'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED
. \ Sandra B. Mortham

PROFIT <F
CORPORATION (g2 W 2
ANNUAL REPORT é@ v/ Secretary o Stats | Secretary of State

N 1_997 \TE DIVISION OF CORPORATIONS

DOCUMENT # PQB000056460 (4)

1. Corporation Name

BEACON TOWERS, INC.

AR

[ Princ pal Flase of Businoss Mailng Address
45 SW. FIRST STREET 45 §W. FIRST STREET
SUITE 400 SUTE «0
MIAMI FL 33130 MIAMI FL 331301687
3. Date Incorporated or Qualified 30, Dale ol Last Raport
S e 07/01/1996
) 2. Pancipal Place of Rusness 2a. Mailing Address 4. FE! Number Applied For
21| , o 2% L5~ 08194 Not Applicable
_ Suite, Apt #H, ele, | Suite, Apt. #, atc. ) . ) $B.75 Additional
E l , , 21] B. Certificale of Status Desirad a Fee Required
| Ty d Site | City & Srate 6. Elaction Campaign Finansing $5.00 May Be
331 e 281 Trust Fund Contribution ‘ Added to Fees
L . Country . Country 8. This corporation has liability for intangible tax under 5 199.032,
24| ] 20 30] Florida Statutes CYes LINo
| .. % Nameand Address of Current Registered Agent 10. Name and Addresa of New Reglstersd Agent
COHEN, GARY P #1] Name
48 s-w- FIRST STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
MIAMI FL 33130 83
B4| City FL 85| Zip Code

|91 Farsuant 1o the provisions of Sacions 6070502 and 607.1508, Tiofida Stalies, he above-namad corporation sUbmits this statament for the purposs of changing is regisiered
olfic & or mgistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors, | hereby accept the appointmant as registered
agent [am fadar with, and accept the obligations of. Section 607.0505. Florida Siatutes.

'5-'4*.7\% FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 7 8 O O am

CR2E034 (9/96)

SHGNATLIHE . DR -
a tpped on prnted vaew of fogiteced ggent and tite f appicable (NQTE: Regisle-ad Apant signature required when reinstating) DATE
w OFFiCE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ ToeLERE 11TINE [J Cuange L] Addition
ot COHEN, CHARLES 1.2 NAME
sietr schess | 250 17T4TH STREET, #1702 13 STAEET ADDRESS
erva-ze | MIAMI BEACH FL 33160 14I7y-§1-2P
T D L1 DELETE Z1TME [JCrange L] Addition
o COHEN, ISADORE M 22NAME
s ancress | 3345 DOCKSIDE DRIVE 2.3 S1REET ADDRESS
| ety sean @OOPERCTW FL 33026 2 4 CITY-81-2IP
W [T cELeE BTTIE - [T Change [T Aadition
na 3.2 NAME
STRELTALDRESS | 3.3 STREET ADDRESS
ovslae | o _ 14 CITY- S1-21P
T me ' e T DHERE H1TME [Johange ] Addition
MY 4.2 NAME
STRZE L AL F 4.3 STREET ADDRESS
sty b 4.4 CITY-5T-2IP
HILE [ ofLETE 51 TITE [Jchange [ Addition
AV 5.2 NAME
STRELT ADGHE S5 . 5.3 STREET ADDRESS
CIYalar 54.CITY-5T-2IP.
b ] erete 1TME [J change ™ [T Addition
Bt 62 NAME
SIREFY ALTHESS ‘ 6.3 STREET ADDRESS
LCE ST e 6.4 LTy ST 21P
14, 1 00 borchy cerlify tat the infarmation supplied with this filing does ngigmalify for the exemption statad in Section 119.07(3)(). Flarida Statutes. | further certify that the
wlormation indicalod on this annual report or supplemental an fibort is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

{ea empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
pont with an address.

T dhale ( 954) e80-004s

[

Larn an oflicer or d-roctor of the corporation or the recgiueso
aftach

SIGNATURE:

EG'NAME OF SIGNING GFFICER OR DIRECTOR ) Lal Doylme Fhone #
0168962

SIGNATUAE AN



