FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris May 05, 1999 8:00 am
Secrolgn o S Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS
05-05-1999 90148 028 ***150.00

1999
DOCUMENT # pos000046489 E}g)

1. Corporation Name
BEEI;EA FR.INVESTMENT GROUP, {INC.

- T | B0 O 00 O A A
v 4 3 1 6 5 «

Principal Place of Business Mailing Address 493165 - 90148 - 28
13832 Oak Forest Blvd. N. SAME
Seminole, FL 33776 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

05/28/1996

2. Principai Place of Business 2a. Mailing Address 4. FE! Number Applied For
21113832 Qak Forest BIvN_[2/13832 Qak Forest BlvN 59-3379056 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
™ Pl %, ste P 5. Certifcate of Status Desired ~ [J $8.75 Auditonal
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El Seminole, FL wlSeminole, FL Trust Fund Centribution Added to Fees
Zip T T T Country Zip Country 8. This corporation owes the current year Intangible
m 33776 El E‘B 3776 [5] Personal Property Tax. (A Yes [Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Graceanne KGYSOI" 82 S‘ghaArt‘i(?n (yo BKinnp'df:{tA ble)
. treet Address (P.0. Box Number is Not Acceptable
209B  18th- Avenue 13852 Oak Forest Blvd.
Indian Rocks Beach, FL 33785 a3
84| Gity . 85] Zip Code
Seminole, FL‘ ‘ 303776

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 am familjar grith, and accept the objigpdions of, Seftign 607.0505, Florida Statutes. 44/ /
SIGNATUR 22/5% ‘
P e oy TNOTE: Regsiared Agen: signaturs (guirsd when winsiaing) 7 oate = [
12, OFFICERS AND DIRECTAR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 I+ !
TE 1 Y XDELETE 1.1 TLE T ®Xhange [ Addifion | =
< . . <~
MME £ lipovich, Doris 12NAME Kennedy, Sharon I |
STREETADDRESS| 751 Harbor |sland 13oTReeTaooress| 1 3832 Oak Forest Blvd. N. -
CITY-ST-2P Clearwater. Fl 14CITY-ST-ZP Seminole, FL 33776 A
me g CDELETE 21TME S ihghange  [(JAddton | O B,
NAME Olenoski, Annette 22 NAME Eliason, Barbara
SReeTaDORESS| 2270 Westbury Ave. 23STREETADORESS | ©139 118+h Way N.
CITY-8T-2P Clearwater, FI 2 40TY-ST-21 Semingle, FL 33772
TME p A XDELETE 31 TME P S¢ighange [ Addition
MAMEL b R FrI _| Broc, Mary Jane
Cromér,  Li! 50€5 = 614 R
STREETADDRESS| 4 Be|leview Blvd. #205 A STREETADDRESS E. Bay #
CITY-5T-2P Bellair | ) 34,CITY.ST-ZPP Clearwater, FL 33764
TITLE [ DELETE 41TME [JChange [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE [ DELETE S1TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CMY-ST-ZIP
TIE [ DELETE 61 TIMLE [ Change  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, oF gn an attachment with an address, with all gther like empowered.
4//20 z//a ¢ 91)-3923%/7
ate 4

SIGNATURE: Daytime Phone #




