e |
"FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. - —
_PROEIT WL FLORIDA DEPARTMENT OF STATE
CORPORATION -2 Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 L DIVISION OF CORPORATIONS
DOCUMENT # P94000057858 (0)
1. Corporation Name
SOUTH BEACH SOLUTIONS INC.
-F‘nrmipal7F7’\ar:ert;ririla;,iinie;gﬁi oo e Mailing Addrass ”IIHIIl "I ||m |,'" Ilm |I||“||" lllll |m|||m
320 NEWFCUND HARBOR DR 19 W 89TH ST
MERRITT ISLAND FL 32852 SUITE 901
us gw YORK NY 10023 3. Date Incorporated or Qualified | 3a. Dale of Last Report
e e 08/04/1994 05/01/1995
2 Principal Place of Business 2a. Mail:ng Address 4, FEI Number Apptied For
X 6] 650511638 Not Appiicable
~ Suite, Apt #, et t__ Suile, Apt. #, atc. 5. Carlficats of Status Desied O $8.75 Aaditional
gQJ e 27-1 Fee Required
| Gy & State | City & State 6. Elaction Campaign Financing 0O $5.00 May Be
23] e8] Trust Fund Contribution Added to Fees
_Mp | Country N 7ip Country 8. This corporation has liability for intangible tax under s 189.032,
|24] 25 _|29] [30] Fiorida Statutes O ves OINo
| " "9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
FLOYD, BECK| 82| Streot Address (P.0. Box Number is Not Acceptable)
320 NEWFOUND HARBOR DR
MERRITT ISLAND FL 32852 83
841 City F L 85| Zip Code

|11, Fursaant to the provisions of Saclions 6070502 and 607, 1508, Flonda Stalutes, the abova-named corporation subniils this statement for the purpose of changing s Tegistered office
or regstered agent, or both, in the State of Floridg,,Such change wag.adthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

famihar w) htutes. BECK{ FL_OLj D Dm;/'—/ 8 - 9<0

SIGNATURE .
s

. AT (HOTE Rigisterod Aganl sgraluns required when reinsiating! &
12, T OFFIGERS AND DIREGTOR ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lk P [ DELETE 11 T0LE O Crange [ Addtion | =
Name EDWARDS, ELiZABETH 1.2 NAME p:4
sustiaooress | 19 W 69TH ST, STE. 901 1.4 STREFT ADDRESS it
OITY-57-7F NEW YORK NY 1.4 CITY-5T- 2P &
me WP CIGHETE 2 1TnE [ Change [J Addtion | ©
NAME EDWARDS, KEITH 22 NAME
st aconess | 19 W B9TH ST., STE. 901 23 STREET ABORESS
povseee | NEWYORKNY 24CI1Y-ST-21P
TLE [ DELETE 3ITILE ] Change [ Addition
NNt IZHAME
SHHE | ADDRESS . 33 STREET ADDRESS
| covestze e ) 3400Y-51-7P
T , 7 DELETE 4 1TILE [ Change [ Addiban
N 42 NAME
SR ] ADDRERS 43 STREET ADDRESS
| ovestae | _ 44C1Y-81-2P
THLE ] DELETE 5 1 HILE [ Change [ Addilion
Bk - 52 NAME
STREL | ALIESS 53 STREET ADDRESS
_CﬂY'ﬁlr?lF I 54 CITY-ST1-21P
T [ DECETE 6.1 ?ITLF L SOO001 ?455@03106 (] Agdilion V\?
oommic ~03/18/96--01034--011 ~
SIREIT ADUKESS 6.3 SIREET ADDRESS x¥200, 00 T
| evesl-or | 6.4 LITY-51-21P

certify that the information ndicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made unde
catty, that [ am an officer or diraclor aof the corporation or the receiver o trustes empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
1

appears in Black 12 or Bi if changed, or on an altachrme ith an address
12l - qlo 22-S%0-L0%Y
Dale

Daytrw Phore #

14, (du herehy cerlify thal the information suppiied with this filng is voluntarily furnished and 0oes not qualify for ihs exemgtion stated in Saction 119,07 (30, Florda Statutes. | further l
i

V2
3<

F SIGNING OFFICER OR DWRECTOR




