+

. CORGORATION.
ANNUAL REPORT

‘ 1998 .

Go MDSEUM

If abxove niail ng add
FILING FEE

1. Name and Mailing f\(!clu | ( (np wralon: DOC UM ENT #

BEAVY ARTS ASSOLIATES
of RRT

O0NE EAST LAS OwAs BLud.
fr. Landerdale, Flotipa 33301

nconedt inany way, lne thirough incorrect inforn ation and enter correction in Block 2

__ANNUAL REPORT $61.25 + $138.75 CORPORATION SUPPLEMENTAL FEE

File Now Flllng Fae after May 1 is $225.00

——

FLORIDA DEPATTMENT OF STATL
< Jin Sl
* Saurotde ol State
DIVISION OF CORMORATIONS

=/ JO

3G

$200.00
2. Mailing Addross

123 R
Suite, Apt. #, etc.

22

City & Stat

Zip

23 o
1 Counliy

25|

MAKE CHECK PAYABLE TO DEPARTMENT OF STATE

2a. Punciple Place of Business
Suitey, Apt. i1, et

2
Cily & Slato

w ]
7 Counlry

}> 3. Datt Inforpor

4 FEI Jﬂl

5. Certifcate of Si;n.m Desired

FILED
Jul 30 1998 8:00am |
Secretary of State

N T pﬂ'ﬁc

DO NOT WRITE INTHIS SPACE

tescl o Qe Em“ st epion

a7y | Aeew (997 .
Ammedl()r

“ (100

Nol App Apphcablo
Ll

$8.75 Additional

Fee Hogured

6. Election Campaign Financing
7. Nonprofit with 1115 5010)3)

"8, This corpora‘uon y has Tiability for émanglble fax under S. 189.037,

$5.00 May Be
AddedtoFees |

$138.75 suppleniental
Fee Not Rleguired

Trust Fund Gontribution

i

Tax b xempl Status

Fiorida Statutes Oves [MNo

2] I

3 Name and Address of Current Rogistered Agent

8

|

1| Name

éje Ef f@@__gba'hﬂgh t .
ess (2.0, Box Numbgs is¥ot Acceptabilo)

"10. Name and Address of New Registerod Agent

SIGNATURE

12.
1A THILF

1.2 NAME
1.3 ADDRI 55
1.4 CIlY-S1- 2

EPFETTT
28 N@}x
2.3 ADI 85

2ACGIY-851-21>

Ve FUSUEnl w B proes)
for the purposs of o
| hereby accepl the

82

83

muﬁe_cm ot Avt
; Exot Las Ofas Blud.

o

Cnf:‘ll Lauderdife FL

86

22501 )| 154

85

i

LIS LIE e L e v ey i/ i U e ke

) s ree i
’Imm |Hﬁw WAt

SPENUICHT

| o)
e

LinbA H.ThRwWIN

|Fr
Uide s PReSident '
ANty sueltard
L51 Tuma corstae,
ol Wmdodale, 7L 333

34CTY-51-1

31T
32N
3.3 ADDRISS ‘2

SecTherar ity
Mollyf STephens
L0 A.E v ¢Oo BT

1. {hdadsr &, FL 3330

T

N 2570 piveLtane Tedk
LAdoardd’a ?(. Iy IDN2

- R E)

", g

| EEEIITE

12 NAYE

1A 88

TACHY-S1- A0
“IH

2.9 NAMT

2.3 A S5

BAGIY 1

S
Ty rr?'\ T S T 008, Fluniva Statules, 116 above-named corporalion submits this statement
sef Florida. Such chiange was suthorizod hy the comparation’s board of direstors.

s ohhgations of, Section GO7 0605, Florida S

Stalules.

w iy

o HCERS ANI) DI C,'IOHB O} ANGES

3T

3.7 NAME
B.RADORESS
A4 CNY-S1-7ir

44T,
42 Nr«ﬁi l ub
43A0bRESS

44 GAY-S1-710
IRV
5.2 NAMT

5.3 ADDRI 55
54 GIY-&1-210

AeuAnrd v
DARLENME GLANT
QIVY & A7 SH

LrpHehrvsé Aont, 771 330cy

61T
6.2 NAME
6.3 ADDRI 55

6.4 CITY-81- Zif*

14. | certily that the infornation incicalcd an this annual teporl or s
oaite. Hurthgr Cearlty thart Legn ey oficer an ditectos of (e conor

Statutes, angd that rmy rlkum#upp( s Block 1/>Hk<2n Afucdur

SIGNATURE

Pnnlnypc Name of Eﬂqnmq 51@(» o [Jnc o (ru

(H

llll(( )

Gri Urih(- rv(( \m ar lruam (:mpowe

"') o [ .

ER RN

A.2 NANL

A3 ADNIRE 58
f‘!( 'Y

LIUNE

5.2 NAMI
LA ALONE 88
54 Giry-&1-7p

300 r:_: En 12077 1 2 _7 7
-804 fu, =072 - =005
*‘»‘*Lli . tq.

GATILE

6.2 NAME

L3 ADDE 8S

| 6.4 0hy-5t-mp

fe

7 %0

Wonlal annual | rcnorl is

3 and ascurate ¢ and that my signalure shall Have the same i6gal siect as I rnade under
to exacute Lhis report as required by Chapler 607 or Chapter 617, Florida

CR2E034 111/82)

o BN 29 1696

] Duytn_nﬁ Telephone Numbor



