FILE NOW: FILING FEE AFTER MAY 1 1S §225.00

[ PROFIT /\_{/x}"»’ "i“u,-v*, FLORIDA DEPARTMENT OF STATE
CORPORATION %, ‘g’ Sandra B Morlnam

ANNUAL REPORT
1996

DOCUMENT # L54849 9)

1. Corporatran Name

BEIGEL MARKETING CONSULTANTS, INC.

Secretary of State
CIVESIOH] OF CORPORATIONS

Principal Place of Busness Mail 119 Address

% FORMAN

P, BOX 141156

CORAL GABLES FL 331141156 g O SO
3. Date Incorporated or Quatied [Sa [ate of Last Report

03/01/1990 05/01/1995

1501 SW LEJEUNERD | |

2 Pﬂn( P;JV i pl.i&:e“‘o"“éiﬁglr 7,7 V.w ) }‘ 23. h.’1‘ﬂ|‘=\ ) Ad":lf(\f;‘ii V ‘ . V V T | 4 FEI N“”lt pr a T S Al lpiIL') FDI'
[21] 7734 Hawthorne Avenue [26] .|  ¢t50isBl0 Not Appiicati:
Suita, Apl. b, etc. | Sue At el 5. Cerlficate of Stalus Desired O SB 75 additionat
22 27| 7 Feo Required
City & State | Gty & Stale &. Elachon Campaign Financing $5.00 May Be
@ Miami Beach, FL 23[ Trust Fund Convributon Added to Fees
ap Country | &p _ Country B. Trns mrpomnun has Ii il ¥ for mlnr\gnm mx urwdsr s 19903 1z,
m 33141 ?j Uus 29] 301 Floricka Stalutes Yes [IMNo
9. Name and Address ¢ ol Currem Reglslered Agenl N 7 T ""10. Name and Address of Registered Agent }
B1| Narme
FORMAN, TERRY, J 3] Bneai Address (P Biox Nimibor & sl Aedaptaiai ~ T

CORAL GABLES FL 33134 83]

B4, Cry 85| Z\p Code
FL %

11. named corporation subnats {his slaterment for the purpose of changing ils registered office

corpaeation’s baard of drectors Thereby accapt the apparitinant as reqickarad agent | am

rhonzed bty Pio
tamilar wnh anLI arcep the ol ||tum. o', Seston 607 0505, Flor i Sratotes

SIGNATURE |

R P e |wr.e~

|,;.|m;..\.1m. g

gl 0 g e e Tt g Dt

1z, COFGCERS AND ORCCTOR: 13, ST ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS N 507

T PSD Oyeedre T e T Ci Crangs L Addtan
hAME BEIGEL, MICHAEL 17 Natdg

STREFT ADDRESS 7734 HAWTHORNE AVE. 13 SIREFT ADDRESS
Clv-51- 21 MIAMI BEACH FL 1400y S1- 2

hAME FORMAN, TERRY J. 27 Nt
STREET ADGRESS 1501 SW LEJEUNE RD 25 EIREE T ALIRS 55
CY-ST. 2P CORAL GABLESFL Rzeoy s1ae

! AS (I EREE 2 il (3 Chenge T Adivion

ATLE ) biLkIE 3 1 HILE [ Cnange [ Addibiar
KEME 37 NaME
STHEET ADDAESS A3 Sl ALORESS
Cly-SI-20 o o D LRI N
TITLE CoeLere 41Tk (] Cnange [ Adduon
NAME 4755
STREET ADDRESS 4R STRLE [ ADDARESS
Ciiy 57 2P o 44210 51 AF
e [ DELETE 51T0E [ Crange  [] Addition
NAME 52 NAME
STREET ADDRESS 535TREL1 ALDRESS
p cmvestae S S4CTY-ST-2P o
F E 3 Change [] Acdibon
NAME £ 2 NAME
STREET ACDRESS &I SIREET ADDAESS
CITy-5T 2w G4CITY -5 TP

14, | do hereby cartify that 1hie mformation wp;phz‘d ot thy s f mu = '-CJIU”Idﬂlf feshieel and does ot QA lfy for the ex E'mptu)'l statad in Sector in) HIEY
cerlify that the information indicated ari s anrud’ repot o supplomental annua’ repcr is true and accurate and that my signalare shalt have e legal eftect as if made undler
oat; that | an an officer ar drector of L speatabars o e mceser o tuster emipawere | o exaonte iy reporl as required by Chiapter B0/, Fiorida Statutes, and that my nane
appears in Block 12 or Bock 13 changed, o on an atlachment wilh an adiress

SIGNATURE: &7 o o™ S lileit flogel  7/20/7

SIGNATURE AND TYPED OR PRINTED M@GNING OFFICER OA DIRECTOR [ate Lin b bhiie B

CR2E034 (12/95)




