R

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/87: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P96000034349 (6)

BEVERLY FAHEY, INC.

Mailing Address

2853 RIVERSIDE AVENUE
JACKSONVILLE FL 32205

Principal Place of Business

2053 RIVERSIOE AVENUE
JACKSONVILLE FL 32205

FILED
Sep 16 1997 8:00am
Secretary of State

RO 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a&, Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FE| bar Applied For
m EI f) "’3 3 7 Ifﬁl C 7 Not Applicable
Suite, Apt. #, stc. Suite, Apl. #, elc.
Ap uie. AP B. Certiicate of Status Desired O $8-75 Adaltional
22 27) Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 ;El Trust Fund Contribution Added o Fees:
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 2_91 El Personal Property Tax due June 30, Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersed hgent
FAHEY, BEVERLY 81] Name
2853 RIVERSIDE AVENUE B82{ Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
83
B4| Cily FL 85| Zip Code

11, Pursuant to the provisions of Seclions £07.0502 and 6(7.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing s regisiered
cffice or registered agent, o bath, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am familiar with, ana accept the obligations of, Seclion 607.0805, Florida Statutes,
SIGNATURE

Signature. typad or printed name ol registerad agent and Ll anﬁ\?ﬂbm (NOTE : Registered Agent signaturp required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 12 s
TILE ¥ T DECETE 1ITITE [ Change ] Addition %
NAME FAHEY- BE\EHI-Y 1.2 NAME g
STREET ADDRESS ”53 RNEHS'E AVENUE 1.3 STREET ADDRESS m
CITY-81-2IP JAGKSON“LLE FL 32205 14 CITY-51-21P E
TITLE | BT 21T0iE O change [T Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY- 8T-21P 2 4 CHY-5T-2P
TiNLE [ bereme 31TiMLE LJ Change T Addilion
NAME 3.2 NAME
STREET ADDRESS 3 3STREET ADDRESS
CiTY-5T-7IP 34 CY-51-219
TMLE (] DFLETE 41 TILE ['change [ Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-21P 44 CITY-8T-ZIP
TILE [T DELETE 59 TILE T Change [ Ackdition
NAME 52 NAME
STREET ADDRESS 59 STAFET ADDRFSS
CITY-5T-2IP 54 LIy - 8T-7IP
TILE [ DELEFE &1 TITLE ] crange™ 1T Acdilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-21P 6.4 CITY-ST-2IP
14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes, | further certify that the

infarmalion indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
| am an ofticer or director of the corporalion gr tho receiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changeg?®on an attachmenl with an addre:

CIASAARIATII ™,

' L. ﬁh’dﬂ."'}?
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