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

FILED

PROFIT
CCORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kather.ne Harris
Secretay of State
DIVISION OF CORPORATIONS

Do | # 683305

JOSEPH BEELER, P.A.

Principa! Plaice of Business Mailing Address

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90064 015 ***150.00

ARG IR

BEELER, M G
3030 BISCAYNE BLVD
MIAMI FL 33137

3050 BISCAYNE BLVD SUITE 300 3050 BISCAYNE BLVD SUITE 300
MIAMI FL 3337 MIAMI FL 33137
DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
09/01/1980
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuinber Applied For
|21] 26 59-2031376 Not Applicabte
Suite, Apt. #, etc. Suite, Apt. #, etc, iti
g 7 5. Certifcete of Status Desied [ $8.75 Acditional
E\ a Fee Req Jired
City & State City & State 6. Electior Campaign Financing $5.00 vayBe
?3] m Trust F ind Contribution Added o Fees
Zip Couniry Zip Country 8. This co-poration owes the current year | %ea@‘b .
;l H ;1 Person.l Property Tax. Res ‘il
9. Name and Addiess of Current Registered Agent 10. Name :ind Address of New Registerel Agent ¥
81| Name

82| Street Ad fress (P.O. Box Number is Not Acceptable)

83

84| City

FIL

‘ss| Zip Ccde

SIGNATUR =

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named co poration submit ; this statement for the purpose of changing its registered
office o- registered agent, or botn, in the State ot Florida. Such change was zuthorized by the corpora:ion’s board of d rectors. | hereby accept the app intment as regi stered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

Signature, typed or printad nar e of registered agent .:nd titte if applicable. {NOTE : Registered Agent signature requ red when reinstating} DATE
12. JFFICERS ANLC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ND DIRECTORS IN 12
TITLE PD [ DELETE 117IME [JChange  []Addition
NAME BEELER, JOSEPH 1.2 NAME
smeeTanore 5| 3050 BISCAYNE BLVD 13 STREET ADORESS
CITY-ST-2IP MIAMI FL 14 CITY-ST-ZP
TE ST ] DELETE 21TIMLE {IChange  [] Addition
NAME BEELER, M G 22 NAME
streeTapore:s| 3050 BISCAYNE BLVD 2.3 STREET ADDRESS
GITY- §T- 2P MIAMI FL 2.4CTY-5T-2P
TILE T "] DELETE 31 TIMLE [CChange [ Addition
NAME 32 NAME
STREET ADDRE! 5 33 $TREET ADORESS
CITY-ST-7P 34 CITY-ST-ZP
TME [ DELETE 417TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE! § 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TMLE [ DELETE 54 TIILE [JGhange [} Addition
NAME 5.2 NAME
STREET ADDRE! § 53 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-ZIP
TITLE [] DELETE 61TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRE: 8 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereb certify that the information supplied with this filing does not qualify fo
indicated on this annual report or supplemental annual report is true and acct

r the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c :rtify that the inf >rmation
irate and that my signatt re shall have the same legal effect as if made under oath; that ) am an

officer cr director of the corporalion or the receivar or trustee empowered 10 «xecute this report as required by Chapte - 607, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE: W

SIGNATURE AND

PED OR F RINTED NAME OF SIGNING OFFICEF” OR DIRECTOR

0426 49 s0s-s94-3050

[ RV

CRZE034 (11/98)




