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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

669378 2)

BEYOND AND BACK INCORPORATED

Principal Place of Busingss

P.O. BOX 157
MELBOURNE BEACH FL 32851

401 §. OCEAN AVE. SUITE 101

tailing Addross

401 §. OCEAN AVE.

P.O. BOX 157

SUITE 101

MELBOURNE BEACH FL 32951

FILED
Apr 13 1998 8:00am
Secretary of State

G A

DO NGT WRITE IN THIS SPACE

. Date Incorporated or Qualified

2. Principal Place of Business “2a. Mailing Address 4. FEI Number Applied For
M 26 59-2000356 Not Applicable
Suile, Apt. ¥, etc Suile, Apt. ¥, alc N ) $8.75 Addiional
EL 27 6. Certificate of Status Desired 0 Feo Required
City & State City & Stete 8. Election Campaign Financing $5.00 May Be
|23 28 Trust Fund Contribution O Addad to Faes
Zip Country 7ip Country 8. This corporation owes of has paid the current year Intangible
;I ;;l m ;;I Personal Properly Tax due June 30. [ Yes I Ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
FRASER, HILTON BROWN 81| Name
401 S OGEAN AVE, STE 101 82| Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE BCH FL 32051

B4| City

35' Zip Code

FL

11. Pursuant to the provisions of Spclions 807.0507 and 607.1508, Florida Stalutes, the a:

bove-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hareby accept the appoiniment as registered
agent. | am familiar with, and accep the obhigations of, Section 607 0505, Florida Statutes.

indicated on t
Block 12 or Block 13 if ¢

QIANATIIRE:

%4, { heraby cerliiz that the information supph
is annual report or supdt
officer or director of the cor,

SIGNATURE — e
Siguature, yped of printad namw of rogetonad ageat wnd tilo f applicatike (NOTE: Regstorad Agent signature required when reinstating) DATE
12. OFF ICERS AND DIRE CTONRS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PSTD [ oetEte 11TITLE T change™ [ Addition
NAME FRASER, HILTON B 1.2 NAME
smeersopness | 401 § OCEAN AVE STE 101 1.3 STAEET ADDRESS
CITY-51-2F MELBOURNE BCH FL 14 CTY-ST- 7P
me [T oicete 21TILE O Change [ Addition
RAME 2.2NAME
STREET ADDRESS 2 3STREET ADDRESS
Cmy-S1- 2 2 4CITY-ST-21P
TMLE [T peette 31TINE [ change [ Addition
AME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST1- 29 34, GTY-ST-2P
TOLE [] orLeTe 41 TITLE T change 1 Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44CITY-5T-21P
TITLE T DELETE 51 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STAFET ADDRESS
CITY-ST- 2 5.4 CITY-5T-2P
TNLE [T orEte 6.1 TILE T change ] Addition
NAE 5.2 NAME
STREET ADDRESS £ 3STREET ADDRESS
CITY-ST-ZIP i) 64 CITY-8T-2IF
exemplion stated in Saction 118.07(3)i), Florida Statutes. | further certify that the information

‘e and that my signature shall have the same legal effect as if made under oath; that | am an
cule this report as required by Chapter 807, Florida Statutes; and that my name appears in

LED N P F2c972

CR2E034 (107

——



