FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROHT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # J53161 (2)

1. Corporation Name

BEON, INC.

PliHCIpm Plage of Bus ness Maihng Address |II||"I Ill’ ||||| ul" |’||I ||’|| |||| I‘I" Illll |||" III” I||‘| |||‘| ||||

7@ Sandra B, Mortham

:.,; D|v|51§:c(rJe:&g;:PS(;:zTIONS Secretary Of State

Son'uy 1!;‘:9'

1328 COOPER DR 1328 COOPER DR
NAPLES FL 83940 NAPLES FL 34103-3603%
Zyios .
3. Date incorporatad or Qualilied 3a. Date of Last Report
01/16/1987 04/09/1996
2. Principal Flace: ol Business 2a, Mailing Agdress 4. FEI Number Applied For
21 [ 26] 59-2786656 Not Applicatle
Suiter, Apt #, etc Suite, Apt. #, etc. i
Liiter, Ay C Ui [ 5. Certificate of Status Desired | $8.75 Adaitonat
22 _2;| Fee Required
__ Cily & Stale | City & State 8. Elaction Campaign Financing $5.00 May Bo
23] ‘ 28] Trust Fund Contribution Added to Fees
- Zip | Cauntry 1p Country * | 8. This corporation has liability for intangible tax under s. 199.032,
24] 25| |29] 0] Florida Statutes Cves [ No
9. Name and Address of Current Reglstered Agent 10. Nameo and Addroes of New Reglatered Agent
BRACKETT, DOUGLAS 81| Name
1328 COOPER DRIVE 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 301
NAPLES FL M3 8
(1)
3‘"’ 84| City FL 85| Zp Code

11, Pursuant to the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad
office or regislered agont, or bolh, In tha State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl 1he obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE .
ul nggent and ttle f apohcable, {NOTE: Registered Agern signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine P [J DELETE 11 TME ' L) Change ] Addition
NAM: BRACKETT, DOUGLAS 12 NAME
smeeracoress | 1328 COOPER DR 1 STREET ADDRESS
orv-si.ze | NAPLES FL 14 CITY-S1-29
e ] peLete 21TNLE . [J Change™ ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY ST -7 i 2 4 CITY-5T-2P
THILE [T DECETE 31TLE (I Change 1] Aodilicn
NAME 32 NAME
STREET ALDRESS 33 STREET ADDRESS
OIS 71F 34.07Y-SF-2IP
TLE [T DELETE L1 TLE (] Change T Adaition
NAME 4.7 NAME
STRFEI ATDRESS 43 STREET ADDRESS
Y S g 44 ITY-ST-2P
TILE (e 51 TITLE [JCrange L] Addition
HAME 52 NAME
STRFE) ADDRESS 53 STREET AODRESS
| Gitv-s1-70 54 GITY-5T- 7P
me | [T et 61 TILF [T crangs [ Addition
NAME 6.2 NANIE
STREFT ANDRF 5 6.3 STREET ADDRESS
oY 8121 l 6.4 LITY-5T-BF

14, | do hereby cerdy that the snformation supplied with this filing does nol gualify for the exemption stated in Section 118.07{3)(i)., Florida Statutes. [ further certily thal the
information incicaled on s annual reporl gr supplemental annual report is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that
I am an officer or direclor of the corpo, o the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my namg
appears in Block 12 or Block 131 ¢

g. or on anedtachment with an address.
SIGNATURE:  ((A8%y 4 24 <4 %&W&Eiﬂ&m__._.@j%ﬂ_?xﬂéﬁ“ﬂ

SIGNATURE AN/ PED OR PRINTED HAME OF SIGNING OF FICER OR DIRECTOR Daylime Phone &

% ﬁ" FLORIDA DEPARTMENT OF STATE Feb 1 1 1 997 8 Ooam

CR2EQ34 (9/96)



