FILE NOW: FILING FEE AFTER MAY 1 1S $550 00

FILED

11. Pursuani to the provisions of Seclions 67,0502 and 607.1508, Florida Statutes, the above-named corporalion submits this slatement for the purpose of changing ds rogistered
office or registered agent, or both, in the Statle of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accepl the appointmenl as regstered
agent. | am familiar with, and accepl tho obligations of, Section 807.0505, Florida Stalutes.

CR2E034 (9/963

SIGNATURE e e o s e e e o e e e e e e
Slgnatro, typed o printad nane of 1eg-siored sgant Bad Lite if applhostle (NOTE Regislerod Agorl signature renseed when e nataling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12
TLE D IREAGE 1T [T Change ] Addition
NAME BEAL, BILLY J 12 HAMgE
stoeeranazss | 2983 OAK CT. 19 STREET ADDRISS
CITY - S1-2iP OMN(E PARK FL 32073 14 Cliy-Sl1-2IP
TTE T oeiETe 211 [J Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
CiTY-ST-21P } 2 ACIY-81- 2P
TTLE I oniete 31T [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRFSS
CiTY-ST-2iP . 34.GiTy-ST- 7P
TITLE ] DELETE LETE [Tchange  [F Additien
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST-7P
TITLE [ peuere 51LE [Tchange T Addition
HAME 53 HAME
STREET ADDRESS 53 STHELT ADDRESS
CiTY-5T-2IP 54 CHY-ST- 2P
TITLE - - T ofuETE 61T o o T [T change  [J Additien
NAME 62 NAME
STREET ADDRESS 63 SIREEY ADDRESS
CiTY-ST-2ip 64 CITY- ST 2P

rF . Y7 .3 F L . EI . .Y 0=

14. | do hereby certify that the information suppiied with this filing docs not gqualify for the exermplion staled 1n Seclion 119.07(3)(i), Florida Stetutes. | further cerlify thal the
information indicated on this annwal report or supplemantal annual report is lrue and accurate and that my signature shall have the same legal eflect as il made undcr oath; that
I am an afficer ar director of 1he corporation of 1he receiver or lrusloc empowercd 1o execule 1his report as required by Chapter 607, Florida Statutes; and that my narnc
appears in Block 12 or Block 13 if changod or on an allachmenl wilh an de%

PROFIT FLORIDA DEPARTMENT @8F STATE J 2 6 1 99 7 8 . O O
CORPORATION Sandra B. Morthljm un .vvam
ANNUAL REPORT Socrelary of Sla f
1997 DIVISION OF CORPOFIRIONS SGCI'etaI S’ 0 State
1. Corporation Namo P9500 : : 70451 (6)
BEAL, INC.
Prmonal Place of Businoss Mail}‘lﬁg Tddhoss ‘ ] “II“"‘ I" ||’I“"""“l "m IIIH "I” ’Im II"II'II' I"H ml Im
2363 OAK CT, 23683 OAK CY,
ORANGE PARK FL 32073 ORANGE PARK FL 32073-5347
3. Dale !ncorporatod or Qualified 3a. Datc of Last Heporr-
. . 09/08/1995 06/19/1996
2. Principal Place of Businoss gaa. Mailing Address 4. FEI Number Applied For
21 ] 26] 59-3342394 R Not Applicable
ite, Apt. #, etc. Suite, Apt ¥, ole. i
Sulte. Ap ote — wie. Ap e 5. Cerificate of Stalus Dasired Il $B.75 Adcflhonal
E 27] Fee Roquirad
Cily & State | City & State 6. Election Campaign Financing $5.00 May Bo
2—31 o o | gﬁ] e ~ Trusl Fund Contribution Added to Fees
Zip Country D Caunlry 8. This corporation has hability for irgangible tax under s. 199.032,
24) 250 29] o 3o]ﬂ - _ Flarida Statulcs d‘(es ONe
9. Name and Addreg_s of CUrrenl Heglstered Agent R o Name and Address of New Registered Agent L
THOMPSON, WILLIAM L JR. 81) Name
1m RNEWGE BLVD" STE' 800 B2| Stroet Address (P.O. Box Number is Not Accepltable)
JACKSONVILLE FL 32207 I I S ,
83
B4| Ciy FL 85| Zip Codo



