FILE NOW: FILING FE

C TPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J42452 9)

1. Corporation Name

BEACH PARK OFFICE CENTER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Scoretary of State
GIVISION OF CORPORATIONS

B

Principal Place of Business h Mélit!r\g !\ddr-ess
3418 W. SWANN AVE. 3418 W. SWANN AVE,
TAMPA FL 33609 TAMPA FL 33603
3. Date Incorporated ar Qualified | 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailng Address ) N 4. FEI Nurter Applied For
[Zﬂ 26] ) ) 7 NOT APPL'CABLE Not Applicable
i " Suit . ele. iti
| Sute Apl#, etc | Site, Apt £ el 5. Certficate of Status Desired 0 $8.75 Additional
22| 27] Fee Required
. Ciy & State | iy & State 6. Flection Campaign Financing 0 $5_00 May Be
25| 23] Trust Fund Contribution Added to Fees
21 | Gountry LS Cournitry 8. This corporation has liability for intangible tax under s 199,032,
m 2;' 29] El Florida Statutes [ vYes No
8. Name and Address of Current Registered Ageni L 7777 40. Name and Address of New Registered Agent
81| Name
BAINES' GARY A, 82 Street Addvess [P.O. Box Numiber is Not Acceplatle
3418 W. SWANN AVE. il ) )
TAMPA FL 33609 &3
84| Ciry - FL 85‘ Zip Code

1. Pursuant 1o the provisions of Sections B07.0509 and 607.1508, Florida Slalules, the ahove namod corparation submits this statement for the purpose of changing its registered olfce
or registerad agent, or both, i the Stale of Florida Surn change was a.thorized by the comporation’'s board of directors. | hereby accept the appointment as registered agent. | am
fandiar with. and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ e L . e A L o I e

| Sigriaure, tmd Gr prires Aac . Gl regetestage e aoe W ) ey [NOTE Regurered Agey sor1toas i b perghghegh [REATS I??
12. CFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 15 )
I DPT CIDELETE 1 1TIE B C) Change [ ] Additon g
NAME BAINES, GARY A, 12 NAMT 3
setraooress | 3418 W.SWANN AVE, 13 STREET ADDRESS | 2
Y- 81-29 TAMPA FL SALIT-SF- 7 8
TTLE ’ O DRIETE ERRI ’ O3 Crawge [ Adotion |
nAM: 22 Nawe
STHIF 1 AISRESS 23 STREET ATDRESS
CY 5T-2F i aciy-sr-ne - —
THLE [C] DELETE 3 1TITLE - [ Change  [[] Acdition
NAME 37 NAME
STREEN ADDRESS 33 S7RELT ALDRESS
Y- SI- 2P o Jeomrsrar | ) B i
THLE [CJ GELETE 4 1TITE [ Chenge [ Addition
NAME 47 RAME
STREET ADDALSS 43 SIREET ADDASS
G1+-S1-21P AT ST AP |
TILF [7] DELETE 5 1TIMT ] Change [T Addition
NANE 52 hANE
STHE] AERESS 53 STREFT AGDRESS

| oTy-5tor 54CHY-S1 2P ) i )
Tk (3 DELEIE & 1TITLE [ Crangs  [] Addition
NAKE 7 NAME
SIREET ADDAESS 63 STREET ADDMESS
CIv-51- 7P 6 LIIY-51-2IF

14. { do hereby certify that the infonmation supphed wath this filing is vo'untarity furnished and does not quality for 1he exemption stated n Section 18 07(3)k}, Fionda Statutes. | further
cerlify that the informalion indicated on this anrmia! report o supplemental annual repart is true and accurate and that my sgnature shall have the same legal effect as it made under
oalh; thal [ am an officer or director of the corporalion or the receiver or trustee empowered 10 execule: his repert as reguied by Chapter B07, Florida Stalutes; and that my name
appears in Block 12 ar Blogl 13 f changed, or on af attachment with an acldress

SIGNATURE: a_#&’ el o (Gomy A B arnes)  Ofarfae (e)er yzro

AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DHEGTOR Liagt e Fhone £




