FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT i
CORPORATION ' ;
ANNUAL REPORT

1998

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

May 01 1998 8:00am
Secretary of State

(8)

POCUMENT # P14852

ration Name

HIGHBEACH, INC.

Principa! Place of Businoss Mailing Address

NG B

w fortsprogth, NH

115 FRAMCIN 87 P O BOX 4727
BANGOR ME 044020702 PORTSMOUTH NH 03802
us vs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifiad
06/16/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_*] m l DDD ma ({(PT &T 01"0428078 Not Applicable
Sulte, Apt #, elc Suite, Apt. #, ofc. . ) $8.75 additional
};] m ’g Iaa ( §. Cerlificate of Status Desired O Feo Rogquired
City & Slats 8. Election Campaign Financing $5.00 May B

Trust Fund Contribution Added to Fees

23
ip Country Zip Country B. This corporation owes or has paid the current year Intangible
;! ;5—| 2;| OZ@D [ EJ Personal Property Tax due June 30. Olves Do
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Ragisterad Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 82| Sireet Address (P.O. Box Number is Naot Acceplable)
PLANTATION FL 33324
B3
B84 Ciy FL 85| Zip Code

agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes
SIGNATURE

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby acecept the appointment as registered

Block 12 or Block 13 if changec/i.ﬁ( on nn?.hynty‘hy%
P — / 4 / 'y fA S rm————

ﬁmﬂﬁﬁﬂ@ﬁﬁnnﬁ}n o ;i;ai;.'fc"n;:l_;_'g_-irﬁévﬁrﬂ];w & plicath: (NOTE Rogislarag Agent signalure reg.iced when reinglating) DATE c
12, OFFIEE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE PO | MRS 11TM1LE [Jchange [ Addition | 2
NAME WALSH, MICHAEL P. 1.2 NAME g
snecrioonss| 100 LINTON BLVD STE C9 - 2
CTY-ST-2P DELRAY BEACH FL 14 CIY-5T-7F &
TLE -3 - O oiiere 21 TIILE T crange L] Addition |©
HAME NEEDHAM, THOMAS E.. 22 NAME
sweeraooeess | 1100 LINTON BLVD STE C9 23 STREET ADDRESS
CiTy-§1-21P ELRAY BEACH FL 2 ACITY-§1-21P
TITLE - 1D [ oeene 31TIE T Change  TJ Addition
smeevaooeess | 1100 LINTON BLVD STE C9 33 STAEET ADDRESS
LITY - ST- 2P DELRAY BEACH FL 34,01 -ST-2IP
TITLE O T DELETE $1TTLE TJChange L] Adaition
NAME WALSH, WILLIAM J. 42 HAME
sweer aponess | 1100 LINTON BLVD STE C9 43 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 44 CITY- 5T- 2P
TMLE |4 TJOEEre 51TLE [T change  [1 Addition
NAME WALSH, THOMAS T, 5.2 NAME
steer aopress | 1900 LINTON BLVD STE C9 53 STREET ADORESS
CITY-5T-21P DELRAY BEACH FL 5.4 CITY-51. 21P
LE V [T oECETE 61 TIILE v ﬁ Change | J Addltion
NAME LANIGAN, SUZANNE 52 NAME Lawoon %\?q we
swectaooress | ONE CATE ST STE 3 83 STReET appmess | VOOQY WAGY § v Bida.t
GITY-S1-2P PORTSMOUTH NH . siov-siwr | Pordamovth NY  o0350]
14, 1 hereby certlly that the information supplied with this filing does nol gualily for the exemption stated in Section 119.07¢a)), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is {rue and accurate and that my signature shall have the same legal efiect as if made under oath; ihat | am an
officer or diractor of the corparation or 1he recoiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutas; and that my name appears in

2 f e PNV



