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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000094501

DAVID A. BEALE. P.A.

Principa! Place of Business

11894 ISLAND LAKES LANE
BOCA RATON FL 33458

Mailing Address

11894 ISLAND LAKES LANE
BOCA RATON FL 33438

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90167 048 ***150.00

T

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

11/15/1996
2, Principal Place of quiness 2a. Mailing Address 4, FEi Number Applied For
21] 172 Ny fheowt Hud Jirl [26] 650717268 Not Applicable

Suite, Apt. #, etc.

rEREATTY It e

Suite, Apt. #, etc.

_5, Certifcate of Status_Desired
g —m— e R S A s

0 $8.75 Additional

= et wmwsren Fee . Required ca.z ~

]
=)

agenh, 1 am familiar wj

Wi

cbligatiogs of, Section 607_0505, Florida Statutes.
a5 D D A

‘%Eﬁ-t&

fty & State F____ " City & State 6. Election Campaign Financing $5.00 May Be
e |vayy Keopok 28] Trust Fund Contribution Added to Fees
i e Caunt Zip Country 8. This corporation owes the current year Intangible
;l '§ % i ¢ IE‘ ﬁar(u\ gﬁl““—;l B‘ Personal Property Tax. Oves  ONe
9. Mame and Address of Current Registered Agent 1¢9. Name and Address of New Registered Agent
. 81| Name
BEALE, DAVID A 82| Strest Add 0. Box Number is Not Acceptable)
ree ress . Box Nu|
11894 ISLAND LAKES LANE TR v tason s dad Bl
BOCA RATON FL 33488 83
84 f ! 85! Zip Code )
. C(De\‘l(u-p @LQ,QL— FL Y&
11. Pursua visions of Sections 807.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offi T registered adent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

sf/un,:(gq

SIGNATURE
. Sl}mﬁlre. typed or printed name of regisierad agent and title if applicable. = (NOTE: Ragistered Agenit sig raquired whan ing)
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.1 TIMLE [[Jchange ] Addition
NAME BEALE, DAVID A 12NAME
streeTADDRESS| 13894 ISLAND LAKES LANE 1.3 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33468 1.4 GTV-ST-ZP
TmE [ DELETE 21TIMLE [JChange  []Additon
NAME 2.2 NAME
|smegramoress) ™ " TR T 0T TS e R STREETADDRESS | T T T - - e
CITY-ST-2IP 2.4 CiTY-ST-ZP
TME {1 DELETE 31TIRLE ‘[)Changs [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-2P 34, CITY-ST-ZIP
TME [J DELETE 4.4 TITLE [OChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
P — 44 CITY-ST-2IP
TME [ DELETE 51TME [JChange  [] Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-2P i 54 CITY-$T-ZIP
TME [ DELETE 61TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7P 64 CITY-5T-2P

14. | hereby certify that the information su
indicated on this annual report or suppl
officer or director of the
Block 12 or Block 13 9

Ce g AN Y IR

pwerad.

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
femental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
ation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

r on an attachment with-an address, with all other fike erpn

0366157

_CR2E034 {11/98)

SIGNATURE AND TYPED OR PRINTED NAH‘E DF SIGNING OFFICER OR DIRECTOR Dﬂl} Cate
1D A B A

Daytime Phone #

|
!
I
|



