_v_F_lkE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
i FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 OOam

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State S C Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
DOCUMENT # P94000051279 (5)

1. Corporation Name

BEATRICE INTERNATIONAL REALTY, INC.

Princ-pal Place of BU!}i‘;ESS Mamng Argress | III""‘ ’(l ’I“’ I’II' IIIII lll" |I"| ||||| Il'l' II']' "Ill "I’l ,I” Ill’

2966 SE GIN2A ST 2066 SE GINZA 8T
PORT ST LUCIE FL 34952 PORT ST LLGIE FL 348525526
3. Dale Incorporated or Qualified | 3a. Date of Last Report
o 07/12/1984 05/01/1896
2. Puncipal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
E] I 26] ) 650503294 Not Applicable
Suite, Apt # elc Suite, Apt. #, eltc, i
S A R ek wie. At B el B. Cerlificate of Status Desired ] $8.75 Addiional
22| ) 7] Fee Requirad
| iy & State | City & Siate 6. Elaction Campaign Financing $5.00 May Be
23] - 2ﬂ Trust Fund Contribution (] Added to Fees
Zip | Country | Zip Country B. Tnis corporation has liability for intangible tax under s, 199.032,
;:l] 2;] 25] ;;I Fiorida Slatutes Elves [no
9. Name and Addross of Current Registered Agent 10. Name end Addrass of New Registered Agent
HORTON, HELEN B B1| Name
2666 SE GIN2A ST 82| Strest Address {P.O. Box Number Is Not Acceptable)
PORT ST LUCIE FL 34952
83
84| Ciy FL Bs| Zip Code

[H1 Parsiiant 1o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named cofporation submmia this statement for iHe purpose of changing s registerad
office or registerad agemt, or bolh, in the Stale of Floricla. Such shange was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent { am farmiliar wilh, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATUHE i atutes, dypcl 1 ported Fanee ol regusterid agent and jk § apgicanle {NOTE" Registerad Azen! signature required when rematating) DATE

12, QFFICERS AND DIRFCTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TiILE P T bECETE 1A TILE [Tchange [T Additon | g5

HEM ELDRIDGE, JOSEPH M 1.2 NAME §

steeer anoress | 2866 SE GINZA ST 1.3 STREFT ADDRESS i

ooy s1-ze | PORT ST LUCIE FL 34852 14 CITY ST 2P &
R 8T TV DELETE 24 TIHLE [T changs [ addiion |

NAsdE HORTON, HELEN B 22 NAME

singr aoone s | 2086 SE GINZA ST 2.9 STREET ADDRESS

err-srze | PORT ST LUCIE FL 34952 2,40TY-ST-2P

me | [J OELETE 31 TME [T Change L] Additian

NAM: 3.2 NAME

STHEET ADURESS 43 STREET ADDRESS

oIy 5120 34.CITY-§1-2

e METE A1 TILE [T change L] Addiion

HAME £ 2 NAME

SIHER T ADDRLSS 43 5TREET ADDRESS

Qry-si-2ie A4 TITY-ST- 7P

Tk | M 51 TIME [.J Change [} Aadition

HAME 5.2 NAME

SIREF ) ADORESS 5.3 STREET ADDAESS

CITy-§1-2i 540TY-ST-2IP

e [ DELETE 6.4 TITLE OO Change [ Addition

NAME £.2 NAME

STREET ADEHESS £.3 STAEET ADORESS

ony.sae | A Gagmy-S1-21p

14, 1 do hereby cerldy thal the information supplied with this fiting does not gualify forgthe exemption stated in Section 118.07(3)i), Florida Statutes. | furlher certity that the
information indicated on this annual reporl or Bupplgmental annual re tr&e akd accurate and that my signature shall have the same kpgal effect as if made under oath: thal
W

I am an officer or cdiestor of the gaporation of 1he receiver or trusleg e ad, o exgcule this report as required by Chapiler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 F ¢hangodg or gn an allachmenjgi re:
SIGNATURE: _ HANAVUED 4%.:, 7
N F BIGNING DFFICER O DIRE / bae ¥ 7 Daytime Fions ¥

FYrrLit7 3



