PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

BEACON AT 97/TFI, INC.

Principal Piace of Business

20 §. BISCAYNE BOULEVARD
SUITE 4300

Mailing Addross

200 §. BISCAYNE BOULEVARD
SUITE 4300

FILED
May 13 1998 8:00am
Secretary of State

AT AN

2| 488 Matrsont Adg. Crw fiboe. 271 LSS Madtinns Ave. o Flboe

MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
01/29/1996
2. Princlpal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
= r 4 Bloos |2} Yo Me Basy 4. Bloen 65-0677515 ot Appiiabia
Bufle, Apt. #, elc. Suite, Apl. #, ete. 0 $8.75 additional

i ‘ .
6. Certificate of Status Desired Fee Raqulted

City & State Cily & State

8. Elaction Campaign Financing
Trust Fund Contribution

$5.00 Moy Bo
Added to Foes

’ #5&7&}7‘—' ] Zﬂu{m%! et 7
2a] /o0 = USA

Country

28] ¢ oo s0] V54

8. This corporation owes or has paid the curigpf year Intangible
Parsonal Properly Tax due June 30. Yes No

9, Name and Address_gl E@qnﬁiiﬁeﬂg_ga\emd Agent 10. Name and Address of New Registered Agent
GRAGG, K. LAWRENCE 81| Namo
WHITE & CASE 82| Street Address (P.O. Box Number is Nol Accaplable)
200 S. BISCAYNE BLVD., SUITE 4900
MIAMI FL 33134 83
84| Cily FL las Zip Coda

agent. I am familiar wilh, and accepl the ebligatons of, Soction 607.0505, Florida Stalutes,
SIGNATURE

13, Pursuant to the pravisions of Soctions GO7 0602 and 607, 1508, Flonida Stalulos, the above-namod corporation submits this stalement for the purpose of changing is registerad
office ar registerad agoit, o both, inthe State of Flonga Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

Signatore. tlod oo prndecl ..;‘;-‘;.'ni'i,-‘.;.-a.i;@}.;.},r.; andi 1k L appn abie (NOTE: Registered Agant signatura letuired when reinstanngy DATE =
1z GITICE 1S ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE D 1 pELETE 1UTHLE TJ Change L] Addition =
NAME TISCH, JONATHAN M 1.2 NAME §
smeeTaboress | 867 MADISON AVENUE, 8TH FLOOR 13 STAFE] ADDRESS &
CITY-§T- 210 NEW YORK NY 10021 L 14CTY-51-7P &
TITLE D - LT pELETE 21 TILF [JChange [ Addition |©
HAME TISCH, THOMAS J 22 NAME
seet aooiess | 667 MADISON AVENUE, 8TH FLOOR 2.3 STREFT ADDRESS
CITY-§1-2F NEW YORK NY 10021 24 CITY-§1-71
MLE VST [T oELere 21TILE [T change [ Addition
NAME STEINBERG, THOMAS M 27 NAME
stReeT apgss | BGT MADISON AVENUE, 8TH FLOOR 33 STREET ADDRESS
GiTY-S1-2iP NEW YORK NY 10021 3.4 CITY-S1-2P
TITLE 1 DELETE L10LE [Ichange T addition
NAME 42 NAMKE
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P i 44 CITY- 81 7P
TILE ] oeLeTE 5.1 TI7LE [ Change ] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2IP L 5.4 CITY- ST-2IP
TME ] DELETE 6.1 THLE [ change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CIY-51- 2P 64 CITy-51-2IP

Block 12 or Block 13 if changed, or o0 an

ncl'nmerﬁ/w’h_an adgrbes.
Y ST P LT .Y % /ﬂ

14, | hereby cortify that the information supphoad with this filing doos not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that iha information
indicated on 1his annual reporl or supplemental anhual report is frue and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an
officer or director ol the corporalion or the S\!czniycr or trustao OKD execute this repart as roquired by Chapter 607, Florida Statutes; and that my name appears in

!

LS
2 A O edead Sa IJI!')IA” Loal w1 ament




