FLORIDA DEFARTME NT OF STATE
CORPORATION . Sandra B tiorham
ANNUAL REPORT Secmlary‘éf St_ale.‘ FILED

1996 iy m,.‘:v DIVISION OF CORPORATIONS
1996 WES  oeowdwomin L May 01,1996 08:
DOCUMENT # P94000088593 (6) gecr,etary of St(::eAM

| UMD

-

BEACHPORT TRANSPORTATION, INC.

—|;nncwpal Pla;; 6f Business VMa»I .mgit-\d\,m
6TH STREET PO BOX 2772
HGHWAY 27 HALLANDALE FL 330082772
MOORE HAVEN FL 334 us [ S — e
us 3. Date incorporated or Qualed | 3a. Date of Last Report
_ R 12/05/1984 06/01/1995

2 :i\iri\lrp:\;- 4, Fe Mambar ] Appﬁeq For B
%) 65-0563745 No Aalcaiin
$8.75 Additional

2. Frncpa Flace of Business
21

Snnlg Ant W, E;l\‘.‘..

‘[_'J A . -

Sulle, Apl. £ et §. Carthcate of Stalus Desired [

22 Fee Required
Ciy & Stale ity & Sate 6. Elaction Campaign Financing . $5.00 May Be

23 231 Trust Fund Contrbution Added to Fees

- 20 ) Country 5p N Country . This corporaban has lability for intangible tax under s 199.032,

24 25| 29| 30 L Florida Stalutes [ ves ONo

16, Name and Address of New Registered Agent

& ame and Address of Current Regisiered Agenl

:‘gm:d#gegoin 7 F83[ Siroot Aodiess (0.0, Box Nuniber 15 Not Acceptable)
MIRAMAR FL 33023

*‘FL sﬁ Zip Code -
11. Pursuant to he prowswnéiof Sectons 6070602 “and B07.4 508, Florida Sialles, the above n'arTef{EOMrfwm‘t\on submits this statement for the purpose of changing its registered office
W registered agent, ar both. in the State of Florida Such change was authorized Ly the corporation's board of drectors | hevehy acoent the: appontment as registered agent. 1 am
farniliar with, and accept the obligations of. Section 6070005, Forda Statutes

OATE

8 W
T ADDIONS/CHANGES TG OFFICERS AND DIRECTORS I R

SIGNATURE

12. HERtS . =)}
e T sow T I '7”¥ﬁil g T T sove “Change S AL | ?_
HAME THOMAS, KATHLEEN 12 Nabdt SNYDER, KATHLEEN 3_'.
anreraooeess | 1302 S, 17TH AVENUE LasirtrenreEss | PO POX 2772 # g
o | HOLYWOODFL Rucese | HALLANDALE FL 33008-2772 N/A QA/Q)‘ &
T ] DELETE PeTrra ) Ctange ] Adiimor |
NAME 22 NAME
STAEE! ADDRESS 2 3STHEET ADDRESS
L ovesene | e T  Qesrmestse L -
THLE ] DELETE 3V TITLE . [ crangs [ Addiion
N F2RANE TOOoOoD1o29atsioy
STREET ADORESS 33 SIREET ADDRESS -05420/96~-01055--044
R L Nseonsw | ###200,00 .
TImE [ DELETE 41T (] Cnange ] Addition
NAME 42 NAME
STREET ADDRESS 473 STREET ADLFESS
¢y -st-2P e 44CiTr-ST-TF
TiTLE (] DELETE §1TTE [ Chasge [ Additon
NAME 52 NAME
STREF T ADDRESS 573 STREE" ALDRESS
CiTy- ST-20P e sqcme e L e
TTLE [} DekTe 6 1TILE [ Cnangs

NAME 62 NAME

STREFT ALDRESS 6 3 SIREET ADTRESS 6/
J_ | B4ty ST-2P

CITY-5T-2IP

14. T do hereby cortdy that the infomalon Sapiphe. b Ahis filng is volantarily furnishe: And daes not quabfy for the exemiption stated in Sootion 119.07(3)ik), Florida Statutes. | further
ceortify that the information nchcated on tes annua report of Supplementat annua' report s rue and accurate and that my signature shall have the same legal effect as if made under
gath. that | am an offce” or drector of P tho rocewer of rusiee empowered to exacute this report as requiredt by Grapter 07, Forida Statutes and that my name

appears In Block 12 o Block 131 Fattachmenit with an ardress -
Y s -t
WP et SuYpEl.

——————— T T AR T R

rreffuans A el




