FILE NOW: FILING FEE IS $61.25 FILED

‘nggggg‘ﬁgN FLORIDA DEPARTMENT OF STATE Mal‘ 03, 1 999 8 . 00 am ;
Katherino Harrls
ANNUAL REPORT e o Secretary of State
1999 DIVISION OF CORPORATIONS 03-03-1999 90062 011 ****51 .25
DOCUMENT # 750630
1. Corporation Name
BEACON POINT, INC.
Principal Place of Business Mailing Address .
4590 SO ATLANTIC AVE BOX 80 4590 SO ATLANTIC AVE BOX 80
PONGE INLET FL 3127 PONCE INLET FL 32127 ’ ’ i
2. Principal Place of Business Za. Mailing Address 3. Date incorporated or Qualifed
21 26] 01/16/1980
Suite, Apt. #, etc. Suite, Apt, #, etc. 4. FEI Number . Applied For
122] [27] 58-2018545 Not Applicable
City & State City & State s I £ © 7 $B.75 Additional
E‘ El 5. Certifcate of Status Desired 0 Fee Required
Zip Country Zip Country 6. Etection Campaign Financing $5.00 mMay Be
;‘] J:22| —EI [;El Trust Fund Contribution g Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Narme
KENNEDY, MICHAEL 82| Street Address (P.O. Box Number is Not Acceptable)
687 BEVILL RD = : :
DAYTONA FL . -
84| City : 85| Zip Code
FL

T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Fiorida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

SIGNATURE Signatura, typed or printed name of ragistared agent and tile if applicable. {NOTE: Registerad Agant sipnaure requirsd when reinstating) - DATE
iz, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME P xl; DELETE 1.1 THLE Pres. ® X [ClcChange [ Addition
NAME MEALY, GLEN 12NAME - BGormean, Jack
steegTaookess| 4580 S. ATLANTIC AVE., #157 WSREETANRESS | 4590 S. Atlantic Ave. #137
CITY-ST-2IP PONCE INLET FL 32127 14 CITY-8T-2P Ponce--Inlet FL 32427 )
TITLE vV &) DELETE 24 TLE Ve T T T T pichange [ Addition
NAME KISSER, JOSEPH 12 NAME . .
' Kathryn Wicklin

steeraoeess| 4590 S ATLANTIC AVE, #158 wsmeoves| A0 & Aclantic Ave. #144
orv-stze__ | PONCE INLET FL 32127 2.4CTY-8T-2P oo
mE D o4 DELETE 33 TITLE Ferce—Intet—F 38427 @Ehange [l Addition
e WILABY, MERLIN awe | D Wilaby, Charlotte
sTreeT anDRess| 4500 S. ATLANTIC AVE., #152 sasTREETaDDRESS [T 45890 S. "Atlantic, #1552
CITY-ST-2P PONCE INLET FL 14, CITY-ST-ZPP Ponce Inlet FL 32127
TME D L3 DELETE 41TME o1 D " YChange  []Addion
NAME KISER, JOSEPH 4.2 NAME Jepson, Carolyn .
sTreeTanoress| 4590 8. ATLANTIC AVE., #158 sasReETIODRESS| 4590 S.Atlantic Ave. #2265 g
CNTY.ST-ZIP PONCE INLET FL ' 44 CIY-5T.2P Pomce Inlet FL 32127
TME D 54 DELETE 51 TME 0 ffchange [ Aadition
NAME NUNGESSOR, ROY S2NAME Doane, Ernie
sTReTADOREsS| 4590 S. ATLANTIC AVE., #246-A BISREETMRESS| 4590 S. Atlantic Ave. #247
orv-stzp | PONCE INUET FL 84 Cr7Y-ST-2P Paomc
TME S w4 DELETE 6.1TMLE s/T Change (] Addition
| T AT e e, cmtares

5 LANTIC AVENUE #162 4530 S. Atlantic, #261

cmv-st-zp | PONCE INLET FL 32127 84 CITY-ST-2PP e S e

T4, | hersby certify that the information supplied with this fiing does not qualify for the exemption stated in &%%.oﬂsniﬁmﬁlﬁ;ﬁm}&ﬂw that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | ar an
officer or diractor of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with n address, with all other like empowered.
SIGNATURE: [ 20.997 58 7¢F79
Cate Daytima Phone #




