FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT G Tt
CORPORATION '
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

¥y

DOCUMENT # P9B000015746 (6)

BEACON APPRAISALS, INC.

Principal Place ol Business

1824 N. CONFERENCE DRIVE

Mailing Address
1924 N. CONFERENCE DRIVE

FILED
- Apr 25 1997 8:00am
Secretary of State

W SR

BOCA RATON FL 33486 BOCA RATON FL 304863133
3. Dats Incorporated ar Quatified 8a. Date of Last Report
02/19/1996 Ao
2. Principa! Place o° Bosiness 2a. Mailing Address 4. FEI Number Applied For
@__ . ;EI ) '%go Lfs’ ‘ Not Applicable
Suite, Apt. #, el Suite, Apt. #, elc. . ‘ $8.75 aAdditional
P ;"'—I 6. Certificate of Status Desired O Fae Required
City & State City & State 8. Election Campaign Financing . $5.00 May Be
E ;;l Trust Fund Contribution Added to Fees
| L __ Ugyiniry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25 w 20] 30] Florida Statutes Pres o
@. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglstered Agent
HORWITZ, STEVEN M 81| Name
1924 N. CONFERENCE DRIVE 82( Streot Address {P.Q. Box Number is Mat Acceptable)
BOCA RATON FL 33486
83
84| Ciy 5] Zip Code

FL

agent | am Jaril-ar with, and accept the obligat:ons of, Section 607.0505, Florida Statules.
SIGNATURE _

11. Pursaant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the pur,
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors, | hereby accept |

ﬁose of changing its registered
B appoin ment as ragisiered

it ey ar prniad name of 1egiste e ageer and e § Bppicable INOTE Ragislared Agent signature requined when reinstating) DATE

12, OFT1CERS AND DIREGTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORSIN 12 | @
1L D [T oeLETe 11 TILE L] change [T additon | &
ME HORWITZ, STEVEN M 1.2 NAME 3
siveitaoosess | 1924 N. CONFERENGE DRIVE 1.3 STREET ADDRESS &
G ST 2P BOCA RATON FL 33488 14 CITY-ST- 2P &
T D T oeLene 21TIME [ change T Addition [O
MAME HORWITZ, SUSAN 22 NAME
stracontss | 1924 N, CONFERENCE DRIVE 2 STREET ADDRESS
G- 817 BOCA RATON FL 33488 2.4 CITY-§1- 2IP
m [T oeLete 31 TITE Tl change” 1] Addition
Nt 32 NAME
STRELT ADCRESS 3.3 STREET ADDRESS
Y51 2 34 CITY-S§T- 2P
TILE [ DECETE A1TITLE [ Change T[T Additian
HAME 4.2 NAME
STRZET ADRESS 4.3 STREET ADDRESS
Y5121 A4 CITY-ST- 2P

" nr [T DELETE 5.1TIILE L1 Ghange [ Addition
MAME 5.2 NAME
STHERT ADDRESS 5.3 STREET ADDRESS
CIY-S1- 21 S4CITY-ST- 2P
e () DRETE 6.1 TITLE [lchange L] Adsiticn
BN £.2 NAME
STHEET ADOFESS £.3 STREET ADDRESS
LIy -51-2F 6.4 CITY-5T- 2P

apnears in Black 12 or Block 13 if chan ap athment with an address,

14. | do herely certily that ine infarmalion supplied with 1his filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informaation ind-caled on this ankual roport o supplemental annua!l report is true and accurate and that my signature shall have the same legal e%fect as if 'nade under oathy; that
I am an ciliser of direcior of the corporaban or the receiver ar trusiee empowered to execule this report as required by Chagpter B07, Florida Statutes; and that my name

SIGNATURE: 57@* Uit e LI ﬂ)/ém 2

“SIGHATURE AND TYPED OR FRINTED NAME OF SIGNIHG OFFICER UR DREGTOR

‘1{;; / 59 (52/)397-0097

Dayime Frone #



