& SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9!17{9? $550 (IF DISSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $750.)

“PROFIT Lo
. CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corpordtion Name

BEACH SAFES, INC.

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

wows
PO2000015424 @

Principal Piaco of Business M-aihr{g Address

1881 MIDDLE RIVER DR
APT 303
FT.LAUDERDALE FL 33305

97 SEP -8 21111 (n

SE00 \| Hn’ TATE
AL Rl l”brelrm

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Reporl

4, F[z{‘?umber 04,23/19?9%&13:

cla Statules.

e

SIGNATURE

i/ILh, anl e € |'I thies o vmhy
g nm '

Ualun ulu n'n |M-\ Py arnf ke n.” :

2. Principal Placo of Business | 28 Maiiing Address
[21] J8FL munele AtvE R M ] sew [l dhe BAL | 50426781 Nat Apal cablo
SLnte #, olc. Suile, Apl. #. olc, . . $3.75 Additional
- 5. Cerlilicate of Stalus Desired D
oy ] 27 ) L Fee Requied
C'l)’ & Slale . Cily & Stale 8. Election Campaign Financing $5.00 May Ee
MMA FRD AE , FL o8] o Trust Fund Gontribution Added to Fees
Cou in»’ I ~ Courntry B. This corporation owes or has paid the current year Intangiblo
1 B IhoK 25] fore wartd 291 o 39]7__' S Personal Praperty Tax due June 30. Yos [dNo |
o 9 Nanmy and Address ol Currenl Reglstored Agent - 10. Name Bnd Address of New Reglstered Agent
81 Name
| nAneTTE  ma TA{A
82| Streot Address {P.O. Box Nurnber is Nol Acceplablo)
1881 middie L
83
L AT 303 -,
84| City 85| Zip Code
_ L FT Laud EROME FL || 73305
11, Pursvant o the provisions of Scclians GI7.0607 and 6071508, Florida Statutes, the above-named carporation submits this slatement for the purpose of changing its regis:ered

office of regis en \s agje nt, o both, in the: Stales of | lorids Such “MW“ wrized by the corporalign's board of directors. | hereby accepl the appoint
Sgotion 607 Q008
el

Y REAS

(N J” Fu g slesteed A;p nt sgr allre leq rred whm mmslalmg}

nt as registerad

2. OFHICHRS AND DIFTC mnc. i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D o TJowet® = " Foamne [T Ghange — [_J Acdition
NAME MATASSA, NANETTE 1.2 NAME
steett aoontss | 1881 MIDDLE RIVER DR APT 303 13 SIREE T ADDMESS
CiTY-51- 7P FILAUDERDALEFL 33305 Qudcnr-stoe
e D o [ uririe PIRIIN: [T Change [ Avidition
KA BRIDGE, NARETTE 22 NAME
stheer aporess | 092 NE 3 ST 23 STREET ADDRESS
CiTY-ST-21P FT.LAUDERDALE FL 33301 ) 2 4LTY-ST-7
e TTotte I [T Change L Acidition
NAME Z2NAME T
STHEE® ADDRESS 33 STREET ADDRESS
CHTY-SI- 2P o 34.CITY-§T- 2P
e o (T oeieTt a1 T [T change  [J Acdition

T 4.7 NAME TOODOZ28835 7T -~
SIREET ADORESS 4.3 STREET ADDRESS ‘”DS." 10/ 9?‘ ‘01040“"005

rﬁm-svzw o 44 CITY-8T-2IP k165,00  wawkw]165,00
i N i ot §1TILE T Change LT Acdition
NAME 5.2 NAMT
STREFT ADDRESS 5.3 STREF ADDRISS
oITY-ST-2IP 54 CIY-S1-2p
e T B B 611N [T Change L] Addifion
NAME 67 NAMI
STREET ADDRESS £.3 STREET ADDRESS m
GITY-ST-2IF 5.4 CIY-51-ZiP

appears in Block 12 or rlm 2k 13 i changed, or on an atlachient with an address,

/ PN ?77*"/// ??/

S1IARIA Y™ IO,

14, | dc hereby cortify hat thes information supphed with $his fling docs not quah‘y or the exomiption slated in Soction 119.07{3)(i), Florida Stalutes. | further certify that the
information indicated on this annual reporl o supplemental annwal report is tue and accurate and that my signature shall have the same logal effect as if made under oath; that
I am an officer or drector of he corporation or he receiver of frustee cmpowored to execute this report as required by Chapler 607, Florida Siatules; and thal my name

CR2ED034 (4/97)
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