FILENOW: F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

F4 ORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Socrelary of State
DIVISION QF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

DOCUMENT # F9300

1. Corporation Name

BEACON EQUITY PARTNERS, INC.

T

€17

Principal Place of Business

% ACS FINANGIAL GROUP. INC.
MADISON W1 837063165

 Mailng Address
% AGS FINANGIAL GROUP. INC.

617 N. SEGOE RD.. w202
MADISON W1 53705-3185

N. SEQOE RD.. #202

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/30/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ! Applied For

21] - 6] 39-1622866 Not Applicabl

Sute, Apt & ol¢ Sule Apt #, ot 6. Certificale of Status Desired O $B'75 Additional
-2—2| o o g‘d ] Fes Required

City & State | . Gty & State 8. Election Campaign Financing $5.00 May Be
;;I o _ 248[ - Trust Fund Contribution Added lo Fees

Zp Counlry A Country 8. This corporation owes or has paid the current year [ntangible
24 ;5] 291 ?ﬂ Persaonal Property Tax due June 30. Yot No

10, Name and Address of New Reglstered Agent

Address (P.O. Box Number is Not Acceplable)

9. Neme and Address of Current Reglstered Agont ~— "~
WEAVER, KATHY 81| Name
‘325 40TH ST W 82| Strest
BRADENTON FL 34205
83
B4| City

FL lns] Zip Code

11, Pursuant to the provisions of Sections 607,052 and 6071608, T londa Stalules, the above-named corporation submils this statement for the purpose of changing its ragisterad

office or registerad agent, or both, in the State of Flordida Such change was authatized by the cor
agent. | am tanvhar with, and accept the obhgahons of, Secton 607.0505, Florida Statutes

poration's board of directors. | hereby accept the appoiniment as registered

SIGNATURE __ . _ . . .. . -

Sognatian fyped oo pr-l!!l.l N 3:4 .H‘_l.”_‘l.' '.".“.l x-u..: \|_u.|- {NOTE Regesterad Agent signature reguired when reinstaling) DATE R-
12, OFFICHHS AND DIl GTORS 13, AGDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN T2 {23
TITLE PTAR T oElETE T TIE [J Change [ Addition |32
NAME ARMSTRONG, ROBERT 1.2 NAME §
smeetaoness | 617 N SEGOE RD #202 1.3 STREET ADDRESS i
CITY -51-2IP MADISONWI S 14 CITY-§1-2IP o
TITLE Ve T petese 2.1TITLE [T Change ] Addition |©
NAME CELNICKER, EDWARD 2.2 HAME
SYREET ADDRESS 817 N SEGOE ‘202 2.3 STREET ADDRESS
CITY-S51-21P WSONV_" L 2.4 GITY-§T- 2P
Tiee |MEHGRE 31TIE T dChange L] Addition
NAME 1.2 NAME
STREE1 ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP e o EACHY-ST-ZIP L
TITLE T oeiee L1HE L) Change ] Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP o 44CI0Y-51- 2P
e T oeLene 51 TILE T Cnange [T Addition
NAME 5.2 HAME
STREEY ADORESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-§1-2IF
TE J ptiete BITILE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
city-st-2i o 64 CITY-ST-2IP
14, Lion staled in Section 118.07(3X1), Florida Statutes. | further certify thal the information

SIGNATURE:

1 hereby cenlity that the information supplod with this liling does not qualify for tha axemﬁ
indicated on this annua! roporl or supyy kil annual reporl s rye and accurale and A
officer or director of tho corporatian o 1y

Block 12 or Binck 13 d changed, o

at my signature shall have the same legal effect as if made under opath; that | am an
ite this reporl as required by Chapter 607, Floridga Statutes; and that my name appears in

g lules  Gepf233-3114




