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

PROFIT
CORPORATION Sandrs B. Mortham
ANNUAL REPORT

1997 G oo thvouros Secretary of State
DOCUMENT # 54372 (2)

1. Corporalion Name

BEATTY & COMPANY, P.A. CERTIFIED PUBLIC ACCOUNTA

i A 00

Piincipal Place of Busingss Mailing Address
C/0 MARK PALUL BEATTY C/O MARK PAUL BEATTY
Zi00 CONSTITUTION BLVD. 2100 CONSTITUTION BLVD.
SARASOTA FL 2% SARASOTA FL 342314148
8. Date Incorporated or Qualitied | 3a. Date of Last Report
2. "Principal Flaze of Business 2a. Mailing Address 4. FE! Number Applied For
;ﬂ I 25] 65'0174510 Not Applicable
Suile, Apl. 4, elc. Suite, Apt. #, etc. i
ue AL € s A R e B. Certificale of Status Desired [ $8.75 Addtiona
El m Fee Requirad
City & Statc Cry & State 6. Election Gampaign Financing $5.00 May Bs
@ ,,,,,,,,, m Trust Fund Contribution Added to Fees
_w | Gountry s Country 8. Tris corporation has liability for intangible fax under s. 199.032,
24] . L 25[ 29] ;&ﬂ Fiorida Statutes Oves Ono
| . _.B Nameand Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
BEA“Y. MARK PAUL | 81| Name
2100 CONSTITUTION BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
a3
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the plrpose of changing is registered

o'fice or registerod agont, of both. in the Stale of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. + an famihar with, and accept he obligations of, Section 807.0505, Florida Statutes.

SIGNATURE R e i
§oatrs typac o printed nave of eedp stered agent and Lite ¢ apphoeatle [NOTE: Registerad Agerit gignature required whan reinsiating) DATE

EN OFFICEHS AND DIRECTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T DELETE 14T [lChange [ ] Aadition
KA BEATTY, MARK PAUL 12 NAME
sweraooress | 2900 CONSTITUTION BLVD 1.3 STREEY ADDAESS
onv-stze | SARASOTA FL 14 CAY-ST-2P
THILE L1 DeLETE 21 THILE [l change ] addilion
NAMI 27 NAME
STHEE) ATDRES® 2.4 STREET ADDRESS
ity 51 AP 2 4CTY-5F-2P
it [T oecke 31 1MLt [ClChange 1 Addtion
HAME 3.2 NAME
SIRELE ATDRESS 3.3 STREET ADDRESS
CHY ST 34, ITY-§T-2P
THiiF T ecere PRRI T Tchange [ Addition
HAME 4.2 NAME
Slisek i ADORESS 4.3 STRELT ADURESS
CIry-s1-70 44 CITY-5T- 7IP

e T [T DELETE 5.1 TITLE Cichange 1] Addition
HaME 5.2 NAME
SIHEET ADDHESS 53 STREET ADDRESS
oy-stae L 54 GITY-§T- 2P
TILF 1 oeceme b1 TILE L) change T Addition
NAME 5.2 NAME
STRIEL ADORESS 6.3 STREET ADDRESS
CY-51- 2 6.4 CITY- ST 2P
14. ) do heceby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that 1he

informal on indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same logal effect as If made under oath; that
L am an othcor or director of he corporation of the receiver or irustes empowered te sxecute this report a3 required by Chapter 607, Florita Statules; and that my name

appears in Block 12 or Biock 13 if changed. or on an attachment with an address.

\ P Lt p H 3 ey ) }::.i - '

SIGNATURE: ‘ Yot 4-2{-97 F9/-927-381/
Date Daytirre Friora ¥

SIGNATURE AND TYPED OR PRINTED NAME OF $IGHING OFFICER OR DIREG

: ¢ FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CR2E034 (9/96)



