v FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DISION OF CORPORATIONS

DOCUMENT #

1, Corporalion Name

BEACON TOWERS, INC.

POBO00056460 (4)

Principel Place of Business
46 8.W. FIRST STREET

Mailing Adctress
46 SW. FIRST STREET

FILED
May 01 1998 8:00am
Secretary of State

ARSI

SUNE 400 SUITE 400
MIAMI FL 33130 MIAMI FL 33130 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
e 07/01/1996
2. Principal Plage of Business 2a, Mailing Address 4, FE! Number Applied For
z—l 301 Golden Isles Dr 'EI3,01 Golden Isles Dr. 65-0687944 Nat Applicable
Apl. #, ite, Apt #, alc. : "
Sufle, AL #, etc. Buie. Apt 4, ete 5. Cerlificate of Status Desired [ $8.75 Adtional
2] pusiness office |7l Business Office Fee Required
City & State __ Ciys State 6. Election Campaign Financing $5.00 may Be
_-] Hallandale, FL 2§| Halandale, FL Trust Fund Contribution Added 10 Fees
Zip Country AL Country 8. This corporalion owes or has paid the current year Intangible
;l 232009 E USA_ M 3BDQ9 m [ISA Parsonal Properly Tax due June 30. D Yes D No
" " . Name and Address of Current Registered Agenl | 10. Name and Address of New Registered Agent
COHEN, GARY P 81} Name
48 8.W. FIRSY STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
MIAMI FL 33130 &
84| City FL E Zip Code

11, Bursuant to the pravisions of Seclions 607 0507 and 607 1508, Florida Slalulcs, the above-namod corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or hath, inthe State ol Florida, Such change was authorized by the corperalion’s board of directors. | hereby accep! the appointment as registered
agent. | am famiiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

14. 1 hereby cerlity thal the information supplied with
indicated on t[)-’d
officar or director of the corporation of the rece:
Block 12 or Block 13 it changed. or on

QIRNATIIDE:

pr truslee empowerad to
Th an address,

SIGNATURE ___ .

Signalure. Iypm o | P ket name of re e id acentand ol ¢ (NOTE Ragistared Agenl sighature reguired when rainstaling) DATE t
12, ) OFF ICERS AND DIRECY OHS I 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [~
TITLE D [ Toecere I 10 TTLE " Change ] Addition g
NAME COHEN, CHARLES 1.2 NAME §
STREET ADDRESS 250 174TH STREET, #1702 13 STRECT ADDRESS &
CIY-571- 2P MIAM| BEACH FL 33180 14CTY-SI-7IP g
TILE D [T oeLeTE 21 THLE T change T Addition | O
NAME COHEN, (SADORE M 22 NAME
staeeTappeess | 3345 DOCKSIDE DRIVE 23 STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33028 2 4CUY-5T-2P :
TILE [T oECETE 31T0LE " [Jcrange [ addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-21P . 34 CITY-ST-ZIP
mE [0 etere 41TE - [ cnange [ Adaiion
NAME 4.2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-ST-2IP 44 CITY-S1-21P
TITLE [J oeiee 51 TLE TJ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2P - 540ITY-81-21P
TITLE T Oetere 6.4 TITLE LJ Change T Aadition
NAME 6.2 NAML
STREEY ABDAESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-S1-2IP

Ihis iling dacs not qualify far the exemption staled in Seclion 119.07(3)(1), Florida Statutes. | further certify that the infarmalion

s annuat roport or supplemorntal anrwal repor is true and accurale and that my signature shall have the same legal effect as if made under cath; that # am an
ecute this reperl as required by Chapter 807, Florida Statutes; and that my nama appears in

Tsabsre M- Choo ] - fo

(ace) b0 t0r



