FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Cerorn T s
CORPORATION

ANNUAL REPORT

DOCUMENT # P94000021314 (7)

1. Corprration MName

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

FLORIDA BEACH HICKORY CORP.

Prir'.?ipa? F'ﬁ:’;fj{ﬂ Bhrsiness )

4001 TAMIAM! TRAIL NORTH. SUITE 265 4001 TAMIAM! TRAIL NORTH. SUITE 285
NAPLES FL 34103 NAPLES FL 34103-3591
3. Date Incorparated or Qualified 3a. Dale of Last Report
i (3/08/1984 02/28/1996
?73';'.“(-_..]5.}{ Piace o Basmoss T 2a. Mailing Address 4, FEI Number Applied For
.Fg!J. e e e e e 25] 65-0474870 Not Applicable
Sufte. Apt. #. ete Suite, Apt. #, elc. iti
— e A ‘ I i 5. Certificate of Status Deslred [l 55.75 Adaitional
2 21| Fee Required
| City & Stade ~_ Cuy & State 6. Election Campaign Financing $5.00 May Be
ggj e 28] Trust Fund Contribution ] Added lo Foos
|y ~ Countey o dp Country ;. 8- xhis"‘:orporalion has liability for intangible tax under s. 199.032,
_ZiL_W R _gsl 29] ;o_l Florida Statutes Oyes [No
8 Name ant Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
EUROAMERICAN CONSULTING, INC. 81| Name
4001 TAMIA'M' TML NORTH’ SUITE 25 82| Strest Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103
83
84| City FL 85| Zip Coda

A1 Porsuant
alhice o 10
agent 1 am

provisions of Soctions BO7 DHO? and 6071608, Flonda Statules, 1he above-named corporation submils this statement for the purpose of changing its regislered
o agent, or both, in the State of Horida. Such change was authorized by the corperalion’s board of directors. | hereby accapt the appointment as registered
har w.th, and aceep the obiligations o, Section 607.0508, Florida Statutes.

SIGNATURE R SRR "

Enpoaber byprd e per e anr ab o geslesed agent and Wk Lappacable (NOTE: Registared Agenl sigrature requirad when reinstating) DATE
K “OTFICERS AND DIRECTORS lm. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ' R [ oeceTe 11TIILE [T thange T[] Addtion

NAKH HAMER, PETER 12 NAME
STREET ADDRE 55 4W1 TAMlAMl TRAIL NORTH, SUITE 265 1.3 STREET ADDRESS
Cily-51- A1 NAPLES FL 3“03 14 CITY-S1-2IP
R [T OELETE 21 TIME [ Change L] Addition
Nkt 22 NAME
STEEE ! ARDRESS 2.3 STREET ADDRESS
| QID’;§L{U‘ . e 2.4CNY-S7-0P
e [T pewere 31T7LE [ change  [J Addition
hAA: 37 NAME
STREE D ADDRESS 3.3 STREET ADDRESS
Lotese e N . 34 CITY-§T-21P
e 3 DELETE 41 TIILE [Jchange  [L] agdition
NAMF 4 2 NAME
STHEET ATIDRESS 43 STREET ADDAESS
__Eﬂﬂ-&i—_?f'___ . I . 4.4 CITY-ST-2IP
m ) LT oecere 51TITLE [T crange [T Addition
HAMI 5.2 NAME
STREFI ALORE RS 5.3 STREET ADDRESS
_fl]fSLIll . . e 5.4 CITY- 7. 2IP
lILE [J oeeete BATILE [J crange [T Addition
NAME 6.2 NAME
STREFT ADORESS 63 STREET ADDRESS
CITY-S1-21P 64 CY-ST- 2P

14, 15 haretsy certity Tial the mformation supplied with this hling does nat qualily for the exemplion stated in Section $19.07(3)(i), Florida Statutes. | further certify that the
information indicaled an this annua! report or supplemental anndal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an Gheer or d reclor of the corporaton o the, vt Of frusleg empowerad to execuleihinon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 1 changed, or ol angaaghment wideglrddiress. -
SIGNATURE: e 74 Q «3/_0_]__?3{[0453 ___________ (ﬁqwf)gﬂi—lm

BIGNATURE AND TYPED OR PRINTED NAME OF SRYING OFFICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE Feb 2 5 1 997 8 : O O am

CR2E034 (9/96)



