___|=|_g_e__§ow: FILING FEE AFTER MAY 118 $550.00 FILED
May 07 1997 8:00am

CORPORATION
) Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

'DOCUMENT # P95000022840 (9)

1. Corporaton Narr o

BEACHSIDE REALTY MANAGEMENT GROUP, INC.

Prmpl Prace of Busine o N Maling Addross "II"'I’ m ml’ Iml IIM ll"l Ilm II‘II Iml llll' m" Illl"l" m’

»
i

W (o
Ay S

315 FLAGLER AVE 315 FLAGLER AVE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169-2638
3. Date incorporatad or Qualified | 3a. Date of Last Report
g Principal Plane ol Busoass | “2a. Mailing Address 4. FEI Number Applied For
al B 59-3304657 Not Applcatlo
Suiter, APL A, e Suite. Apt #, etc b $3 75 Additional
L . : f . .
22[ - El 5. Certificate of Status Desired 3 Fee Required
Gty & State - Cry & Stale 6. Election Campaign Financing $5-00 May Be
[?3,[ e - ZBIJ Trust Fund Contribution O Added 10 Fens
. 2 Country N Zip Country 8. This corporation has liability for imangiblsae\'x{v(jar 6. 199.032,
24! 28] L 2] [30] Florida Statules [ ves o
o g, Name and Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agent ]
HOUNSOM, SUSAN E 81| Name
315 FLAGLER AVE 82| Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32169
%]
B4| City FL 85| Zip Codle
(731, Parsuant ththe rovsions of Seotions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits This slatement 1or the purpose of changing its registered |

off.ce or registered agenl, or both, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl Lar tamniline with and accapt the obhgations of, Section 607 0505, Florida Statutes. :

SIGNATLURE e e e
e '..;,_:!,: tyesed e parestedd namne of g therod agent and ks i apphcabla INOQTE Registored Agent signetare required when reinstating) DATE .
A2 _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 5
i DPST [T DFLETE 11 TIE ) [¥change [ Addition &
hoewt HOUNSOM, SUSAN E 1.2 NAME §
st aooie s | 811 GARFISH AVE. 1.3 STREFT ADDRESS o
| rwvesae | NEW SMYRNA BEAGH FL 32169 14 CITY-5T- 2P ., &
T [T orctTE 21 e vrre [ Ichange  [sdfddition |Q
fians 22 HAME Microd JDENON
SUHELT RUUKLE 23SREETADDRESS | Wl 5. AYLAMTI- AVEe ber
oysew o pacy-stzp | A SHYRNA BIAH AL 3169
N : LT Driere 31TILE 4 [ Change ] Addition
it E 32 NAME
SIHEE T AOTRESS 33 STREET ADDRESS
Lunesiie L . 34.0I7Y-ST. 2P
L CT GeLEsE 417LE [ Change [T Agdition
A 4.2 NAME
STR:E | ATCHI G 4.3 STREET ADDRESS
plysew f 44 CITY-5T-2IP
B [T DECETE 51TIME ] Change L] Addition
MakA: 5.2 NAME
SARLEY AODSE S 5.3 STREET ADDAESS
L LSk B 54 0Y-ST-2P
L [T oeLkre 6.1 TIILE [Jchange [ Addition
[ 6.2 NAME
STRIEEADLEI 6.3 STREET ADDAESS
o S 64 CITY-5T-2P
( 171 horahy cerlly thal the information supphed with this filing does not qualify for the exermption stated In Section 119.07(3)i), Florida Statutes. | further certify that the
Sfonmshar indicated on this annual report of supplersemal annual report is true and accurate and that my signature shall have the same laga! effact as if made under path; that
I am an olficer or direstor of the carporation or the recewver or trustoce empowered (0 execute this repon as required by Chapter 607, Flarida Statutes; and that my nama
appcars in Bock 12 or Black A3 if changed, or on an atlachment wilh an address.
L RN ERY oy P
SIGNATURE: _ W) _ A Miiren [T Dpgon 4-19-97 9oy Yri-7935
SIANATLN AND TYPED OF PRISTED NAME OF SIONING OFFICER OR DIREC'TOHI Da'e Dagtima Phana #

ST YT



