FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

CORPORATION Sandra B. Mortham

Sacretary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1998 ~
DOCUMENT # P92000010320 (9)

1. Corporalion Name
sl s 0000 O

BEACON NTFI, INC.

Principal Place of Businoss Mallmg Addross
G{0 MR. BARRY L. BLOOM C/O MR. BARRY L. BLOOM
687 MADISON AVE BTH FLR 667 MADISON AVE BTH FLR
NEW YORK NY 10024 NEW YORK NY 1004 00 NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Piace of Businoss ‘|28, Mailing Address 4, FEI Number Appliad For
21] 687 Hagison Ate. el 655 Mpaesow An€ | 552033654 Nol Applicable
Suite, Apt. # elc. Suite, Apt. #, ot i
_‘ wite, Ap B uite, Ap ot 6. Centificate of Status Desired (] $8'75 Additional
22 o 27] Foe Required
City & Siale _ Ciy & State 6. Election Campaign Financing $5.00 May Be
23 L o 28} o Trusl Fund Contribution O Added to Fees
Zip __ Gouniry 4 Counlry 8. This corporation pwes or has paid the cuﬁ(lyear Imtangible
-2—4—| 2:1] o _39_] o 30] Personal Property Tax oue June 30, Yes D Na
9. Name and Address of Current Registered Agent - | 10. Name and Address of New Reglsterad Agent
GRAGG, K L B Name
L]
4300 HRST UNION HNANCML CENTER 82| Stroct Agdress (P.O. Box Number is Nol Acceptable)
200 § BISCAYNE BLVD
MIAMI FL 33122 &
84| Ciy FL ]ss Zip Code

1. Pursuant o tha prowsians of Sealions 6370002 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl, or hotll i thie Slale of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and acoopt the oblgations of, Seetion 607 0506, Florida Statutes

SIGNATURE ___ -
BIGRAIN- Typend cr prteert puame of rsgrectenss s aod Bl il g (NOIL Rogist1cod Agenl Sigralre farared wher (einslaingl DATE
12, " TOTHCEHE AR DI CTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
YITLE D TS T o E] DELETE 11TIF [TJ change [ Addilion
NAME TISCH, THOMAS J 1.2 NAME
seeevaonress | 887 MADISON AVE 8TH FLOOR 1.3 STREET ADDRESS
CTy-St- 2 NEW YORK NY 10021 o 1A QY - 5T- 2P
TITLE 1] [T pecETe 217IMLE [ change [T Addition
NAME TISCH, JONATHAN M 22 NAME
secTaponcss | 887 MADISON AVE 8TH FLOOR 23 STRELT ADDRESS
CITY-$3-21P NEWYORK MY 10020 2 ACTY-ST-2P
TILE : o T TdorEe T et CTcnange L] Addition
NAME 32 NaME
STREET ADDRESS 33 STREET ADURESS
CITY-$1.2i¢ e 34 CITY-§T-2IP
TMLE [ orLere a1TMLE (I Change ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CIY-81-2p o A4 0ITY-ST- P
TITLE [ ptiete 81 TITLE ] Change ] Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ACIDRESS
cmy-s1-ie _ 54 CITY-$1-71P
TALE [J DECETE 61 TME [T Change [ Agdition
NAME 6.2 NAME
STREET ADDRESS £.3 STREC ) ADDRESS
CITY-§T-21P §4 CITY- T 2IF
14. | hereby cerlify thal the inlormation supphed wilh this hlmg does nol qualify Tor the exemption staled in Section 119.07(3)(3}, Florida Statutes. | furlhar ceify that the information

indicatect on this annual reporl or sllp@?lm bl annual report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directtr ol e corporaban Orfhe receiver or sk empowerad to execuly this reporl as regquired by Chapter 607, Florida Statutes; and thal my pame appears in
Block 12 or Bleck 13 if changoed, or on A allachiooi with ana

CIGNATURE- ot

T ude M ratvaroe « A3l O g2l 20 7

PROFIT : ﬁ__F“L_c;EIDA DEPARTMENT OF STATE h May 1 3 1 99 8 8 O O am

CR2E034 (10/97)



