the obhgations of, Baction 607 .0505, Florkda Statutes.

SIGNATURE _

1. Plréuart 1o the provisions of Sechons 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl. or both, in the: Slate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

St typie o prted narme O g encd agent e b e Bpeleatils

INQTE Registered Agent signature required when reingtatng)

DATE

12, QOFFICE RS AND DIRECTORS 14, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

1T PD TTDELETE 11TITLE O Change ] Addition
HAME BOND, BOBBY V. 12 HAME

steeet aoness | 2898 TACITO TRAIL 13 STREET ADCHESS

orr-stze | JAGKSONVILLE FL 14CITY-ST-21p

THE VD [T DELETE 21TIIE VD Wl change L] Addition
NAME ELLISON, WILLIAM W. 27 NAME ELLISON, WILLIAM W.

seer anzeess | POST OFFICE BOX 18517 (N/A) aasteraoopess | #2 MADEIRA COURT _

CTr 81 2P TAMPA FL 2 4GITY-ST-2P PALM COAST, FIL 32137

e T DELETE 31 TILE I change [ Addition
NavE 32 NAME

STREET ADDRESS 33 STREET ADDRESS

ey -1 7P I 34 CITY-ST- 2P

e L] brLete 417TMLE [dChange [T Addition
NAWE 42 NAME

STREET ADCRESS 43 STREE] ADDRESS

oy SLak | B 44 CITY-51-2P

MF ! [T DELETE 51 TITLE [J Crange [ Addition
NAME 67 NAME

STRTFT AOHLYS 53 STREET ADDAESS

oy 57 . 54 CITY-5T- 7P

T [T pELETE &11IMLE [J Change ] Addition
HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTv-sTIe BACITY-5T-2

1am an ofticor ar director of the ¢
appears in Block 12 or Block 13 iffchanged pron a

SIGNATURE: v

SIGNATURE AND TYPED OR PRI

ttachment with an address.

14. | do herehy certily thal the informaboen supplicd with this filing doas nol quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the
information indicated on this annaa ieport or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
poraton er the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

N ofuftr  Insg-3974

i WA Bl

Daytime Phena 8

e 2

CR2E034 (9/96)



