FILE NOW; FILING FEE AFTER MAY 1 1S $225.00

g uLED

|

PROFIT
CORPORATION
ANNUAL REPORT

1996

FL ORIDA DEPARTRMINT OF STATE
Sandra B Muortbam

e -
%

Sooratary of State
DIVISION GF COSPORATIONS

b,
“Fon v

DOCUMENT # F93000001618

1. Corporation Name

BEACON EQUITY PARTNERS, INC.

8)

Maig Aduress

% ACS FINANCIAL GROUP, INC.
B17 N. SEGOE AD. #202
MADISON WA 53705-3165

Principal Place of Business

% ACS FINANCIAL GROUP. INC.
617 N. SEGOE RD. #202
MADISON W1 53706-3165

A O

3a. Date of Last Report

05/01/1995

3, Dale Incorporated or Qualified

03/30/1993

2. Principal Place of Business ﬂg}i.ﬁﬂc‘i‘iﬂwg Addiess 1 Namber Applied Far
21 B 261 39'1622366 Nat Applicable
Suite, Apt. b. elc. | Suite. Apt # el 5. Cartfcale of Status Desred [ $8.75 Addtional
22 27] Fes Required
City & State b Crty & State &. Election Gampaign Financing $5‘00 May Ba
E 281 Trust Fund Contribution Added ¢ Fees
4o Country 2 Cauntry 8. Ihis corporahon has liapiity for intangible tax under s 199.032,
& 5| ) ot S ,
24 25 29| 20 Flonda Statutes 7] ves &No
9. Name and Address of Cutrenl Registered Agent - _____ 10 Name and Address of New Registered Agent
8t Name
WEAVER, KATHY 1B82] Street Address (0.0, Box Numiber 15 Nol Acceptabier
4325 40TH ST. W, -
BRADENTON FL 34205 83
ad| cwy FL B5| Zp Code

or regpstenidd agent, or boln, in the State of Fionda, Such Gharige:
farniliar with, and accept the obhgatvons of, Section GO7.0505. Florida Stalutes

1. Pursuant 1o the pravisions of Sections 607 0002 a0 6017 1508, | lonida Stalutes, the abave naned corporal o sobniits this statement far the puarpose of changing its registered office
Vias aulcnized by, the camparation’s boasd of d-ectors. | hereby accapt the appointment a3 registared agent. 1 am

SIGNATURE _ L o R, o .
R e R R TR S LI SIS IR WV L RS R CAOTE T e B S e e b b DAL
12, OFFICE RS AND D-RECTORS 13. “ADDTIONS'CHANGE S TO OFFICERS AND DIH: GTORS 1M 12
e | PTAR T T Meie i i S [] Cranga W Addilicn
KaME ARMSTRONG, ROBERT 12 NARKE
smeeranoness | 617 N SEGOE RD #202 1351R(E" ATORESS
CiTY-5I-2IP MADISON W1 ) - 14015 7 ‘5:5‘705’
HILE V5 ’ [ GECERE ERRGE: o ) [] Change Iﬁ Addition
NARE CELNICKER, EDWARD 22 NAME
seeetanokess | 617 N SEGOE #202 23SIRIE) AIDAESS
ClY-57- 7P MADISON W o TALIY-S1 0 L { 37 OS/
[[] DECFIE KRRGHE: © [ Change [ Additian
HAME 32 KA
SIREET ADDAESS 37 STREET AGDAESS
Ty -S1-7p o o o 34C0% 5120 ) o
TILE [] CELETE R [ Crangs  [] Addition
RAME 47 NN
STREET ADDRESS 43 3IBEET ADDRESS
CiY-51-ZIF e 44000y 57 7 o
TILE [] DECETE 5 1L [ Change  [] Addition
NAME 52 NAME
STREET AZDRESS SESIRFT T ALDRESS
oY ST 7P o E400-51- 7 }
THLE [J DELEIE € 1TILE [ Change [ Adduior
KAME 62 hANY
SIREET ADDAESS 63 STREEE ALIFESS
CTY-SI-21P B 64 LI -51-21F )

14, 1 g0 neseby cactify that the informat
cerlify thal the inforraton ind
aath. that Tam an officear or cre

vith thig hﬁ-@k&?&.ﬁmm-w,- furiahend ard doos ret ol fy for the (\ie’lT';':-l-\'\nx-r; s
fus anrial reporl o supplemental anral report is true and accurate and that my sigaature shall have the same legal effect as it made under
= e G pesyer e o exedube this repaart as regarad by Chapter 607, Flonda Statutes: and that 1y NArag

b i Section 110 0731k, Flonida Statutes. 1 farthor

U-26-9  Gog/233-3119

Dhaametos Bra e i

CR2E034 (12/95)




