FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFET .@v .' \ FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 : O O am
A

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P92000015424 (4)

1. Corporalion Name

BEACH SAFES. INC.

ARSI RIESTR

Principal Place of Business Mailing Address

1881 MIDDLE RIVER DR 1881 MIDDLE RIVER DR

APT 303 APT 303

FT.LAUDERDALE FL 33305 FFLAUDERDALE FL 33305 DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/31/1992 -
2. Principal Place of Business 28, Mailing Addrass 4. FEINumber - Applied For
21 26] 65-0426781 Not Applicable
Sulta, Apt. 4, etc. Sute, Apt. #. etc. 6. Certificate of Status Desired [ $8.75 Acdtionat

2_2‘ ;] ) Fee Required

City & State Gity & State 6. Election Campaign Financing $5.00 wMay Be
23] 28] Trust Fund Contribution Added 10 Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4\ E‘ m ?0-' Parsonal Property Tax due Juna 30. Cves lNo
9. Nams and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MATASSA. NANETTE 81| Name
1381 MIDDLE RIVER DR 82| Street Address (P.O. Box Number is Not Acceptable)
APT 303
FT.LAUDERDALE FL 33305 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing lts registered

office or reglstered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Sighature, typed of primed name ol registered agent and tlke | appiicable NOTE: Regisiered Agent signaturé required when reinetatingy DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D L] DELETE LATILE [T change [ Addition
NAME MATASSA, NANETTE 1.2 NAME
seeraponess | 1861 MIDDLE RIVER DR APT 303 1.3 STREET ADDRESS
CITY-ST-21p FT.LAUDERDALE FL 33305 14 LITY-ST- 21
TILE T [T DECETE 21 TLE " [JChange [ Addition
NANE BRIDGE, NANETTE 22 NAME
smeeraboress | 1012 NE 3 ST 23 STREET ADDRESS
OITY-ST-2 FT.LAUDERDALE FL 33301 2 4CTY-51-2P
THLE [ ofLETE 31 TILE [ change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST- 2P 34_CITY-$1-71P
TIMLE L} DELETE 41 TMLE [ Change [ Addition
NAKE 4 TNAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 7P 44 CITY-ST-2P )
HTLE [ DELETE 5.ATILE i [JChamge T Addition
HAME 5.2 NAME
STREET ADDRESS | - 53 STREET ADDRESS
CITY -5T-21P 5.4 CITY-ST- 2P
TMLE [T ELETE 61 TRLE [JChange [T Addition
HAME 6.2 NAME
STREET ADDRESS 64 STREET ADDRESS
CITY-SI-2P 64 Y- 57- 1P
14. | hereby certify that tho informalion supplicd with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual repprt or supplemental annual report is trué and accurate and thal my signature shall have the same Iegal effect as if made under oath; that | am an
officer or dirgctor of the coghoration or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if cha d7 on an attachmoni with an addregs.

P L, S Q‘/ é?/’ _/_); o




