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

PROF|
COHPORATION Sandra B. Mortham
ANNUAL REFPORT

1997 ; U|v48|§:c(r)e:(?£)(:$:i:Tl(')Ns Secretary Of State
DOCUMENT # F94000004738 (0)

1. Corporat oty Narmne

BEAVER SCHABERG ASSOCIATES, INC.

B AR OR YA R

3620 INGLESIDE RD. 3620 INGLESIDE RD.
SHAKER HTS, OH #4122 SHAKER HTS. OH ¢4122-5004

3. Date incorporatad or Quatfied | 3a. Date of Last Report

00/14/1994 02/27/1996

2 Frincipa: Piace of Bus g T ” 2a. Malling Adciess 4. FEI Number Applied For
EX1 - R 2 34-1687932 Not Applicable
Suiter Apt Hoete Suiter, Apt # etc. i
e f . r- . o 5. Certificate of Status Desired | $8'75 Additional
22J 27| Feo Required
ity & State |__ Cily& State 6. Elaction Campaign Financing ‘ $5.00 May Be
g§.| R - 28] Trust Fund Contribution O Added 1o Fees
o ~ Gountry | “ip Country 8. This corporation has liabiity for intangitlg Jax under s. 199.032,
4] _ R e - [30] Fiorida Statutos 0 ves Ao
8, Name snd Address of Current Registered Agent 10. Name and Address of New Reglstared Age
CRISMAN, THOMAS L 1] Narme
UNIVERSITY OF FLORIDA 82| Street Atddress (P.0. Box Number is Not Acceptable)
AP. BLACK HALL
GAINESVILLE FL. 32611 &3
'8a| City FL 85] Zip Code

T Pursiacd o the prowisicns of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registered
oty rregistered agenl, or both, inihe State of Florida Such change was authorized by the corporation's board of directors | hereby accep the appointment as registared
agent. Lam Lendiar wath, and aceopt the obligations of. Seclion 607.0505, Florida Statutes.

SIGNATUR . . —— )
Syt g oo et B ol regpets ed age e app beabbe (NQTE: Ragisterad Agent skgnature requicad when reinstating) DATE
12, & HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
[ e T [T oektn 11THLE [Jchange  [J Addition
N BEAVER, JOHN R 12 NAME
amiines | 3620 INGLESIDE RD. 1.1 STREET ADDRESS
R SHAKER HTS OH B o 14 GITY-§T- 2P
_m{: T T o T [ ocLete FARN3 [T change [ Addition
X 2.2 NAME
STREL | RIDR S, 2 3 STREET ADDRESS
oS- 2 AGMY-8T-2IP
Ty o o T T DT 31TTLE [T cnange ] Addition
Nk 32 NAME
SIMEE ] ADDRESS 3 3STREET ADDRESS
iy 8- 2k 34.CITY-ST- 2P
T o ~ [T orETe 41TITLE [ change ~ [_1 Addition
Nk 4.2 NAME
SIE-HT AL HESS 4.3 5THEET AUDRESS
Oy 5T 21 ] 440ITY-S1- 1%
—"[{u}' o TToetere 51THLE L] Chanpe [T Adaition
Kk 5.2 NAME
SIRHEL AN RS 5.3 STREET ADORESS
LS o B 3 54C0Y-81-2P
K ) o [T oeceTe E1TIE [T change L] Addition
(AU £.2 NAME
SHRELD AR 63 STREET ADDRESS
CTHY-ET 1 &4 CITY-5T-2P

14, T do e ey cantily e e efarmation supplied wilh this fing doas nal qualify for the exemplion stated in Section 118.07(3)(i}, Fiorida Statutes, [ jurther cerfify that the
infornation nacated] on this annual repart o supplemental annual report is true and acourate and that my signature shall have the same logal effect as if mada under oath; that
| arm an oficer o dlireator ol 1he Gor a receiver of rustee empowered to execute this report es raquired by Chapter 607, Florida Statutes; and that my name

AR A L B9 2e 92 dey

SIGNATURE: : > foc g
RE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTORA [ale Dayrmao Prono #

AAdTRYTRY

Apr 01 1997 8:00am

CR2E034 (9/96)




