SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OH OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375. )

PROFIT FLORIDIA DEPARTMENT OF STATE
CORPORAT[ON Sandra B Martharn
ANNUAL REPORT

Secretary of State
D:VIiSION OF CORPORATIONS

1996

DQCUMENT # P93000083834 (0)
BEEKMAN ASSOCGIATES, INC.

Principal Place of Busness T Ma.ing Adddress “ll"m "I ll'l"l“l'lm I||” I|H| II||’ IlIII ml”l'll "m “II’

1551 CHESTNUT CT. WEST 1551 CHESTNUT CT. WEST
PALM HARBOR FL 34682 PALM HARBOR FL 34683

3. Date Incarporatect or Oualfied 3a. Dale of Last Report

12/01/1993 04/27/1995

FL |

2. Principa’ Placs of Business CMalng Address 4. FEI Numbier Apphed For
2ﬂ 261 - 59'3215385 Not Applicable
Suite, Apt #, etc Site Apt , - iti
- P . ¢ 5. Cerlilicate of Stalus Desired E ] $8.75 Additional
22] PR - Fee Required
City & State i Ciy & Sme 6. Election Campaign Financing M $5.00 May Be
23 L B . fes} S Trust Fund Contribution Added to Fees
Zip Cauntry i dp Country 8. This carporation has Eabilty for intangible tax under s 199 032,
m 25 o 291 30 . Flonda Statutes [ 1 ves No o
9. Name and Address of Current Registered Agent o~ 10. Name and Address of New Reglstered Agent e
81| Mame
DEAN, BARBARA J
1551 CHESTNUT CT WEST 82| Steet Address (PO Box Number is Not Acceptable)
PALM HARBOR FL 34683 -
84l ciy Zip Code

11, Pursuant to the provisions of San Im'm (:O? 0507 and 607 1508, Flonda Stalutes, the: above- rld”]Cl’i sorparalion suomits this statement for Ih
affice ar registered anent, o i b State of Frorice i Such change was autborized by 1he corporation’s board of directors | herehy as
agenl | am tamihar with, ar uim.n el e otrigations of, Scclior 607 0505, Fionids Statutes

parpose of changing its reqistered
pt the appaniment as regrstened

14. | do hersby certify that the infarmation supphed vl this, hlmq [ERVaIN mmr.\y furrishad and does not qualify for the examption stated in Sechon 1192 073)k) Florida S
further cartity that the formation ndwcated ot s annadad report or supplemental anaual report is true and ancurate and hat my signature shall have the sace legal effect as
made: under oath; that | am an officer or director of the corporation of the rece ver or trustee empowered (o execute thes repar! as required by Cnapter 617, Fionda Statules, and
that my name appears n B oﬂk 12 or Biock 13 if changed QTJ” an attachment with an address

SIGNATURE: N Hdckecn O AMion  Prstea < dm §1-9¢ 531593668

J B i
SI[‘.NATIJFIE ANDTYPED O PFIINTED NAME OF SIGNING OFFICER OR DIRECTOR i Doyt e o b

SIGNATURE __ .. I et s . e
gt by d o e T e e Ty A e B A R e e e o CATE
12. OFF IGFRS AND DIHECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE Dﬂ T ) T _“-_-__-__-_-_-D“ DE[‘EIE‘ o 771”17““[ T U Cfiang(’ L_] Addilion
NAME DEAN, JOHN 1.2 NAME
sreetanceess | 1551 CHESTNUT CT. WEST 13 STREET ADDRESS
o1y-51. 2 PALM HARBORFL 34683 1A0TY-ST-0p
TITE D T e T Rz L1 Crange [ ] Aodion
NAME DEAN, BARBARA J 27 NAME
sweetaocness | 15851 CHESTNUT CT. WEST 25 STREET ADDRESS
crv-sr-ze | PALM HARBOR FL 34683 o Rearsiae
TILE [:l DOFTE ITIRE T T'T cnange L_| Ade'lion
NAME 47 NAME
STREET ADDRESS 33STHCHT AODRESS
CITY 51 I A4 Cily-51-21P
TiTeE B W PREILT [T camge T ] Addnen
NANE 4 7 NAME
STREET ADDRESS A3 STREET ADDAESS
OTY-ST-2P o 440TY-S1-2p
Tme [ 1 ore SLUNE LT cmange T Addien
NAME 52 NAME
STREET ADORESS 6 3 STREET ADDRESS
CITY-51- 2 S S 40Ty SI-2P o
TITLE [T oarte 61T [T cnage T ] addbon
NAME €7 NAKIE
STREET ADDRESS 3 STREE] ADORESS
Ciry-st-2p Eacuy-s-ap .

CR2E034 (3/96)




