-

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn

E§fys
a3 pS

Secretary of State

/- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CIVISION OF CORPORATIONS
DOCUMENT # P95000064416 (7)

BEYOND THE SEA. INC.

© Muling Address
3810 N. UNIVERSITY DR.
#18
SUNRISE FL 33351

Principal Place of Business

310 N. UNIVERSITY DR.
#318
SUNRISE FL 33351

ARG

3. Date Incorporated or Qualified 3a. Date of Last Report

08/21/1995

2. Principal Place of Business 'vzlé.."-ix}l_a_‘r[r-wg Adkdress
L]

W;%D_&_ =

Suite, Apl #, etc Suite, Apt. #. etn.

7l Svite 31¥

Eél,?gm,,&g)ﬂ]ymf&aib&. .

4. FEI Numbiar Appled For

b5-06o3Ys”

Certilicate o* Status Destred

Not Applcable )
$8.75 Addtional

5. 0l

22 .()...] :f'gl 3 ls/ e Fee nguired
Ciy & State Aty & State . 6. FI&:CUL‘»H Campargn Financing ss_oo May Be
_2_3_] v“n‘[ < e, F'-L 7 E‘ o s e F C Trust Fund Gontribuation Added ta Fees
Zip ) Country i dp | Country B. This corporation has Nabiity for inlangible tax under s 199.032,
24] 3 3357 25/ B nowotn |29 33357 3] Breowonp Fiorida Statutes P es o
9. Name and Address of Cur[gg[_ﬂ_gg[slered Agent 10. Name and Address of New Registered Agent
a 81| Name
GRAMMER‘ EDWIN L 82| Streot Address [P.O. Box Number is Not Acceplable)
3801 N. UNIVERSITY DR.
“#318 8
SERL ! 84; City FL 85| 2p Code

or registered agerdt, or both, in the State of Flonda Such changs was authorized by the corporaton’s

11. Pursuant to the provisions of Sechons 607.0502 and 607.1506, Forida Statutes, the above named carporalion subnwts this statemen® far the purpose of changing its registered office

board of dreclors. T hereby accept the appointment as registered agenl. | am

Ly faminar with, and accept the obligations of, Section 637.0505, Florida Statutes

SIGNATURE ___ . SRR . R e e e e [
Sl aature: typed O Prited Nan« o recpstsri] ageril 01 W i et NOTE Pl stene St Sigedtn: roened whes o st gt DATE

12. OF F1C£ 1S ANDY DIRLCTORS 13. B ADDTIONS/CHANGE S 10 OF 1 ICERS AND DIRLGTORS IN 17
TITLE o 7D G KR ﬂ'Cnange I:]' AddHtion
NAME GHEORGE, ELYANE 2t GHEORGE, BLAYNE
sreet ancacss | 3801 N. UNIVERSITY DR. #318 1 3 STREFT ADDAESS ’
CITY-S1-2IP SUNRISE FL 33351 o 1ACIY-SI 2P
TITLE D [CJ DELEIE ?1TILE P Change [ Additior
NAME CRAMER, FELICE 22 NAME CrAMME R y Farlice
siieerancress | 3801 N. UNIVERSITY DR. #318 23 SIREET ADDAESS
oy -§T-7o SUNRISE FL 33351 o 20y 5P
TIE [ DeikTe 3 1TILE [ Change  [] Addition
NAME 2 Nahag
STREE] ADDAESS 39 SIREFT ADDRCSS
GITY-ST- 2P ) ) F4TITY-81 7P _
TITLE [7] DELETE 41T [[J Crange  [] Additan
HAME 4.7 NAME
STREET ADCRESS 43 SIREE] ADDATSS
CTY-ST-21F 44TITY-S1- 2P o ... I
TILe [ OELEIE P [T p Addton |
NAME 52 NAMS ‘US.-’I 4.-"_91;3""[] 1ok lor B 3
STREET ADLRESS £ 3 STRECT ADDRESS #4200, 00
Ty -81- 21° ALY -S1- 2P
TILE [] DELETE 6 1TiLE [ Change [ Addition
NAME 67 hAME . (
STREET ADCAESS € 3 STREEI ADDRESS (‘ ‘/’ q 2
Y -ST-21° o 6ACITY-51.2P f{

appears n Block 12 or Block 13 if changed, or on an attachment with an address

&
SIGNATURE: _ . &;{fe‘,% (Zosnnscs
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemytion stated in Secton 118.07(3)(k),

Eoviga Spat | furthar
cerlify that the informabon indcated on tnis anaual report or supplementai annual report is true anag ancorate and that my signature shall have tne same \egp.l.dﬁect q% under
oath. that | am an officer or director of the corparation or he receiver ar truslee empowered 10 execute this ropor as required by Chagter 607, Florda Statutes; andytthit n Iy NaTie

Yh71/96

fratn

(154) 79028700

[EESE

CR2E034 (12/95}



