~ FILE NOW: FILING FEE

PROFT
CCORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00

‘4‘

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # G9539

BEACH LETTER SERVICE, INC.

(8)

Principal Place of Business

1497 WASHINGTON AVE.
MIAMI BCH. FL 33139

Mailing Address

1437 WASHINGTON AVE,
MIAMI BCH. FL 33139

LT

or registered agent, or both, in the State of Florid

familiar with, and accept the obligations of, Saction B07.0505,

3. Date Incorporated or Qualified 3a. Date of Last Repont
04/10/1964 08/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 1108 15th Street 2s] 1108 15th Street 53-2502747 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. &, Certificate of Status Desired O $8'75 Adc!itional
'2—2] ;‘ Fee Required
City & State _ City & State 6. Elaction Gampaign Financing $5.00 May Be
’El ﬁiaml Bch ,FL 331 39 EI Mlami BCh,FL 331 39 Trust Fund Contribution - Added 1o Faas
2ip Country Zip Country 8. This corporation has liability for imW under § 189,062,
[24) 33139 25 USA [20] 33139 30]  USA Florida Statutas 0O ves @fo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81| Name
LEAVY, PETER H. 82| Streot Addiress (P.O. Box Number s Nol Acceptabig)
6301 SUNSET DRIVE
SUITE #203 83
SOUTH MIAMI FL B4 City FL 85| Zip Code
|11, Pursuant to the provisions of Sactions 607.0502 and 607 .1508, Fiorida Statutes, the above-named corporation submits this stalement Tor the purpose of changing its registered office

a. Such chan%a was authorized by the corporation's

lorida Statutes.

board of dirgctors. | hereby accept the appaintment as registered agent. | gm

SIGNATURE _ . P P . .
Signature, hped or pricted rame of reg-stered agent aki tlke i appicable {NOTE" Ragisterad Agant s.gnature raquired when renstaling) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TirLe PD (I DELETE 11TILE [ Change 1 Addition
NAME ILIAS, DENIS 12 NAME
stries aooress | 1497 WASHINGTON AVE. 1.3 STREET ADORESS
Y- ST-2p MIAMI BEACH FL 14 CITY-SE- 2P
TILE {J DELETE 2 1TMLE [ hange [ Additon
NAME 22 NAME
SIREET ADDRESS 2 3STREET ADDRESS
| Cny-s1-7p 24 CITY-ST-2IP
THLE [] DELETE 31TILE [J Change [ Addition
NAME 32 NAME
STREE] ADDRESS 33, STREET ADDRESS
CITY-S1-2IF 34 CITY-81-2P
THLE [ DELETE 4.1 TLE [ Change  [J Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44CY-§1-21F
e ] DELETE 5 UTITLE [ Change [ Addition
NAME 52 NAME
STHEEI ADDRESS 53 STREET ADDRESS
CITY-§T-21 54CTY-ST-7p
TITLE [} DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CitY-51-2IF . 64CITY-ST-2p

ifarmation supplied

14. | do hereby certify th
Hidicated ons

certify that the informgtiof
oath; that | am an offf:er
appears in Block 12 ¢r Bl

SIGNATURE:

5 valuntarily furnished and does not quality Tor
ipplemental annual report is true and accurate

iment with an address.

. Denis
F SIGNING OFFICER OR DI

RECTOR

receiver or trustee empowered to execute this report as required by Chapter

Ilias, President 4/ 'i5/ 96_-

the exempition stated In Section 1 19.07(3)(k), Florida Statutes. ! further
and that my signature shall have the same legal effect as If made under
607, Fiorida Statutes; and that my name

(305) 532-2868

Dayfune Phone ¥

CR2E(34 (12/95)




