SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Sgp 20, 1 999 8 : 00 am
‘ €

PROFIT
CORPORATION Katherine Harris cretary of State
ANNUAL REPORT Secretary of State 09-20-1999 90003 046 ***3550.00
DIVISION OF CORPORATIONS '

1999
DOCUMENT # pogaanostose & 22 679

1025 BEACH AVE., INC. - / :
02T Forfirg ZHC " IR
906-ARINGTUN EXPRESSWAT garmmmoﬂ'ﬂﬁﬁswuv
VL Beadl Are St . DO NOT WRITE IN THIS SPACE

M ; &“ ;t ng;g 3, Date Incorporated or‘(?al.iﬁezf— 7}/

2. Principal Place of Business 2a. Mailing Address 4. FEIN r Applied F
’ i MU 294k T R
;\ EI b Not Applicable
Suite, Apt. #, etc. - Suits, Apt. #, elc. ] _$8.75:Additi
ulle, AP sl v P e 5. Certificaté of Status Desired D $8 75 Addlntlonal
22 2_7'| Fea Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution D Added io Fees
Zip Country Zip Country 8. This corporation owes the current year
’2_41 ;;] El :tﬂ Intangible Personal Property. D Yes D No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

SMONBERTE— Rkt > 7 (B2
680 PRUDENTIAL DRIVE l‘w Beart Ahore
Pritontre BM(PL 8
;u;_} 84] City FL 85| Zip Code

and 807.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
orida. Such cha as authorized by the corporation's board of directors. | hereby accept the appointment as registered

0505, Florida Statutes.
G15EF

82| Street Address {P.Q. Box Number is Not Acceptable)

11.  Pursuant to the provisions of segfion:
office or registered agent, or j
agent. | am familiar with, a|

SIGNATURE

Signatura, typad or ﬂmd nama af registered ageni and title if appiicable. (NOTE: Registered Agent signature required when rainstating) DATE 6’?
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TIME D D DELETE 11THLE I:] Change I:] Addion | =
NAME Q'BRIEN, RICHARD B 1.2 NAME §
swreeTanoress | 8016 ARLINGTON EXPRESSWAY 1.3 STREET ADDRESS ol
CITY-ST.ZP JACKSONVILLE FL 32211 1.4 CITY-ST-ZP g
TMLE [_]orLeTE 21TME {1 change [ Addtion
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2IP J24comvsrap e e - e— e -
TME [l oELeTe 30 TIMLE [ change [ Addition z
NAME 3.2 NAME . ]
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-ZP ¥
TME [ oerete 44TIRE [ change L[] Addiion i
NAME : 4.2 NAME . K
STREET ADDRESS 4.3 STREET ADDRESS i
CITYSTZP 4.4 CITY-ST-ZP %
TiTLE [ ] oELeTE 51 TM:E ] Change [ agdtion ]
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS ;
CITY-S$T-ZIP 5.4 CITY-ST-ZIP .
TmLE [ ] peLeTe 61 TITE ] change [ ] Addition }
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITYST-ZIP A r

14. | hereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this annual report or supplemeatal annual report is true and a
an officer or director of the corporation, i
in Block 12 or Block 13 if changed,

. ' - P
SIGNATURE: (R OUIREES ™ 7-/5-7T7 RSL32Y2

y ggnature shall have the same legal effect as if made under oath; that | am

tdd in section 119.07(3)(i), Florida Statutes. [ further certify that the information
4 repprt as required by Chapter 607, Florida Statutes; and thal my name appears




