JFILE NOW FILING FEE AFTER MAY 1 I8 $550.00

FILED

PROFT
CORPORATION
ANNUAL BEPORT

1997 VAT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelaty of State
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

[_)OCUIVIENT # p14352

Corparacion Marc

HIGHBEACH. INC.

(8)

I Pnn unl F’mrt of Bll‘;lll( 55 Mailing Address

N

% THOMAS E. NEEDHAM P O BOX 727
89 FRANKLIN ST. PORTSMOUTH NH 038024727
BANGOR ME 044020702 us
3. Date Incorporated or Gualified 3a. Date of Last Report
e . 06/16/1987 05/01/1996
2. Princygal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
_;11 e 28] 010426078 Not Appiiabic
Sinte, A;xt o e Suite, Apl. 4, elc. " . $6.75 additional
llb Hwysu 3 _%]_:m zﬂ 6. Certificale of Status Desired O Foe Required
City & fitate: | Giy & stale &, Election Campaign Flnancing $5.00 May Be
o zaj Trust Fund Contribution Added to Fees
. Gourry | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
29 30 Florida Statules Oves Do
- 9, Name - and Address of Current Registerad Agent 10, Name and Address of New Reglistered Agent
T CORPOHAT#ON SYSTEM 81, Name
1200 SOUTH PINE ISLAND ROAD 82[ Sureel Addross (P.0. Box Number is Not Acceptable]
PLANTATION FL. 33324
83
84| City 85| Zip Code

FL

agont

SIGNATURE

|11, Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Slalutes, the above-named corporation submits 1his staternent for the purpose of changing ils registered
oftien or regestored agent of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
1 andcfamoae with, and aceepl the obhgations of, Section 607 05056, Florida Statutes.

appcars in Black 12 or Block, 13 if ph

SIGNATURE:

o {NOTE Hegislared Agent signalure requined whan reinstating) DATE —
12 T TTTOTICH 3. ADDITIONS/CHANGES TO OFFICEFS AND DIRECTORS IN12 |
i PD [T oetete 1.4 TILE [T Change T Addition | &
BAME WALSH, MICHAEL P. 1.2 NAME §
sisanoress | 1900 LINTON BLVD STE C9 1.3 STREET ADDRESS a
oy s | DELRAY BEACHFL 14 CITY-§T- 2P o
T [ [T DELETE 21 TILE "] Change ™[] Addition €2
b NEEDHAM, THOMAS E.. 2.2 NAME
smenanieess | 1100 LINTON BLVD STE C8 2.3 STREET ADDRESS
oresioe | DELRAYBEACHFRL 2ACIY-5T-2P
ik TD [T peLete 31TMLE [ Jchange  [_J Addition
s WALSH, MARK T. 32 NAME
aiii T amninss | 1100 LINTON BLVD STE C9 1.3 STREET ADDRESS
DELRAY BEACHFL 34.0NTY-S1-2P
w oo T T T TG iE [ Change L] Addition
Nepi WALSH, WILLIAM J. 4 2 HAME
sturir apiess | 1100 LINTON BLVD STE C9 4.3 STAEET ADDRESS
L wre-s-ae | DELRAY BEACH FL 44 CITY - §1-2P
T D T DeLETE 51 TITLE [ Change L1 Addition
HOME WALSH, THOMAS T. 52 NAME
s taonss | 1900 LINTON BLVD STE C9 §3 STREET ADDRESS
| cov-sir | DELRAY BEACH FL 54 LITY-ST- 2P
nni '} [T DELETE 6.1 THLE [T Ghange ] Addition
NANE LANIGAN, SUZANNE B.2 NAME
s aonssss | 1100 LINTON BLVD STE C9 sasmeet oiness | OIS T[T &, crEE
EE DELRAY BEACHFL sscmy-s1-2e | PAD ™, Nt 2320]
148, 1 g horgly certily that the information supplad wilh this Ting goes not qualify for the exemption slated in Section 119.07(3)(, Florlda Statutes. | further cefify that the

wlofmation indhcaled on {his annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as If made under oath; that
| ans an oftrer of direclor of the cofporation or the receiver or trustes empowerad to execule this repart as required by Chapter 607, Florida Stalutes; and that my name
: allachment with an addrass,

PRINTED NAME OF SIGNING OFFICE {ﬁéﬂm

[ 7

Date Daytime Phone 8

O4O805S




