02201999-90035-014-5150.00-8150.00

FILE NOW: FILING FEE AFTER MAY 13T IS

$550.00 - =

FILED
Feb 20, 1999 8:00 am

PROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Kathorine Haris Secretary of State
ANNUAL REPORT Secretary of State :
02-20-1999 90035 014 ***150.00 .
1999 DIVISION OF CORPORATIONS :
DOCUMENT #
1. Corporation Name J1 3396
BEUT REALTY CORP.
__ I 1 O LA
B0 16TH STREET % MANGER MANAGEMENT
rmoszHFLam 25 THIRD 5T.. PO BOX 3226 .
STAMFORD CY 06905 DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Gualfed
05/08/1986
2. Principal Place of Business 28. Mailing Address 4, FEl Numbar Appliad For
21] 26] 06-1195347 Not Applicatia
- Sulls, Apt. ¥, etc. - Suhte, Apt.‘#, otc. 5. Gortikots of Stolus Desied  [] $8Fii:qdz$m
City & State City & State &. Eliction Campalgn Firancing ..~ . $5.00 MayBs |- =
123 — 28] Trust Fund Contribution Added to Fees :
sl Tio_- Country. 2z TP e = - COUNEY ===={_B._This corporation owes the currant year inlangible e
;l l;l El I;l Peraonal Proparty Tax Ovas  OiNo
9. Name and Addreas of Current Regiaiered Agent 1¢. Name and Address of New Registered Apent
81| Name
BEUTTELL, ISABELLE M i
4800 16TH STREET 82| Streat Address (P.0. Box Number is Not Acceplable)
VERO BEACH FL 32860 T}
B4] Cly FL |ss Zip Code -

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
office or registered agent. or both, in the Stata of Flonda. Such chan
agent. | am famlllar with, and accapt lhe obligations of, Seclion 6070505, Flxrida Slahtes.

was authorized by the

Wf&oraﬁul‘l submits this statement for the pupase of changing its registered
corporation's board of directors. | hereby accept the appointment as agistered

SIGNATURE Signakure. typed or prinkod narme of reg agant and Us ¥ (NOTE: Ragratored Agant Sgnaturs required whan reinsabng) DATE =y
12. OFFICERS ANOD DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 ]
me DPT 3 DELETE 1.1 TME OChange [ Addition ;:_;
NAME BEUTELL, ISABELLE M 12 NAME 3
streetsooress |4800 16TH ST 1 STREETADDRESS o
arvsr.zeVERQ BEACH FL 1ACITY.5T-29 5 !
e VS T GELETE 21 TME Ochage  Addtion | O
HAME BARBEY, ULLIAN M ’ 2IHNE
streeraooress| 570 PARK AVE. 23 STREETADDRESS )
erv.stze [NEW YORK NY 2. 4 CITY-5T-29 __j
mE [ DELETE 21 TME - e st ke T i+ - i~ [5] Changl —[S] Ad¢tion i~
NAE 22 NAME
STREET ADURESS 3.3 STREET ADDRESS

— | aTr.sTZe 34.0MY.5T-29 )
TmE - CJ DELETE 41 TRE~— = = = & Charga ____ ] Addilion [______ -
NAME 4. 2NAE '
STREET ADDRESS 43 STREETADDRESS
CITY-ST-28 A TITY-3T-2P
e [J DELETE S1TME [dChangse [ Addition
NAME L2 HAME
STREET ADDRESS 51 STREET ADORESS
CTY- ST-21P S4CMY-57-2P
Tme ) DELETE S1TIE CCangs L Addition
NAME MNAIFE
STREET ADDRESS A (@ % m 3 STREET ADDRESS
CITY-ST-2F BACTY-ST. TR e
14. 1 hereby certify thal the informayon suppiied with this iing does not qualify for tha axemption staicd In Section 119.07(31), Flond, 5%.3ies. | furiher certfy thal the information

indicated on his annual rapont or supplemantal annual raport is true and accurate and that my signature shall have the sama lega: «fect’as If made under ceth; thal | am an

officer or diractor of the corporation or {he recsiver or trustee ampo

werad (o axecuta thig raport 83 raquired by Chapter 607, Florida

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATUR: |

SIGNATURE:

el
",-—-‘J;%

JIRED

s; and that my name appears in

1-b-9aa__ (z03)397-9234

OFFIC!

AA

DR DIRECTOR

Daytime Paona ¥

§-zz—‘2?




