FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION 4 ) . ortam Mar 25 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # PQ6000067623 (4)
BEACON MANAGEMENT SERVICES, INC.

1 0

Principal Place of Business Mailing Address
16956 MCGREGOR BLVD. #8 16956 MCGREGOR BLVD. #8
FORT MYERS FL 33808 FORT MYERS FL 33908
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/14/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
(21 26] 650680046 Not Applicable
Suite, Apt #. et Suite, Apl. #, elc. iti
uite. Ap e ute. A 6. Corlificate of Status Desired O $8.76 Additional
'_2—2] ;ﬂ Fee Required
City & State Cily & Slate 8. Election Campaign Financing $5.00 May Be
;;I m Trust Fund Contribution C Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
@ E‘ ;ﬂ ;l Personal Property Tax due June 30, ] Yes O no
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
. HAYNES, STANLEY 81} Name
. 16958 MCGREGOR BLVD. #8 82] Streel Address (P.O. Box Number is Not Acceptable}
- FORT MYERS FL 33908

L]

2Zip Code

84| Ciy FL |ss

1. Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad ag of both, in the State of Fjorida Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am fargy ikh, gnd accept the obligationfs of, Scclion 607.0505. Florida Statutes. ‘ \ q

1

CR2E034 (10/97)

SIGNATURE _ s
Signaiure, typod ol pantd name ofregrstonad agent and tille 1| Bephcanle (NOTE Registerad Agant signature requirad when reinstaling} } DATE T
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D 7 peeeTe 11TITEE [J change 7 Addition
NAME HAYNES, STANLEY 12 HAME
sieeraponess | 169568 MCGREGOR BLVD. #8 1.3 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33908 14 CITY-ST-21P
TILE D "3 DELEiE 21 TIME [T change L] Addition
NAME HAYNES, EVE 2.2 NAME
staeer anoness | 16956 MCGREGOR BLVD. #8 2.3 STREET ADDRESS
CITY-51-2IP FORT MYERS FL 33908 2 4GITY-5T-2IP
TILE [ otiene 3.0 TITLE T Change ] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CY-ST-21P 34.GI1Y-5T- 2P
TME [T DELETE 4.1 THLE [J Change L] Addition
NAME 4. 2NANE
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§T- 2P 44 CITY-5T-2IP
TME [F perete 5.1 THLE [J change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 GITY -5T-2IP
TIE [ peLese 6.1 HILE [Tchange ] Adaition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CTY-ST-2P B.4 CITY-5T-ZIP

14. | hereby ceru!r thal the informaton supphod with this filing doos not qualify for the exemption siated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual roporl or supplomerntal annual raport is true and accurate and that my signature shall have the same legal eflect as it made under cath; that | am an
officer ar dirgﬁloLoi th{e corporalgR or the recever or trustoe empowered to execute this repart as required by Chapler 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changg

‘ 0 an attachment with an agldress.
SICNATI IRE- >~ VO IJA.\.w._y Dol g xlaslae (Caur) Yelb-1267




