FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT 5-"":,;; FLORIDA DEPARTMENT OF STATE
CORPORATlON LR . d\"i Sandra B Martharm
ANNUAL REPORT ‘\} ._ 5! Secretary of State
1996 Xy DIVISION OF CORPORATIONS

Ty

DOCUMENT # @quoi)gnpo ™

1. Corporation Name

PHE SOUTH BEACHES LAND CORP.

Prngipal Place ol Busingss Maiing Address

925 ‘EUCLID AVE STE 2000 925 EUCLID AVE STE 2000
CLEVELAND OH 44115-1496 CLEVELAND OH 44115-149%

3. Date Incorporaied or Qualified | 3a. Date of Last Report
5/12/1994 7/21/1995
2. Pnncipal Place ol Business 2a. Malling Adaress 4. FEI Number Apphed For
—Z‘T| E] 34-18 06594 Mot Apphcable
Sure. Ap . €te | Do Ant el 5. Certificate of Status Desred O $8.75 Addtonal
[22] 27| Fee Required
_ Cuty & Siate | City & State . €. Eleclon Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution l Added 1o Fees
Zip Country Z1p Courvry B. This corporation has hability for ntang bie tax urder s. 199 032,
|24] 25| 29 (30 Flonda Statutes [Oves fNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]

B1| Name
gogogpgﬁl(ll; SYSTEM B2| Sweet Adgress (PO Box Numbar s Nol Acceplabie} ]
PIANTATION FL 33324 83

84| Cily FL

11, Pursuant 1o he provisions of Sections 607 0502 and 607 1508, Flonda Statutes 1he above-named cofporation sabmits this statement for the purpose of changing 11s req sered
office or registered agent, or bolh, in the State of Flunda Such change was asthonzed by the corporabon’s board of directors | hereby accept the appoinimenl as registered
agent | am famihar with and accepl the abbganons of. Sechon 607 0505, Flarida Starutes

85| Zip Code

SIGNATURE g At e pedl 2 o e g O rcminea ] gt anu W+ apce Ao VT Eie vom Bt Aogred oa e 1,16 10 e o1 b w1 ToA ALY g R i -

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

InE President,Treas./Dir [ TOECenE R [Tenange [ ] adion

ot Clyde E. Williams, Jr. 12 NAME

siReer apokess | 925 Fuelid Ave.  Ste 2000 13 STREET ANIRESS

Ty ST 2F Cleveland OH 44115—1496 ALY SI-2 T .

TITLE f s [ Toriere 2 1Lt Change | | Addich
| g;:eieg yl/DDl;ssink 22

STREET ADDRESS | oy Euci'lid.Ave Ste 2000 23 SIREET ADDRESS.

LS L cleveland —OH—44115-1496 AL .

T Asst. Sec'y. T DELETE 31Tl yP, Asst. Sec'v. BTCange L] addron

NamE James M. l-%vach dznaMe James M. Havach

srertachss | 995 Euclid Ave.  Ste 2000 ‘33 GTHEE ADCAFSS

Ciy s1-aw Cleveland OH 44115-1496 J4TY 5T

Tt [ToeweTe 4 1TIILE [Tcnange [ Taoditen

NAME 42 NAVE

STREET ADDRFSS 43 STHEEN ADDRESS

Qe st pe 44y 51 P = 17

:m[ CJDELETE 5 1THLE - pmpelalel = bnge L ]Adation

-04/23/96-~01024--0

NAME 52 NAME ***200. DU

SIRFET ADDRESS 9 3STREET ADDRESS [7

Ciy 51-2p S4CIY S1 P A _a |

TiLE [ Toeiete & 1100LE A dFDf [ T8 ior

NAME b2 NAME }g/

SIREET ADDRESS 63 SIALET ADDRESS w ?,

CITY 1. 2F B4 CITY-51.7IP \

14, | do hereby certfy that the information supphed with this fling 1$ voluntarily turn shed ang does not qualfy for tne exemptaon stated in Section 119 0713)K) Flondehiattes | _
furtner cernfy that Ine inlormation indicated ori this annua' reporl o supplemental annual report s true and accurale ard thal my signature snall bave te same lega: effect ag f
made under oath. hat | am an allicer or drector of the corporation ar the receiver or lrustee empawered 10 execute this report as required by Cnagier 607, Fionda Statutes. and
that my name appears in Biock J2 or Block 13 if chapged. or on an attachment with an address

SIGNATURE: Karen A. P. Assin];, V.P..

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

(24, 216/696-4700

iyt e ey B

" SIGNATURE AND TYPED

CR2E034 (12/95)




