FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
( PROFIT s, : FLORIDA DEPARTMENT OF STATE : Apr 24 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y of State

DIVISION OF CORPORATIONS
| 1997

DOCUMENT # (8)

1. Corporalion Name

BEACH LETTER SERVICE, INC. ' _ .
ll;rincipa\ Place of Busnass Mailing Address ' ”Il'm“ll ll"’ In"mullul III I'I“ I'I" IIII’I‘IH III“ ’"l
1108 15TH STREET 1108 {5TH STREET : ‘
MIAM! BEACH FL 33139 HISAMI BCH. FL 33139-3308
us
4. Date Incorporated or Qualified | 3a, Date of Last Repol
A 04/10/1984 5 04/30/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEt Number - Applied For
28] 59-2602747 Not Applicable
Suile, Apt. 4, elc. ' - . $8.75 Additional
;ﬂ 5. Certificate of Status Desired 0 Fea Required
City & State ‘ 8. Elaction Campalgn Financing $5.00 may Be
28 Trust Fund Contribution Added lo Fees
Country 2ip Country 8. This corporation has liability for intangible tax yader 6. 199.032,
™ 28] [30] Fiorida Statutos Clves &b
B 9. Name and Address of Current Reglstered Agent 10, Name and Addresa of New Reglstered Agent
LEAVY, PETER H. 81 Name
6301 SUNSET DRMVE 83| Streel Address (PO, Hox Number s Nol Accoplabie)
SUITE #203
SOUTH MIAMI FL a
Ba[ City FL ,asJ Zip Code

11. Pursuant to tho provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named porporation submits this statement for the purpose of chenging its registered
oftize or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the sppointinent as repistered
agent | am lamilar with, and accept the obligations of, Section 607.0505, Floricia Statutes.

SIGNATURE. _ S
Srgratin: typad o prinled cama ol iegalersd agent and title £ appricabia {NOTE. Repisteracs Agent signafure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
NILE P [ DELETE LATIME [ Change [ Addition
HAME ILIAS, DENIS 12 NAME
singer aporess | 1497 WASHINGTON AVE. 13 STREET ADDRESS
erv-st-ze | MIAME BEACH FL 14 GITY-ST- 2P
T T DELETE 21TILE [T Change [ Addition
NawE 22 NAME ‘ .
STREE) ADDRESS 2.3 STREET ADDRESS
CIry-51-2I0 2 4 CITy-§1- 2P
T [T DELETE 31 ML [T thanpe ] Adéition
NAME 3.2 NAME '
STREET ADDRESS 33 STREET ADDRESS
coy-staw | - 34 CITY-51-2P
e LT peLETE a1 TIILE [T change [ Addition
NAME 4,2 NAME
SIREET ADORESS 43 STREET ADDRESS
CiY-ST-2P o 44 0HTY-5T- 2
e T [T okdere S1TILE [Tehange LJ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 2P 54 CITY-§1-2IF
T o [ oeieE 6.1 TILE [T ¢Change L] Addition
NAME 6.2 NAME
STREFT ADDRFSS 63 STREET ADRESS
oy ST-2p | B Fa) //-\ 64 CITY-ST-2P
14. | do hereby cerlily thal the informglionfsupplied with $his filing dbes not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. ) furlher certify that the

entakghplual raport is true and accurate and that my signatureé shall have the same legal effect as If madie under oath: that
ruges empowarad lo execule this report as required by Chapter 807, Florida Statutes: and that my name
ent with an address. ’ (

Be)

»)
SIGNATURE: _ tf-17-947 J3a 40

" S/GNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR D 1S ¢-Lf4‘3 et U Y mtym  DarimeFronc ¥

infarmation mdicated on tnis anifhal
I 'am an officer or dereclor of the o

appears in Block 12 of Block J3

part or suppl
ralion or the feceiver
anged, or orfan atta,

0190662

CR2E034 (9/96)



