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

PROFT o 2 2 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State

1998 DVISION OF CORPORATIONS

DOCUMENT # H53206 (9)

4. Corporation Name

FILED
May 01 1998 8:00am
Secretary of State

THE BEACHCOMBER GROUP INC.
Prncipal Piace of Busnoss Wailing Address |||||||l Illmlll ""I ||I‘|II‘|I II"l llllll” I.l“ |I||||| I’IH ||||
PO BOX 5208 50 BEACH COMBER WAY
JACKSONVILLE FL 32247-2881 ST AUGUSTINE FL 32095
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
e 04/16/1985
2. Principal Piace of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 126] 59-2532354 "[Not Appiicabie
Suite. Apl W. efc. Suite, Apt. ¥, et
uia. opt 8. et 7] wie.ap 8. Certificate of Status Desired [ $8.75 adaitonal
22 27 Feo Required
City & State City & Stale &. Blaction Campalgn Financing $5.00 May Be
El e e e 4o ;;I - Trust Fund Contribution Added to Fees
op Country 7ip Country 8. This corporation owes or has pald the current year Intangible
m m ;O;I .5] Parsonal Property Tax due June 30. Clves One
9, Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BROWNING, VIVIAN C 81 Name
50 WMBEH WAY 82( Street Address {P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32005
a
84| Ciy FL |35J Zip Code

agent. | am familiar with, and accopt the obligations ol Seclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the pravisions of Sections 607.0507 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or both, n the Stale of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 {10/97)

Bignalre, lypod o1 pinked tiwme Of tegibecd agent and e | npgioatin (NDTE Registarad Agent signature recuired when rei vstating) DATE
12. OFFICE RS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T oeiete 11TE [Jcrange 1] Addition
NAME BROWNING, VIVIAN C. 12 NAME
STREET ADDRESS w Bmmn WAY 1.3 STREET ADDRESS
CITY-S1- 1P ST AUGUSTINE FL 14 CITY-§T-21P
TLE v T DELETE 21TILE [ Change [ Addition
NAME CARTER, RHONDA 22 NAME
sweer aooress | 2774 HERCHEL ST 23 STREET ADDRESS
CITY-S1-29 JACKSONVILLE FL 2 4CIY-§T-2P
TTLE T 1 petete 31TILE " Tchange [ Addition
NAME KOVALY. M 32 NAME
st aooress | 627 GROVE PARK BLVD 33 STREET ADDRESS
CITY-SI- 7P JACKSONWILLE FL 34.CATY-ST- 2P
TILE L] CT vk PRETT: [ Change ] Addiion
NAME KES“.ER. TERRE 4 2 NAME
smeeraooress | 2133 RIO COVE DR 4.3 STREET ADDRESS
CITY-ST-21F JACKSONVILLE FL 44 CITY-ST-21P
TLE U (] vecere 51TIRE [T change [ Andition
HAME wsl AI-YGE 52 NAME
STREET ADDRESS 284‘ Pw ST 5.3 STREET ADDHESS
CITY-8T- 2w JACKSONM'E F" 54 CITY -8T-2P
HTLE ] oeLETE €1TITLE [J Change” ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDHRESS
CITY-5T- 2% 64 CITY-S1-2IP
14. | hereby certity that the information supplied with this fitng does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | furthar certify that the information

indicated on this annual report or supplaomontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the roceivar or trusteo empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if chy od, orgon an attpchment with an address
SILNATIIRE- M J"M MNactere <. Kﬂ"'ﬂ-‘—‘/ - %é.‘f/ﬁ‘f S L QG FD




