FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT —1\:‘7_‘

1998

DOCUMENT # 69106

1. Corporation Name
BEACHSIDE ONE REALTY, INC.

(8)

Piinclpal Place of Business

Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

O

6201 THOMAS DR 621 THOMAS DR
#1802 #1602
PANAMA GITY BCH FL 32408 PANAMA CITY BCH FL 32408 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
,f 06/11/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;1—‘ L ia B i 59'@1 15477 | Not Applicable
Suite, Ap\. #, elc. Suite, Apt. #, etc. it
- . P € uie. Ap ee 6. Certilicate of Status Desired O $8'75 Additional
22] f27] Fes Required
City & Siate | Cily & Stale 6. Election Campaign Financing $5.00 May Be
m e 23‘ Trust Fund Contribution Added to Fees
Zip Country £ip Cauniry 8. This corporation owes or has paid the current year Inlangibte
m E] E‘ ;l Personal Property Tax due June 30. Yez  [JNo
9, Name and ﬂg_g@gsgl gq;;ep! Reglstered Agent 10. Name and Address of New Regisiered Agent
FRANKLIN, LINDA A 81| Name
6201 “"OMAS DRWE #1802 821 Street Address (P.O. Box Number is Not Acceplable)
PANAMA CITY BCH FL 32408
83
84| City Zip Code

FL

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, inthe State of Flonda Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiligalions of, Seclion B37.0505, Florida Statutes.

SIGNATURE ____

Signature typed of prnted namie of regstorad aoeat and wiical apgsicable (NOTE. Registored Agent signature required whan rainstating) DATE F:
12 __OFNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PST T oecete 1ITITLE [T change T aadiion |2
HAME FRANKLIN, LINDA A. 1.2 NAME §
stheet aooness | 6201 THOMAS DRIVE, #1802 13 SIREET ACDRESS o
CITY-ST- 2P PANAMA CITY BEACH FL 32408 14CITY-S1. 2P B
WILE ] DELETE 21TILE [ change [ Addition O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2IP 2 4CY-57-21p
TITLE T DeLETE 31TATLE [ change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1-2P 34.CITY-8T-2IF
TLE T DELETE 41TLE [T Change T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2iP 4.4 CITY- 5T-2IP
TLE [ DetETe 51 TMLE [ Change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP - 5.4 CITY- 51-2IP
TILE ] DELFTE 6.1 TILE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY- 81-2P 64 CIiY-§1-2I
14. | hereby certify tha! the information supplied with this hiing does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Slatutes. | further certify that the information

indicated on this annual repert or supplemental annual report is tue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the carporation or the receiver of trustes empowared 1o execute this report as required b Chapterjﬁ‘[ﬂ‘ Florida Statutes; and that my name appears in

Block 12 or Block 13 il (?ﬂngid, or on an atlachmenl with an address.
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