e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ FROFIT F g 5 FLORIDA DEPARTMENT OF STATE
CORPORATION :
ANNUAL REPORT

- 1996 L DIVISION OF CORPORATIONS
DOCUMENT #  P08405 (3)

BEASON-SIMONS, LTD. (INC.}

Sandra B. Mortham
Sccretary of Slate

0L

3. Date Incorporated or Qualified | 38. Date of Last Report

12/13/1985 04/04/1995

Frincipe Piace of Businass Mailing Address

%B.HB. HUBBARD. Il %B.H.B. HUBBARD. Il
P.O. BOX 340 P.O. BOX 340
IRVINGTON VA 22480 IRVINGTON VA 22480

2. Procpal Place of Basness 2a. Malling Address 4. FEI Number Applied For
21| e N 54-1333735 ) Not Appicable
O Saile, ARt . el | Suite, Apt #, etc. 5. Certiicate of Status Desired m] $8.75 Adc!iaionar
2| R ‘ Fae Required
City & State; | Ony&State 6. Election Campaign Financing $5.00 May Be
2] 26| Trust Fund Contribution O Added 10 Fees
B ?q» o T "iﬁci;bJ:tiry‘ “Zm Country 8. This corporation has liability far intangivle tax under s 19%.032,
[241 . ﬁﬂ . -2;3] _ 36] Fiorida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T T T a1 Name
CcT CORPORATFON SYSTEM 82| Sireet Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 &3
84| City FL 85] Zip Code

11, Pursuznt avisians of Sections 6070602 and B07.1508, Florda Stalutes. the aoove-named corporation sutimits this statement for the purpose of changing its registered office
O registered agent, o bolh, in the Stade of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
famihar with, and accept the obligations of, Section GO7.0505, Florida Statutes,

SIGNATURE - e e _
- B i e e g e (NI T Regratore Agent Sigrat e 1orpared when féingtatg) DaTE o
12. QFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
we 7FD Co e EFDE[HE 11 TIILE (O crange [ Addition g
Hew BEASON, RR. JR. 12 NAME 3
ameri s | RTE 6611 13 STRELF ADDAESS &
CIv-51- Al MERRY POINT VA 14 0TV-ST-2F s &
e ST S [C] DELETE 2 1HILE BT Change [ Addition | ©
NAME BAHOOSH, BARBARA 72 NAME
vt &g, | RTE 611 23smertanoness | 3 fA2lican D .
ovsize | MERRYPONTVA vavsiae | Ff, Lavderdele  Fe: 3330l
i VD [} DELETE 3 1TINE [ Change [ Addition
Hends SIMONS, JOSEPH A. Il 32 NAME
SPRE 1 ADORTSS RTE 1 33 SIREET ADDRESS
e AYLETTVA - 340HY-57-2
N ] DELENE 4 1 TI0E [ Changs ] Addition
NakAE 4.2 NAME
STHEH AL 5 : 4.3 STREET ADDRESS
L eresize L 440y -57- 2
TIF [] DELETE 5 1T1LF [] Change [} Addition
£ 2 RAME
5 ML AL S 5 3STRELT ADDRISS
v 51 o e 7 §4CTY-51.2F
Wik (] DeELETE 6 1TILE [ Change [ Addition
Nt 62 NAME
STHEE | ANDAESS 6 3 STREET ADDRESS
| Coesize 8401Y-51-7F

14. 1 do hereby certify that the information supplied with this filing s votuntarily furnished and does nol quality for the exemption slated in Section 119.07(3)(k), Fiorida Statutes. | further
Gertfy that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oath, Inal bam an offcer or director of the corporation o the receiver or trustec empowered to execute 1his report as required by Chapler 607, Florida Statutes; and that my name
appeats it Block 12 or Block 13 # changed, gy on an attachment with an address.

SIGNATURE: réwz;_&om% A R7 Y. 305-359-

SIGNATURE ANDAYPED DR PRINTED NAME OF S1GNING OFPICER OR DIRECTOR Daytie Prone &




