FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED g

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am

CC RPORATFON Katherine Harris
ANNUAL REPORT Socrota of Site ecretary of State

1999 DIVISION OF SORPORATIONS 04-27-1999 90018 046 ***150.00

DOCUMENT # 590824

1. Corporat on Name

BEACON WEALTH MANAGEMENT, INC.

TRV RECKRNOT e

Principal Plaice of Business Mailing Address
1859 BUGCCANEER CT PO BOX 18749
SARASOTA FL 34201 SARASOTA FL 34276-1749
us us ©0 NOT WRITE IN THIS SPACE
3. Date inorporated or Qualifed
06/18/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 5¢¢3 ASuToAN WaAY 26 53-2096605 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, elc. iti
' P 5. Certifce te of Status Desired O $8'75 Ac qltlonal
;;‘ - ;] . N Fee Req.irad
City & State City & State 6. Election Campaign Financing $5.00 na
. . y Be
23] 5 ARATOTA . = 28 Trust Fund Contribution = Added to Fees
Zip ' Counry Zip Country 8. This corporation owes the current year |tangible
_El -34 2.3 Egl l)J O —2_91 ﬁl Personal Praperty Tax. [ ¥es ‘quO
9. Name and Addiess of Current Registerad Agent 10. Name ind Address of New Registered Agent
81| Name
MORRIS, GORDON J = N ,
1859 BUCCANEER CT Street .gdae§ g.o. Box urrllzgsNot‘scceptable)
SARASOTA FL 34231 83 L
B4| City &y 85| Zip Code
HRASOTA- FL 13)
1. Pursuant to the provisions of Se clions 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose »f changing ils ragistered
office ¢r registered agent, or bo'h, in the State of Florida. Such change was «uthorized by the corporétion's board of cirectors. | hereby accept the appoiniment as regrstered
agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed na ne of registered agent and title If applicable. (NOTi:: Registered Agent signalure required when ranstating) DATE a .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 [22] "
TITLE PST ] DELETE 1A TMLE TJChange [ Addtion ,5
NAME MORRIS, GORDON J 12 NAME 3
smeeraooress| 1859 BUCCANEER CT rastreeraporess | 3 @P MRS HTON Wasy S
CITY-ST-2P SARASOTA, FL 00000 14 CITY-ST. 2P SEAJTR. FU YLD ey
TIMLE (] DELETE 21 TME [iChange [ JAddition | O § *~
NAME 22 NAME
STREETADDRE 33 2.3 STREET ADDRESS
CITY-ST- 2P 2 4CITY-8T-2P
TILE ] DELETE 34 TITLE {"]Change  [C] Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY- 8T-ZIP
TITLE [ DELETE 41TITLE [Cichange ] Addition
NAME 4 2 NAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TILE [J DELETE 51 TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRE 5S 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [ DELETE 8.1 TITLE [Change ] Addition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP
14. ) nerety cerify that the information supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.07°(3)(i), Florida Statutes. | further certify that the information
indicat2d on this annuat report Jr supplemental annual report is true and accurate and that my signat ure shall have it e same legal effect as if made under oath; that | am an
officer or director of the corporz tion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changec!, or on an a inent with an address, with ll other like empowered.
SIGNATURE: Gorgen J moana PST '\‘lbvh‘i Y41 923 ST
SIGNATURE AND INTED NAME OF SIGNING OFFICE R OR DIRECTOR Date Daylime Phone #




