FILE NOW: FILING FEE AFTER MAY-1ST IS $550.00 .

~ PRQFIT

CORPORATION

«  ANNUAL REPORT .
Secrelary of State an ;V 0 PH lU L. 8

. 1999 CIVISION OF CORPORATIONS BN
7 St AL TAIE
DOCUMENT # P95000036384 CrhRE SO BRiBA

1. Corporation Name

FIFTH BY BEACH PARTNERS, INC.

T D R

FLORIDA DEFARTMENT OF STATE .
Katherine Marris F “' ED

Principal Place of Business o Mailing Address
5401 W. KENNEDY BLVD. STE 751 P.O. BOX 2861
TAMPA FL 33609 ST. PETERSBURG FL 33731-2061

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfed

05/01/1995

2. Principal Place of Business o ‘2a Mailing Address ' 4. FEi Number ' ' N ”K;::pi;éd For
21 O T B | 593313639 o [ Mot Appricabls |
Suite, Apt. #, etc. Suile, Apt. ¥, etc
_l Ao - 5. Cortifcate of $tatus Desired Xl 58 75 Additianal
_ 27_] - -~ - Fae Requwed
City & State » City & Stale 6. Election Campaign Financing [ $5 00 May Be
—] _ . 281 L _ Trust Fund Contribution R d
Country L dip ~ Country 8. This corparalion owes lhe currenl year Inlang\ble
—] 2 EL e [@lﬁ_ o Personal Praperty Tax (Ives  [INo |
9. Name and Address of Current Reglslered | Agent o L 10. Name and Address of New Reglstarad Agent o ]
Name
GILES, JOEL B e R
200 CENTRAL AVENUE Streel Address (P.O. Box Number is Not Acceptable)
XSUIFES000X i
ST PETERSBURG FL 33701 Suite 2300 o

[8a] City T o h 5] Zp Code
o FL [®] 7%

of Sections gl 502 and 6071508, Flonida Stalutes, Ihe above-named corporation submits this statement for the purpose of changing ite reglslered
L, of both, in fate of Florida Such change was authorized by the corporation’s board of directors | hereby accepl the appointment as regislered

11. Pursuant to the provisio
office or registared ag

14. | hereby certify 1hat tha information supplied with this fi filng does not qualiy far the exemplion stated in Section 110.07(3){i). Florida Slatutes | furlher certi ly “that the informat
indicated on this annual re_?ort or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cfficer or director of t boraie G execule this report as required by Chapter 607, Fiorida Stalules; ang that my name appears in

dd

Block 12 or Block 11! chang ali ather like empowered

SIGNATURE:

Rene' M. Wood. President; 4/29/99: (813) 286-8680

" SIGNATURE AND TYEED OF FRINTED NAME OF SIGNING ICER OR DIRECTOR Date Dayunie Prone #

agent. 1 & and accgp #Hligations or Section 607.0505, Florida Statutes

SIGNATU B e Joel B, Giles o Ap_ril 2_9_,__,,1799,97
nted name of regstered agent and tike if appic abile (NOYE Re)-sinred Ay i 8 na!ufe nqmnnl Whn r Hsln m-g)

12. ~ OFFICERSANODIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ |
TILE T [) DELETE it TiChange [ Addition
NAME __LWOOD, RENE M 12 RAME NN
street sooress| 5401 W. KENNEDY BLVD. STE 751 esIREET ADDRESS L
CITY-§T- 2P TAMPA FL 33609 14 CITY-ST- 2P ~Unell e - z
e B STty il IR € LS L e 2 s ey
NAME 22 NAME
SYREET ADDRESS 23 STREET ADDRESS
CITY_$1-29 . e e T ACITY-STZE . . . . ]
TITLE [] DELETE 39 TITLE [} Change [] Addition
RAME 32 NAME
STREET ADDRESS 3 3STREET ADDRESS
CITY-5T-2P ) e Qreony-srae o B o e
TME [ DELETE 41TTLE [} Change [} Addmon
MAME 4 2NANE
STREET ADDRESS 4 ISTREET ADORESS
W.ST-ZF e —— e e A e - -] - p— ——— e i ———
TIME [] DELETE [1Change [ Addilion
NAME
STREET ADDRESS 53 STREET ADDRE S5
CITY-ST-2IP S4CITY-5T- ZIF'
e B T [ I DELETE ETTILE N ’ ST T ichange [ Adduan |
HAVE 62 NAME
$TREET ADDRESS € 3 STREE 7 ADDRESS
CITY-ST- 2P E4CITY-ST-2IP

Q425447

CR2E034 (11/98)



