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

Nt PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls . o .
ANNUAL REPORT Secretary of State \ l i :'” t)

DIVISION OF CORPORATIONS

- 1999 o N
DOCUMENT # 669493 no 1w 26 PMI2: 15

1. Corporation Name .

BEEBE MARINE CORP. TR .1.-.1:-

U

Principat Place of Business - T B M?;I\ngAdd}ess

ORAND=ORONET— MICHAEL BEEBE

2880 SW. 58TH AVENUE LIME TREE BAY APT-19 - P.O. BOX 31079

MIAMI FL 33155 GRAND CAYMON. BW.. DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

_05/08/1980 B )
4. FEI Number Applied For
59'2017009 ¥ :I{N!;?Apphcable

ertifcate of Stalus Desired I $3 75 additional
Fee REquwed

2. Principal Place of Business
21 ———— ——
Suite, Apt #. etc.

City & State 6. Election Campaign Financing 0 $5 00 May Be

Tfust Fund Contribution B _ Added lo Fees
. JIhis corporation awes lhe currem year Inlangib}e

Persona! Property Tax [1ves {INo
) 10. Nama nnd Addvess of New Reg]stered Agent o )

82| Street Add;essm(F".'d, Bax Number is Nol Acct:ptahle)' '

B4 Gy T o S FLIJZIDCGCIG-

| 11, Pursuani to the pravisions of Sections 607.0502 and 607.1508, Flatida Stalules, the above named corpordhon submits this stalement for the purpose of changing its regl-slered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors | hereby accepl the appoin'ment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . L e e i s
|NO'I E Rﬁglihﬂ‘nd Agent swg‘ salne lequl*r-‘i whnr I lv\'d'mg\ DATE
FT:."‘"'“ OFFICERS AND D|RE§6§§ T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e JOPT T T T T Cloetete faime T {1Cnange [T Addton
BEEBE, M'CHAEL 12 NAME g‘{"ll—}l “ l"' ) ,5;' l-...h ..F_q__......u_.‘._
LIME TREE BAY #64 13 STRFE TADDRESS ._L' ;J‘ I ,/-_; _|_._D 1 D lb“"“Dh }
| BRADCAYMAN.BWM  Rwewsze | #aalSO.00 w1000
'OV (7] DELETE 21TITLE [1Change [ .] Addtion
BEEBE, PETER D 22 NAME
seetdooress| 2680 S.W. 58 AVENUE 2 ASTREE T ADDRE §S
| orvse  |MIAMIFLISS 0 Meeestze )
TMLE [ pELETE I1TINE [1Charge [ ]Addion
NAME 32 NAME
STREET ADDRESS 33 STREE T ADORESS
| oSt *| jecomv.stae 4 L el
TITLE [ ) DELETE 41TILE [1Crangs [ )Addtan
NAME. 4 2 NAME
STREET ADDRESS 4 3STREE T ADDRFSS
lemvestge | e _ Qaaorvsroe _ EE
TTLE “| DELETE 51TTLE [ Cnange ") Addton
MAME 52 HAME
STREET ADDRESS $ASTREETADDRERS
CITY.8T- 21 54 CYY-ST-2F
(e | T T T T Uyoeere fene | N T T "Eichange  [TAddiion
NAME § 2 MAME
STREET ADDRESS $3STREETADDRESS L \%
CHY.5T.2¢ E4CITY.51. 2

14. 1 hereby certify that the infarmation supplies with this ﬁnng does pot quatdy for the exemption stated in Section 119.07(3)(). Florida Statutes” | further certify that the information
indicatad on this annual tepart or supplementa! annual report j@“lghe and accurate and that my signature shall have the same legal effect as if made unier oath; that 1 am an
officer or director of the corporalion or the recaiver or trustegs 607, Flor

powered to execute this report as required by Chapt Statutes. and that my name appears in

alt other like empowered .
B2 PG Rl

- ndm “Dayline Phone »

0000014

CR2E034 (11/98)



