SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATK)N Sandra 8 Mortham
ANNUAL REPORT

1996 Mmoo

Secratary of State
DIVISION OF CORPOHATIONS

DOCUMENT # PQ5000070451 (6)
BEAL, INC.

Principal Place of Busmess _Manng Address o “"lllm ||I llm I|||| II"|I||HI|||| II||| '|||| ||||| Ii“""" |||H|||

2363 OAK CT, 2383 CAK CT.
ORANGE PARK FL 32073 ORANGE PARK FL 32073
3. Dale Incorporated or Quatied | 3a. Dale of Last Hepart
2. Prncipal Place of Busness o 2a. Maling Addross A. FEINumber o Apphed for |
21 L 26] 59-535¢- 023 vy | Nt Apgicatie
Suite, Apt ¥, etC Suite, Apt #, elc ; i
k ' 5. Certificale of Status Desred [ $8.75 Addional
22 27] Fee Required
Cily 8 State L Cuy & State 6. Election Campaign Financing ] $5.00 May Be
23 I o :;1 L . Trust Fund Conlribution - _AddedtoFees
Zip Country i Gountry 8. This corporaton has Liahility for intangible tax under s 199 037
;] 25 29 o a _ Florida Statules ‘ \GE EI No o
9. Name and Address ol Current Registered Agent . 10. Name and Address of New Reglstered Agent
81 Name
THOMPSON, WILLIAM L JR, ) N ]
1200 RIVERPLACE BLVD., STE. 800 82| Streol Address (PO Box Muniber 1s Not Acceplabli)
JACKSONVILLE FL 32207 - : —]
B4| Cily FL lss' Zip Code

11, Pursuant 1o the provisions of Seotans 607 0502 and 607 1508, F-onda Stallles, the above namied carparation submits s staternent far the purpose ol changing its registeresd
office or reg stared agent. or botn, in the Slate of Florida Sucn change was authonzed by the corparalion’s board of dractors | nerehy ascept the appo nimenl as registen:d
agent | am tamiliar with, and accept the abliganons of, Section 607 0505, Florida Statuies

SIGNATURE

3 OV e R ol e e eren et A e 1 apoicabe IITE Frjeseited Agent segna T e el a1
12, T TOFRIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TTLE D H'D DELETE TTmE R [T cnangz [_|1Adth|\0n %
KAME BEAL, BILLY J 12 NAME 3
stacer appress | 2383 QAK CT. 1.3 STREET ACDRESS 2
CTY-5T. 2P ORANGE PARK FL 32073 14Dy -81-2P s
il [] oeeeie 21TIILE [T crange [ Addior JO
NAME 22 NaME
STREET ADDAESS 2 3SIHLET ADDRESS
GITY -5T-21P 2401y -S1-21° .
TITLE T peiere A1100LE [T Cnange [ ] Addion
NAME 32 NAME
STREET ADDRESS J3S1REEE ADDRESS
CITY -8T-2IP 34 CITY ST 2P .
TILE ] oeste 11 TTE ' [V tracgs [ ] Addnan
NAML 4 FHAME
STAEE! ADDRESS 44 STHEE] ADCRESS
CiTY-S1-2IP i . A40IY 51 2P .
TILE [ ] oecene S TILE L[] chenge (] Addecn
NAME 57 NAME
STREET ADDRESS 5 1 STREET ADDRESS
CITY-§T-2IP 54CH07-S-2P
TINGE ’ R N 61TILE T cnangs [ Adnon |
NAME f 2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
Ciry - 5121 64 CITY-SI-2IF

14. | do hereby certfy that tre nformETion supphad wothi this h]fmé is voluntarily lurresned and does not qualify for the exemption statod i Sratian 119 U?(E)lkj" Florida Statutes |
further certify that the information indicated on th s annaal repart or supplemental annual reportis true and accurate and that rmy sigeature shall have the same legal eftect as
made under cait, that 1 am an olficer ar directar of the corporalion of the receiver or trustee empowered 16 exocule s report as requircd by Cnapter 617, Florda Stahiles and

tha' my name appears in Bock 12 or Block 13 changed, or on an attachment n address
SIGNATURE: /X1 W v R il B
SIGNATURE AND TYP TED NAI OF SIGHING OFFICER OR DIRECTOR (SRS [t b c #




