FILE NOW: FILING FEE IS $61.25 FILED

CORPORALION FLOMIDA DEPATIVENT OF STAT Mar 04 1997 8:00am
ANNUAL REPORT

DIVISIC?:chta(;L(:PSC;E::TIONS Secretary Of State

1997

DOCUMENT # N94000001780 (5)

1. Corporation Name

BEACHSIDE POLICE EXPLORERS, INC.

Principal Place of Business Malling Address ”Illlllil’lllul ||m|||||||||l I|”| Il”l“‘l“'ll”llll llm IIH I"‘

510 CIANNAMON DR. S10 CIANNAMON DR.
SATELUITE BEAGH FL 32837 SATELLITE BEACH FL 329373127
3. Date Incorporated or Qualitied 3a. Date of Last Report
04/08/1994 (04/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l m 59-3241735 Not Applicable
Sute. Apl. #. etc. Sulte. Apt. #, etc. 8. Certificate of Status Dasired O $8.75 Addiional
22 ;'—r] Fae Requlred
City & State City & State 6. Etection Campaign Financing $5.00 May Be
—2_;1 EI Trust Fund Contribution O Added to Fees
2ip Country 2ip Country 8. This corporation has liability for intangible tax under s, 189.032,
m ?5-] ?9] -3;[ Florica Statutes [Jves [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1] Name
SELLS, BEN R B2| Streel Address (P.O. Box NUmber is Nol Acceptable)
510 CINNAMON DR.
SATELUITE BEACH FL 32037 ®
84! City FL 85| Zip Code
11. Pursuant 10 the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent | am familiar wath, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE __ ...
Slgpalure typed o panted nama ol regstered agant and title  appicable (NOTE" Registerad Agerd signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
e D [T DELETE 11TME LI change LI Addition g
HAME CODY, UONEL H 12 NAME N
staceranoess | 510 CIANNAMON DR. 13 STREET ADDRESS §
GITY-ST- 20 SATELUTE BEACH FL 32937 14 CIY-51-2P 8
TinE D [T DELETE 21 TITLE I Change ] Addifion |O
NAME LOWE, MARK F 22 NAME
sweer aooress £ 510 CIANNAMON DR. 23 STREFT ADDRESS
Ciry - ST-21p SATELLITE BEACH FL 32937 2 4CITY-51-2P
TIME D [ DELETE 31TIE : £ ) Change ] Asdition
HAME SELLS, BENR ‘ 32 NAME
smreraooress | 610 CIANNAMON DR. 43 STREEY ADDAESS
CITY -57-21P SATELLITE BEACH Fl, 32937 34, CITY-5T-2P
TImLE LT DELETE 41TILE [ Change ] Acdition
NAME 4.2 NAME
STREET ACIDRESS 43 STREEY ADDRESS
CITY-S1-21P 44 CHTY-ST-2IP
TiE ] pecete 51TILE [ change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CiTY-81-2IP
TLE [T pevere 61 THLE [Jchange [ Aadition
HAME 62 NAME
STHEET ADDRESS 6.3 STAEEV ADDRESS
CITY-S1-2F 6.4 [ITY-51-2P
14. | do hereby certily that the information supplied with this filing does not qualify for the exemplion statad in Section 118.07(3)(i), Florida Statutes. | further certify that the

hanged, o
SIGNATURE: BTy An'ir’-iE"A'h. wi:;o : . Id arfmiowi;l;f EEEICTEDR;:I %Mzzﬁ?mﬁyi

information indicaled on s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I 'am an officer or director of the corporation or the receiver or frustee empowered to execule this report es raquired by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Blogk 13 if Pan atjachment with an address.




