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FILE NOW: FlL!NG FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQRATION
ANNUAL REPORT

1998

L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

BEACHSIDE REALTY MANAGEMENT GROUP, INC.

21]

Princlpal Place of Business

315 FLAGLER AVE
NEW SMYRNA BEACH FL 32169

g, Principal Piace of Business

817 Hwy RIN

22]

Suite, Apl. #, etc.

City & State

23] m,u £M~[M/ﬂ Bcn F¢

2a.

PO5000022840 (9)

) Maihng Address

315 FLAGLER AVE
NEW SMYRNA BEACH FL 32169

FILED

May 20 1998 8:00am

Secretary of State

N 0 O

DO NOT WRITE (N THIS SPACE

3. Date incorporated or Qualifiod

“Mailing Acidress

l2s] 807 _Hwy mvn

03/20/1995
4, FEI Number Applied For
59'3304657 Not Applicable

Suite, Apt. #, ete.

o el

B. Certificate of Slalus Desired O

$B.75 additional

Fee Required

Cily & Stalo

28] N Shyewd b Ft

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

FL

CO'-‘”“Y |7 Counlry - B, This corporation owes or has paid the currant year Intangible
24] 3 AIuG 5] VoLusm o 29] 31 164 ?a_o-l vocusint Personal Property Tax due June 30.  [lYes [ No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HOUNSOM, SUSAN E B1} Name
315 FMGLER AVE 82| Street Address (P.O. Box Number is Not Acceptable)
. NEW SMYRNA BEACH FL 32169
. 83
84| Giy 85| Zip Code

11, Pursuanl to 1he provisions of Sections 6070002 and 607. 1508, f lorida Statutes, the abave-named corporation submils this statement for 1he purpose of changing its regisiared

office or registerod agenl, or both, in the: Slale: of [Harida. Such change was authonizod by the corporation's board of directors. | hereby accept the appainiment as regislerad
agent. | am familiar with, ducl accept the obligations ol, Seclion 607.0605, Florida Statutes

SIGNATURE _ ___ . . .
Signature tepe-il o panbed et of ol -uu -.nm. i A wh( (MONIL: Angisloned Ageni signature required when reinstating) DATE
12, OGRS AN DIRICTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TINLE PSD [ iFtEre 11T [JChange (] Addition
NAME HOUNSOM, SUSAN E 1.2 NAME
staeer aponess | 911 GARFISH AVE. 1.3 STREET ADDRESS
CIIY-ST- 2P NEW SMYRNA BEACH FL 32169 1ACNY-ST- 2P
TITLE YiD [T eiEe 21TmE TT Change ] Addition
HAME \'OHNSDN, M'LTON 2.2 NAME
staeer anneess | 421 S ATLANTIC AVE 2.3 STREET ADDRESS
CiTY-S1-2P N. SMYRNAEE‘{\CH FL 32169 o 2.4 CITY-ST-2IP
TILE T DeteTe 31TLE [l change 3 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-ST-2IP 34 CITY-51-21P
THILE e " DI veeE 41 TILE “TTChange [T Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY -51-21P . 44 CITY-S1-2P
THLE [J DELETE 51TITLE L] Change L] Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-51-7IP o 54 CITY-§1-721P
TITLE [ JDEETE 61TITF [T change  [J Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-§1- 2IF L L 64 GITY-$T-7IP
14. | hereby cartify that the infurma supplicd with this filing docs not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statules. | further certify that the information

indicaled on this annual reporl or supplemenlal annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diregtar ol the corporahion or the receiver or lrustee empowered to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an alachmant with an addross.

vos NN

CR2EC34 (10/97)



