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

~ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # F75581 (1)

RN GRAME EA A

Sandra B. Mortham

Secretary of State ‘ S C Cretary (@) f State

DIVISION OF CORPORATIONS

BEVERON, INC.

Principal Place of Business Mailing Address
22 E NEW HAVEN AVE 1923 AMA
MELBOURNE FL 32601 05
INDIAN HARBOUR BEHAG FL 32937-3531
us 3. Date Incorporated or Qualifisd | 8a. Date of Last Report
e B 04/07/1982 04/26/1996
_2:. Principal Pace of Husiness 2a8. Mailing Address 4, FEI Number Applied For
?_1__] e ﬂa 59'2178740 Not Applicable
Swie Apl #, efc Suite, Apt. #, elc., iti
— e A e uie. Ap §. Cerlificate of Status Desired [ $8'75 Addtional
|22 ] ] ;} Foo Required
Gty & Stie City & State . 6. Election Campaign Financing $5.00 may Be
l2a] 28] Trust Fund Contribution O Added to Eees
L __ Country | Zip : Gountry 8. This carparation has liability for intangible tax under s, 199.032,
L?" IR "’g] 29] 30 Florida Statutes Myves Dne
.8, Name and Address of Currant Reistered Agent 10. Name and Address of New Registered Agent
| ANDERSON, PATRICK J 1] Naro
930 8. HARBOR CITY BLVD 82| Sireet Address (P.O. Box Number is Not Acceplable)
SUINE 505 )
MELBOURNE FL 32001 83
84| City FL 85| Zip Code
1. Pursaan 1o 1he provisions of Sections 607 0602 end 607.1508, Flonda Statules, the above-named carporalion submits this staternent for ihe purpcse of changing is registered

officer or registered agent, or both, in 1he State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent Lamamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE

jiresd € Trintod nani al ragieered agen: acd tie i Bgpieatic NOTE Registersd Agari signature raquired when rainaiating) DATE

(a2 T TG ICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TilE PD [T oECeTE 11TINE [ Change™  [J Addition
HARE COOK, RONALD E 12 NAME
saeranonrss | 1923 A1A D6 13 STREET ADDRESS
oy stz | IND. HARBR BCH FL ) 14 ITY- §T- 21P :
T 10 T DELETE 21 TIMLE T TChange™ L[ Addilion
Nas COOK, ANNE MARIE 22 NAME
s anoness | 1823 ATA D5 23 STREET ADDRESS
orv-sr2e | INDIAN HARBOUR BEACH FL 2 4TITY-S1-2P
hiiLt T DELETE 31T0LE ' [Tcnange [ Addition
NAME 3.2 NAME
STREE I ALDSESS 3.3 STALET ADDRESS
CHY SF-2F o 34 CITY-51-2P
T T L__] DELETE 41TILE [:] Change [T Addition
AN 47 NAME '
STFET ALDKESS 4,3 STREET ADDRESS
A 44 CITY-$1-21P o
Hi [J DECETE 51TLE [“TChange [ Addition
HAN 5.2 NAME
STHE T ADLRESS 53 STHEET ADDRESS
| o st a0 ) 54 CITY -5T- 2P
i [T oeLetE 61 TINE [J change  ["] Addition
RAM: 67 NAME
STREET ADURESS 6.3 STREET ADDRESS
ey 51 _ 64 CITY-57-21P
14. | ¢io hereby certify wat tha information supplied with this filing doas not qualify lor the exempticn stated in Section 119.07(3)(i). Florida Statutes. t further certify that the

inforrrahan indicated on this annual roporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhcer or ditector of 1he corgéution or the receivar or trustes empowered 1o axeculs this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 131 nged, ar on an atlachment wil gdre

™ P -
SIGNATURE: A | 4” A ‘;/’"Z(?'— 77

hiéi:;bﬁ“ PRINTED NAME OF SIGNING DERCER OR BIRECTOR Date Daytire Prone #

DAALD  E )K" | Yo7~ 777-BYEE

aTupE o0

FLORIDA DEPARTMENT OF STATE ' M ay O 9 1 9 9 7 8 : O O am

CRZEC34 (9/96)



