FILE NOW: FILlNG FEE AFTER MAY 1 1S $225.00

I PROFIT
CORPORATION

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996
DOCUMENT # P95000040251(7)

1. Corporation Name

FLORIDA BEACHES INC

FLORIDA DEPARTME NT OF STATE
Sandra B Marthan
Seacretary of Stan

e

3. Date Incorporaied or Quatihed l 3a. Date of Last Repart

Principal Place of Business MJ (3" Ary Ilewf.
438 ST ARMANDS CIRCLE 438 ST ARMANDS CIRCLE
SARASOTA FL 342% SARASOTA FL 24236

05/19/1995

2. Principal Place of Business E | 2a. Mai g Adk Yress L3l “-T_-__E_m ] VE 4. FE{ Numibar T A’Uphed For
e LLACREY e B o‘gn YA . | 5953 18946 L [popieaFor
21] AVE. ST, BEACH.FL33Teb 26| $7. PETE BEAcW.FL.33TCL | DT~ 031011 Nol Applicatie
Sue, Apt. 8, et ~ Buie AptoE et §. Certitcate of Status Desired 0 $8.75 Adqmonal
22 271 Fee Aequired
City & State | Gty & Se &. Election Campaign Financing O $5.00 May Be
r;_p-3‘| 231 o S R Trust Fund Caontribution Added to Fees
Zip - Country 2ip o Country 8. This colpc)m‘mn has kabi'ty fur IH!AH\__]I[)‘E‘ tax undler s 199.032,
m 25| 291 30[ Flonda Statutes 0 vas [INao
“7"""g. Name and Address of Current Registered Agent [ " 10, Name and Address of New Registered Agent
B1| Name
HARRISON, CAROLUINE 82| Sirect Address (110, Box Number is Not Acceptat o)
FLORIDA BEACHES INC e

q CoReY AVE.
—f‘s-j‘riL FETE REALH FL. 3370(0 e

! i, Fuari. il( Sra

FL 85| Zip Code
e e abowe Damed bnr vl on & g s s statement for the pu:i}fbn of changing its registerad oftice:
isercd by the corporation's oant of dretas | herely acoept e appontment as registered agenl Tarn
We:le} the o \ga*mw ' »l So Tuﬂ v 0505, Fiorida Rmute.

1/1, mrzogiw %/A&mfoh/ a/Zé/%

11, Pursuant ta the
or registersd &
tam har with,

SIGNATURE

Sty Cr pra T L e e g 3L T bt gl

12, LGIONS R DDITIONS/CHANGES TG OFFICERS AND RECTORS IN 12 §
TIrLE yﬁg&'f bé/\' f [ DECE] 1 1ILE O Changz [ Addtor [ =
NAME HHRRISON e,ﬂﬂo&,n!\/t 17 NAKE 3
STREET AZIRESS [_}_q_q CoreN A £ 1 ASTRIFT AORFSS &
Gy 5120 PETE geacH . FL. N B N _ &
TIILE 1o 21t [ Chang= [ ] Addiien | ©
NAME 32 hAM:

STREET ADDRESS 3 3 SIREE! ADDRESS

CITY-§T-7IP - B Z4CTY-ST &P

TIILE [ OELETE ALE [ change 3 Additar

NAME 32 RAME

STREET AZDRESS 32 STRELT AZORESS

CITY-8T- 1P i . A4 CIY-S1-21P e i

TITLE [ ot 4 1TIILE [ Crange ] Additian

NAME 42 hanz

SIREET ALDRESS 43 SEAEEL ADDRESS

CITY -§1-1F R ~ Qracrsrze . o

TILE [ DELEIE 5 LE (7] Cnange [} Addition

NAME 52 KAME

STREET AL DRESS 5 3 STREE | ATDRLES

Ciy-§*-219 540 -51-2F \
TiTLE o ST P o - [] Change L] Addilion }
NAME £ 2 NAME

STREET ADORFSS &3 SIHEE] ADLRELS

OITY-§1- 2P E40ITE-SI- 7P

|

14, | do hereby cedify that the infarmgton supplad with i i\lm is volantarily farnishad and does nol qudhfg Tor the exermplon statec in Section 119.07(3; fk) Florida Stalutes. | further ‘
certfy thal the nformation indicgfgd 04 this & mual iepat or sufoigiental aanud! report is rue and ascurate and that ny signature shal have the same legai effact as if niade undar \
cath, that | am an officer or dir orporatior or the regefler ar rusteg Expowerad to exesule this repart as red iredl by Chapler €07, Flonda Stalutes; and that my name |

|

|

I

appears n Block 12 or Hlock it changaq of onoan attachimoft B an acdded
A, (ke Haofson 4[4 B(3.361 4T

L
SIGNATURE: | AN
SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR o e e K




