FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION ‘\3 Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS

DOCUMENT # (95309 (2)

1. Corporation Name

SONS OF THE BEACHES, INC.

i

IR

Principal Place of Business Mailing Address
P.O. BOX 2733 P.OBOX 27133
DAYTONA BEACH FL 32115-2733 DAYTONA BEACH FL 32115
a. Date Incorparated or Quafified | 3a. Date of Last Report
(4/09/1984 05/12/1
2, Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21| 26] NOT APPLICABLE Not Applcabdo
| Suite, Apt. 4, stc. Suite, Apt. #, e1c, 5. Cerlficato of Status Desirad O $8.75 Additional
22] ?ﬂ Fee Required
| City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability tor intangible tax under s 192.032,
Ej ?5_1 El EI Fiorida Statutes [ Yes [JNo
¢. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
81| Nama
WILUAMS, JOHN 82| Streal Address P.O. Box Number is Not Acceptable}
17 N. PENINSULA DR.
DAYTONA BEACH FL 32118 83
84| City FL Iss Zip Codo

|11, Pursuant 1o the provisions of Soctions B07.0502 and 607.1508, Fiorida Statutes, the above-named corporation submiits this staterent for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of girectors. | hereby accept the appointment as registered agent. | am
familar with, ard accept the obligations of, Section 607.0508, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e
Signature, typed or printed name of regstered agant and tlle If appicace MNOTE' Registered Agent signa'ure reauired when reinstating! DATE

| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
TME sSD [ DELETE L1TME [ Change [ Addition
HAME WILLIAMS, JOMN 1.2 NAME
STREET ADDRESS T17 N. PENINSULA DRIVE 1.3 STREET ADDRESS

| ©y-si-2¢ DAYTONA BEACH FL 14 0TY-ST- 2P
TITLE VD [C] DELETE 2 1TTLE ) Change  [] Addition
HAME ARMSTRONG, MILLIE 72 HAME
sweetanoress | 2605 BERKLEY TERRACE 23 STREE] ADDRESS
CITy-51-21P DAYTONA BCH SHORE FL 24 CITY-5T-21P
THTLE VD [ DELETE 31TTLE [0 Change [ Addition
e RUMNOCK, STEPHEN az ke
STREET ADDRESS 1543 RUSTY CR. 33 STREET ADDRESS
CITy-ST.2P PORT ORANGE FL 32119 34 C0T¥-ST- 2P
TITLE T [] DELETE 4 1TITLE [ Change [ Addition
NANE DRIES, ROSEANN 42 NAME
STREET ADDRESS 9 STUART DRIVE 43 STREET ADDRESS
GOy -ST-7IP HOLLY HILL FL £4CNY-S1-21P
THLE PD [ DELETE 5.1 TITLE [ Change [ Addition
HAME BURKE, PAUL € SR 5.2 NAME
STREET AJDRESS 731 N. OLEANDER AVE. 53 STREET ADDRESS
CITY-S1-21P DAYTONA BCH FL 32118 54CITY-§1-2P
TILE ] DECETE 6 1 TILE [ change ] Addition
NAME : 6.2 NAME
STREET ALORESS 6.3 STREET ADDRESS
CITy-51-2p N 6.4 CITY- 5T-2IP

14. | do hereby certify that the infonnation supplied with his fiing | voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information | ted on thig annual rébort or sfipplemental annual report is true and accurate ang that my signature shall have the same logal effect as if made under
oath; that | am an officer i r of theXeorporajfon or thefeceiver or truslee empowered 10 execute this repgrt as required by Cha?l 607, Florida Statutes; and that my narme

Jbce, Dot Wolgn < bft. 704355

TURE AND ryeo OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Das " Daytvre Phane Q¥i ? T




