FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 20 1998 800am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 - Secretary of State
DOCUMENT #  (P7 Y 000000 (05 2

1. Corporation Name
Beach Insurance Inc.

Pringipal Place of Business Mailng Address

94 Wiles Road
Coral Springs, FL 33076

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

12-15-93
2. Principal Place of Busingss ; 2a. Maiing Address 4. g% Ngﬁuzfsgg 15 Appliad For
21 26] Not Applicable
ile, Apt #. 8l Suite, Apl. #, etc. .
Suite. Apt #. ete L e A e 5. Certificate of Slalus Desred [ $8.75 addiiona
E] 2;| Fee Required
Cily & Stale Cily & State: 6. Eieclion Gampaign Financing $5 -oﬂ May Be
23 ;a‘l Trust Fund Contribution M| Added to Feas
Zip Couatry s Country 8. Tnis corporation has liability for intangible tax under s. 199,032,
_2TI ;5—‘ 28 R] Florida Sialules ¥Xlves [DNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Michael H. Beach 81] Name
10 7 9‘* Wiles Road B2| Streetl Address (P.O. Box Number is Mot Acceptable}
Coral Springs, FL 33076 _
3
84| City

85| Zip Code
N
_ FL |
11, Pursuani to the provisions ol Scchons 607 0602 and 607. 1508, Florida Stalules, the above-named corporation submits this statement far the purpose of changing s registered
office or registered agent, or baln, in the: State of Florida_ Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmont as registered
agent. I.am familiar wih, and accopt the obl galons of, Seclion 6070505, Florida Statutes.

SIGNATURE e .

SigRBlure. typad O prinlod nane o teg) Hlereud Age 1 and LI 1 BB atike INGTL Flagstered Agonl signature requored when reinsaling DATE
12. O TICES AND DIRT CTORS 13. ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12 g
n President [T DELETE T [T Change — T Adciion | &
A Michael H. Beach 12 et §
STREET ADDAESS W O W 13 STRECT ADDRISS S
CHTY-5T-2P 14CITY-5T-21P &
TITLE ] DELETE 21TMF I Change  TJ Adgition [O
NAME 22 NAME
STREET ADORESS 23 STREEY ADDRESS
CiY-S1-2P . 2 4 CITY-57- 7P
TILE [ bELEfe 31TLE . " [T change ] Addilion
NAME 32 NAME
STREET ADDRFSS 33 STREET ADDRESS
CITY-§1-20 34.CIY-§1- 7P
TnE [Joreme £1T10LF [ change [J Addition
HAME ¢ oAt OO0 25 1 0
STREET ADDRY 55 43 8TREET ADDAESS s Zea s qn——01 104--040
CITY-81- 7P 44 CITY-ST-2IP 'ilinj [l oW
TITLE "] neLete 511000 o i T Change T Additien
NAME 5.2 HAMT
STREET ADDRESS 53 SIR(1 ADDRESS )(_/ \10
LAY -ST- 2P BACNY-SI- 2P 9
TTLE 7 Drcere 81 1L [T Change L Acdiion
NAME B2 hAw
$TREET ADDRLSS B3 SINECT ADDRESS
CITY-S1-7iP S B4 CITY-ST- 7P
14. [ do hereby cartify thal he nformation supnled with this iley does not qualify for the exemplon slalea in Section 119.07(3)(1), Florida Statutes | further certify that the

information ingicated on s annual repor] of supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an olficer or droctor of Ihe corparation on the receiver of Yeslee empoworad (o gxecule 1h.s rgport as required by Chapter 07, Florida Statutes; and that my name
appears in Block 12 or Biock 131 ghanged, or an atlachipfil with an addroggs

SIGNATURE:

- sfpTURE AND

. _../._._ e ..
FFIGEROR DIRECTOR Daynme Prone #

€D OF PRINTED NAME OF SHANING OFF|



