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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1967, FILED
AMOUNT DUE ON OR BEFORE 8/17/97. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS
PQCYMENT # (9)

FLORIDA BEVERAGE LAW CONSULTANTS, INC.

_ B AR

Principal Place of Business Mailing Addross
100 RIALTO PLAGE 100 RIALTO PLACE
SUITE 203 SUITE 203
MELBOURNE FL 32801 MELBOURNE FL 32601 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified 3a. Date of Last Report
11/01/1967 09/04/
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
2 26 _ B9-9857000 Not Appl cabie
le, Apl. ¥, elc. ito. Apt. #, i
---‘ Sulte, Apl. #, eto Stito. Apt. K, eto 5. Certificale of Status Desired | $8'75 Additianal
22 27 Fee Required
City & Stato City & State 6. Eleciion Campaign Financing $5.00 may Be
zal 28 Trust Fund Contribution 0 Addod to Fees
Zip Country Zp Country 8. This corporation owes of has paid the current year Intangible
m ;;l 29 30 Personal Property Tax due Juna 30, Clves [ONo
. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
GREER, JAMES A 81 Name
‘mm‘c B2| Streel Address (P#&p. Box Numbegr is Not Accepiable) -
RALM-BAY-FL-82005— OO veelto Place ¥ 203
83
84[ Chy, Jas Zip Coge
Me 1Bowrac FL | 12290/

11, Pursuant to the provisions of Spctions 607.0502 and 607.1508, Florida Statules, the ahove-named corforation submits this sialement for the purpose of changing its registered
office or ragistered agent, or both, in the Slate of Flarida, Such change was authorized by the corporalion's board of directors. [ hereby accept the appointmeant as registe-ed
ageani. | am familiar with, and accept the obligations of, Soction 607 0505, [orida Statutes.

{ am an officer of direcior of thg’&orporation or the recgiver or trusleo empawered to execute this roport as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Block changedr on an ?lachmenl with an addross.

I / credeidnn 2L L E By g S-G9 7. .. _.

SIGNATURE __ . S, O -
Signatwo, typed of printed narre of ragsteredd agent and tle f apphicabla (NOTE Registered Agent signature requited when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCRS IN 12
e 2] [T bELeTE TATITLE V‘J {/ [ Cnange [T Aadition
NAME GREER, JAMES A 1.2 KAME Sames  CGreer
stheer aooness | HRHHCREECHOAD NE s s | | SY 5 @ reese
CTY-ST-2P FALHBAY-FL—~~ 14 CITY-SI-2IF lm B Sz ?bj
TLE 8T [CJoiceTe 21TNLE 0 ST - Addition
- GREER, JAMES A on Tomes D Greer
sraeeraponess | HR44-OREEC-ROADNE s wess | [Ty Breetlf J +
CiTY - §T-2P PALM-SAY-RL 2 4 ClTy-§1-2F fPalm [Ba, FL 32905
THLE [T oELETE a1 101 v 7 [ change [ Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-2p 3.4 CTY-8T-2IP
ME I oeLETE 41TILE [T change [_J Addilion
NAME 4, 7NAME
STREET ADDRESS 43 STREET ADDRESS
- §1-2p 44CTY-S1- 2P
TINE 1 DELETE 51 7LE [ Change T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY- 5129 54 CITY-SI-2P
VHE T DELeTE 6171LE [T change  TJ Adaition
NAME 6.2 NAME
STREET ADDRESS L 6.3 STREET ADORESS
CITy-ST-2IP 54 CITY-S1- 2P
14, | do hereby ceriify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicaled on this angual reporl or supplemental annual reporl is True and accurate and that my signature shall have the same legal effect as if made under oath; that

PROFIT ; 3 FLOMIDA DEPARTMENT OF STATE Sep 1 5 1 997 8 Ooam :

CR2EQ34 (4/97)



