~ FILE NOW:

 PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # M78714

1. Corporation Name

BEA HOLDING Ii, INC.

Sandra B

(6)

Principal Place of Busingss

8936 WESTERN WAY P. 0. BOX 16517
SUITE 150 TAMPA FL 33687
JACKSONVILLE FL 32246 us

2a. Mailng Address

26]

Suite, Apt. #, otc

2. Pringipal Place of BuEm&s
21
_ Suite, Apt Foele

FLOFIDA DEPARTMENT OF STATE

Secrelary of State
DIVISION OF CORPORATIONS

Mortham

VIR

3a. Dae of Last Report -
~01/31/1985

App\iedwFor

~ {Not Applcatie_|

"~ $8.75 Additional

3. Date: Ir'[:l)morated or Qualtied |
04/15/1988 _ _ _ [
592887775

4, FEI Mumber

o registered agent, or both. in the Statey of Flands Such change was authorized
famihar with, and aczept the oblgations of, Sectan 607.0505, Florda Statutes,

11, Pursuant (o the provisions of Sechions 607 0502 and 6071608, Flordn Statates,

r22 27[ 5. Certificate of Status Desired 1 Fee Required
Gy d Sate . “Cny & State T s Erzctan Campagh Fmancmg_. o $5.00 May Be
23] 281 Trast Fund Contribution (o Added 1o Fees
- Zipy | Country o N N Z’w;'f "_—__E;JGW_ T -_é.m:ir;i-:sm(;.;)rp-:érz-ﬂiéﬂmh-ci.;'I\;"it_n‘lﬂwrl; ?c;rﬁ‘;lriaing?bie tax under s 193.032
[24] 25] e ) 30] o  Flonda Statutes Oves 0o ]
§. Narae and Address of Current Registered Agent I I 10, Mame and Address of New Registered Agent =~~~
81| Name
BRANT, WILLIAM P. 82| Strect Addess (P00 Hox Numiber & Nol Acceplatiz; o
50 NORTH LAUFA ST. R
SUITE 3100 - BARNETT CTR. 83
JACKSONVILLE FL 32201 sl Gy I

‘ Fqs) Code

FL |®

Tthe above namen &npa'r}m:m subniits this statement f'or"fﬁéfp(n;ose of changing its registered office
by tha corporation’s board of directors | hareby accept the appanbkment as registered agent, | am

SIGNATURE, _ . . . L. L

K1 gt D 008 30 £ T N DY e kb el ] Bt W at i e b b Hrgnsterbed Al Syt B B e e rd g DAl
12, OFFICERS AND DIRECTORS 13T ADDINIONSICHANGE S T GFFICERS AND DIRECTORS IN 12
L PD [C] ELETE IR (7 Change ] Addition
hAME BOND, BOBBY V. 12 NAE
streetannRsss | 8936 WESTERN WAY #190 13 SIHELE ADDRESS
CIv-5T 2P JACKSONVILLE FL L st 3 e
ik D [ DECETE 20 ) Cnange  [7) Addion
KAME ELLISON, WILLIAM W. 72 NAME
simee acoress | P, O, BOX 16517 N/A 7ASIHEE] ADDRESS
Cre-s1.2I TAMFA FL e acte-size 1 e .
THLF [ DELETE 3 HTINE [] Chang= [ Addicny
NakeE 37 HAME
STFEET ADDRESS 33 SIRLFI ADDRESS
CITY-5T- 2P o I [TV o o
THILF CJDELETE 41 TITLE [ Cnange  [7] Additon
HAME A7 NAME
STRERY ADDRESS 43 S7REET ALDRES
LTy 51 4P o o 44017 51 0 o )
11 [ DELETE 5 1TILE [ Ghanga  [[) Addtian
Rakt £ 2 NANE
SIRERT ATURESS 53 STHIET AITHESS
erv-sT e I e __ R Eatwestar o e
TITLE [C]DELEIE € 11ILE M Cnange [ Addition
NAME b2 NAME
SIKEET ATDRESS £ 3 SIREET ADDRESS
CITY-S1-2F 54GITT-5° 78

14, | do hereby certity taat the Riformatian supphed wilh i frniﬂs

oatn; that L am an cff:cer or drestof of the o
appears in Black 12 or Block 13 ff:hanged,

o O Ar

SIGNATURE: . snénifun’é"&ﬁ frﬁEi){'bh :Imlamus c‘)FA'F’nL(e!{' A w

oluntarily furnshed and does not guaify for the exernplion stated in Section 112.07(3)(k), Florida Statutes. | further
cerity that the infor nation indicated on this annual reporl or Sapplermnental annaal report is bue and acourate and that my signature snal have the same legal effect as if made under
woration or the recewver Or trustes enmpowares] 10 execute: this roport as required by Chiapter 607, Fiorkda Statutes: and that my namie
Mochment with o address.

Elligon  dsenn Feaod rag 936234735

OR DIRECTOR Dol s P &

CR2E034 (12/95)



