FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000008094 (1)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Sncretary ol Siate
CHVISION OF CORPORATIONS

BEAST FINANCIAL, A TRADING CO.

Pringipal Place of Busingss Mdm W) AT 1. 1re‘.\

14255 US HIGHWAY 1 SUITE 235 14255 US HIGHWAY 1 SUITE 235
JUNO BEACH FL 30408 JUNO BEACH FL 33408

3. Dale Incoporated or Qualified [33. Dato of Last Heport

01/26/1995

2. Prncipal Place of Busingss ] o ’ TR Number Apolied Faor
_I I L o 65’ D {g—% "/ Mot Applicable
" Suite: A 1 .
Sute, Apl. a. £lc Ly Sulte Antk, e 5. Certilcate of Status Desiredl ] $8.75 Adaitional
T 27] Fee Required
City & State  Cye Srate 6. Flection Campaign Financi g $5.00 may Be
j o i 28] 1mq! Fund Contribabon ] Addad 1o Faes
on | Country . .'A;x ) Cauntry B. This coporation has |Ic1hl|llf fo: intangible tax under s 199.032,
(24| 25| 20| 30| Flonda Statutes (1 ves Lpflo
9. Name and Address of Current Registered Agent ) o 10. Name and Address of New Reglstered Agant
81
FN'OONE‘ JOHN B2] Stroot Address (PO Box Number is Not Acceptable
14255 US HIGHWAY $ SUITE 235 | e Ao
JUNO BEACH FL 33408 83
84 Ciy FL as| Zip Codo

A, Florels Srataes, the above named corporaton subrmits tes statement for the purpose of changing its registered ofice
wpe was gothonzed by the corporatnn’'s board of duectors. | hereby accept the appointinment as registered agent. | am
4, Forida Statutes

1. Pursuant 10 the provisions of Sections 607 0502 and 47
or registered agent, or both, in tha State: of Flonda Soch
familar with, and acecept the oblgations of, Saction 607,05

i)

SIGNATURE | e e e o
St s tyymed O 0 n:u‘j ey g be 1l Eognn g LR e T e e LAIE i
(12, T UGRRGERS AND DIRE Ci Qﬁw * ADDITIONS/CHANGES TC OFFICERS AND DIRFCTONS IN 0| g
THLE Pcy> CIDELETE O Crange [ Agdition | =
NAME Tehw F'“" ce~d 17 NART b4
STREETALORCSS | (g 1§ ¢ U S H‘WZ‘ "3y 13 SIHEE] ALDHESS &
Ciy-$t-2p EL:J LTS Sy  RMeowsw | &
TILE C) DEeElt 2 1TILE [ Chang= (] Addton | ©
NAME 27 NAME
SIREET AUDRESS 23$7HEL| ALORESS
|_cimy-s1-2p o o o Qo s | e
TILE [T OELETL 3 ATIE [C] Change [ Addition
HAME 32 NAME
SIREET ADDRESS 33 STHEL] AZDRES:
- ST 2IF o RAARICSEE )
ILE 1 OELEIE 4 (TIRE [] Changs [3 Addiion
MAME PRI
STREE! ADDRESS 43 STREFF ADORESS
CiTY-51.2°F o S 40 S - o -
TIILE ] DELETE © 1UILE [} Chargz  [J Additon
NAME 52 NAME
STREET ADORESS & 35THEL] ABCRESS
ciry-st-2e . RO -RL'LLEE U L -
TILE ] DELETE £ 1710 [} Chargs  [] Addibon
HAME £ 2 NAME
SIREET ADIRESS £ STHEEE ADITRESS
CiTY-S1-21F E4CTY-S1 70

14, | do haraby certify that the iInfarmiaton sunplod with tig fing is volontarily fornisned and daes not iiﬁ:ahh Jor e exomiphon stated 0 Section 119.07(3)w), Florica Statutes. | further
cerlify that the informaton incicaled on s anaual rgpdfl or suppierents i annual report 1S trug and accurate and that my signature shall hava the same legal effect as if made under
oath, thal | am an ofhicar or direstor of the corpg, o 1ne receizer or buslee empowercd 1o execats this report as required by Cnapter 607, Flonda Statutes. and that my name

appears in Block 12 or Block 13 i otus th an adilress
SIGNATURE: s -20-96  for-425- 1989
HATURE AN TVPEE OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR T Datis Proane




