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

PROFIT SE
CORPORATION
ANNUAL REPORT

1997

; 4
sk

DIVISION OF CORPORATIONS

s FLORIDA DEPARTMENT OF STATE F eb 1 9 1 9 9 7 8 O O am

é\} Sandra B. Mortham

Secretary of State S e Cretary Of State

1

72, Procipal Fiace of Business

DOCUMENT # K505‘“5"i (6)

1. Corporabon Name

BEACHARBOUR GIFT SHOP, INC.

A A

Principat Piace of Business Mailing Address

% MAX SCHAUB % MAX SCHAUB

18825 COLUINS AVE. 18525 COLLING AVE.

MIAMI BEAGH FL 231 MIAM! BEACH FL 331602004

8. Date Incorporated or Qualified 3a. Date of Last Report

12/12/1988 04/22/1998

26]

| 2a. Maling Address 4. FEI Number Applied For

59'25420(5 Not Applicabls

Sute Aplaole Suita. Apt. #,

ic. i
e B. Certificate of Status Desired (Y $8.75 additional

22 ?ﬂ Fee Reguired

Cily & Slate | City & State 8. Election Campaign Financing $5.00 way 8o
;;l S o 23] Trust Fund Contribution |} Added to Fees
| e i Counlry L Zip Country 8. This corporation hag liability for intangible tax under s. 199.032,
_E]__ 25\ 2;! m Flarida Statutes Oves One

"9, Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

SCHAUB, MAX B Name
18825 COLLINS AVE. 82} Street Address (P.0O. Box Number is Not Acceptable)
MIAMI BEACH FL 33160
83
84] City FL 85| Zip Code

SIGNATURE

1. Pursuant to he provision's of Sections 607 0602 and 607. 1508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing tts registered
offices or registercd agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registersd
agent | arm famdiar with and accept the obligations of Seclion 607.0505, Florida Statutes.

Gt ypes T FLATCd ot O ey G et avd Lo it ol canle TNOTE. Registered Aganl signair required when sanelating) DATE
12, OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
Al PTD [T peLeTe 14 TILE [JChange ] Additien
08 SCHAUB, MAX 1.2 BAME
smerranneess | §8925 COLLINS AVE. 1.3 STREET ADDRESS
oS- 7 MIAMI BEACH FL 14CITY-ST-2P
TiIF 1] [T DELETE Z1TITE LJChange [ Addition
HAME LAVIGNE, LYSETTE 22 NAME ‘
stee 1 ooness | 317 NW 108TH AVE 23 STREET ADDRESS
| orv-si-z¢ | PEMBROKE PINES FL 2.4CH1Y-ST-2P
i [T DELETE LITIE B [T onange [ Addition
NAHE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| crestae 34 CITY-51-2IP
i [CToeLeTE 41THILE [Jchange [ Addition
N 1 4.7 NAME
STREET ALLESS 43 STREET ADDRESS
RS $40ITY-5T-21P :
TILE 7 pecETe H 51 TIMLE [l change L Addtion
Kant 5.2 NAME
STREE ADCHESS 5.3 STREET ADDRESS
ClTY-§1- 2P 54 CIFY-§T- 2P .
. [T oEErE BTIME [T Change 1 Addifon
NaM: 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
oy -stze | 4 CITY -ST-2P
14. 1 do hereby certly thal the infarmation suppled with this filng does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certity that the

informalion indicaled on lhis annual report or supplementat annual report is true and accurale and that my signature shall have the same legal effect as if made under nath; that
1 am an officer or direclon of the corporabion or the receiver or frustee empowerad to execute this report B required by Chapler 607, Florida Statutes: and that my nams
appears in Block ?I(x;k 13 if changeo, or on an attachment with an address. '

SIGNATURE?A/ar 77 assgne. S satie i

CR2EQ34 (9/96)

H
RECTOR Date Doaytina Phone #

.



