FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROiTIT \ o VAF:U?HIDI\ DEPARTMENT OF STATE Mar 10 1998 Sooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sccretary of Stale Secretal’y Of State

1998 [DIVISION OF CORPORATIONS

DOCUMENT # F97000001211 (8)

. Corporation Name

BEACON VENTURE MANAGEMENT CORPORATION

N R WA A

Principal Place of Businoss Muiling Address
156 PLANTATION CIRCLE S. 158 PLANTATION CIRCLE S.
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH £L 32082
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
I 03/10/1997
2. Principal Placeo of Businoss 2a. Mailing Address 4, FE! Number Applied For
I 18( STE RUMG Cﬂfrse bR\ VE N 25] TBL,EQEHNG LHASEDRWE 04-3088358 Not Applicable
Suite, Apt. #, ote Suile, Apt 4, ote N . $8.75 Aoditional
—_—,22 - ) - J?_TJ o §. Certificate of Status Desired [:I Fos Required
City & Stato ) Ciy & Stalo 8. Election Campaign Financing $5.00 May Be
r_l Poﬂf OW N F_‘- o8] PBAT oRANgE | FL |___Trust Fund Contribution Cl Added to Fees
Country P Country 8. This carporation owes or has paid the current year Intangible
_ 32 tay L 25_1 zg] _;Zl_ga"f El Personal Property Tax due Juna 30, P Yes [ No
. T Namo and Address of (:urram Regislerod Ay 3 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM Bt| Name
1200 SOUTH PINE ISLAND ROAD 82| Streel Address (P.0. Box Number is Not Acceptablo)
PLANTATION FL 33324 &

84| City 85| Zip Code
FL ]

91, Pursuant 16 the provisions of Seclions 607, 02 and Go7 1608, Florida Staniss, the above-named corporation submiis this siatament for the purpasa of changing fis registored

office or registerod agent, or both, in the Stale of Fiorida, Such change was authorized by the corporalion’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and ace (])1 the obligations of, Seclon 607 (G505, Flonda Statutes
SIGNATURE ___ _ O
‘A'Q’nl'u'l’ |'t'|>1 d o lmuro 1 e of T il ,“. Ayenl sl ikl Al a!ﬂ( {NOTE Registerod Agent signatura requiten whan relnstating) DATE
12. - ~TORFIGE RS ANDHTIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PsY T TToinae T PsT Change . L] Additon
NAME NOLFI, FRANK V JR 12 NAME NOLFl, FRaak V., JR.-
smeeraporess | 1845 DUNLAWTON AVE., #223, #2 135tRecs apbRess | T8@ Srerune chase DRWVE
oY-St- 2 PORT ORANGE FL 32127 . qapmv-srze | ORT ORANGE, FL B2t 24
e ('] N T F3EAT D PR Change L] Addition
HAME NOLFI, FRANK V JR 2.2 HAME NoLFI, FRANE VTR :
sireeraooress | 1645 DUNLAWTON AVE., #223, #2 23 SIREET ADDAESS A S!‘URUNG CxraSe DRWVE
CATY- 5T-20P PORT ORANMGE FL 32927 2 4DITY-§1- 7P 2&1"0&‘“09‘ FL s212¢
TINLE I M T 31 TITLE [T Change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2F - B 3.4.CITY-51-21P
L T " Tloiiete 1L [T cChange L1 Addilion
NAME 4 2 NAME
SIREET ADDAESS 4.3 STREET ADDRESS
CiTY-ST-2IP e A4 CHTY-ST-2P
e D T bkt 517ITLE CTchange L] Addition
NAaME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-57- 2P 54 CITY-ST-2P
TLE T " T oerest 5.1 7MLE " [TChange L] Addition
RAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
ery-sr-pp | 6.4 GiTY-ST-2IP
14. | hareby cerbiy thal the information supped with this Yiling does nal qualily for 1ho exemptlion stated in Section 118 07(3)), Fronida Stalutes. 1 further certify that the information
indicated on this annual report or S nenlal annual reporl s tue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

hie recever of trustec gpipowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or dirgctor af tho carporation
W an attachmoent witly agfaddress,

Block 12 ar Block 13 changad.

SIGNATURE: V=

G AFFICER DR DIRECTOR T T T Dalo Davime Priong 8 AmdanTe

SICONATLHE AND TYPED OA PHINTE

CR2EC34 (10/97)



