8

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STA1E
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P94000057858
SOUTH BEACH SOLUTIONS INC.

0)

Principal Place of Business
920 NEWFOUND HARBOR DR
MERRITT ISLAND FL 32052
us

Mailing Address
10 W 68TH ST
SUME 801

NEW YORK NY 100234204
us

FILED

Jun 09 1997 8:00am

Secretary of State

00000

320 NEWFOUND HARBOR DR
MERRITT ISLAND FL 32852

3. Dato lncorijorated or Qualified 38, Dair.’a7f1Lasi Report
2. Principal Place of Businass 2 .lyailing Address \ P o 4. FLI Numbsr T Applied For
21 26] Tocdrse La Aossa cPts 6.C Nal Applicable
Sulte, Apt. #. slc, - Suiic, Apl #. elc. Sed efH AvE 7B Additi
P - P = 5. Cerlificale of Status Dosired I $B'75 AddRions]
E] 2';| - Fes Required
City & State City & Siate 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ renl on 1 - f Trust Fund Contritution Added to Fees
Zip | Country | p | Country B. This corporation has fiability for intangible tax under 5. 198,032,
;4—] 25] 29] ____‘__f__ofl S 3()]““96(‘1’ Florida Statules 7_[:] Yes [ No
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agent
FLUYD. ECK' Bi| Narme

82| Street Address (P.O. Box Number is Nol Acceptabe)

83

84| Cily

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, tho above-named corporation submits this slalement for the purpose of changing its registerad
aoffice or registered agent, or both, in the State of Florida Such change was autharized by the corporatian’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE [N . [, . - e
Signalure. typoad ar prinlod name of registerod agenl and g ¥ applicable (NOTE Registaied Agant s gnalure rec. i when renstating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T eelei IXETT, EDIAMDS, ELT2ABETH R hange L Addtion
NAME EDWARDS, ELIZABETH 1.2 NAME S 30 wesT S TH ST # (A
STREET ADRESS :IOE\YJJYG'SmﬂKﬂ\.’I STE. 901 13 STREET ADDRESS News Y iC ,_7, {034
CITY-5T-21P P 14 Cily-51-2IP _
:::E EDWARDS, KEITH [J oecete 2;:;:; . »s, KesrH M change [ Agdition
T M8TH T € 1A
swecraooness | 19 W 69TH ST., STE. 901 23 STREET ADDALSS Zor0 wes .
GATY-5T-2iP NEW YORK NY 2 4C0Y-51- 2P New Yor i Y T w3d
TITLE L] DELETE 31U M ' [T change [T Addition
NAME 37 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-5T-2p 34.CITY -8T-2IF
TLE [T oetee 41 71LE [J change  [J Addiion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
CITY-87-2IF 44 CHY-ST-2IP
TILE ] ceete 53 TIIE I Change [ Addition
NAME 5.2 NAMI
STREET ADDRESS 5.3 STRLET ADDRESS
CRY-ST-21 . 54 CITY-8T-2IF
HLE {Toeene 61 10ILE [JChange L] Addilion
NAME 6.2 NAME
 GTREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21p BACITY-§1-2P

A an addroge

14, | do hereby cerliy that the informatian supplied with this filing does not gualify for ihe exemplion stated in Section 119.07(3)(1), Florida Slatutes. | further cerlily that the
infarmafion indicaled on this annual reporl or supplemental annuat report is frue and accurate and thal my signature shall have the same legal offect as if made under oath; thal
1 am an cfficer or direclor of the corparation or the receiver or ruslee empowered L execute this reporl &s required by Chapter 607, Florida Statutes, and that my name
appaears in Block 12 or Block Jaiwshanged, or on an atlachme

SIANATI IDE. .d‘f.ﬂxb

"//Zn/ &

CR2E034 (9/96)



