R

51898 4 - g2 —C
FILE éow: FILINégFEE AFTER/&R; ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 O O am

CORPCRATION Sandra B. Morthain
ANNUAL REPORT

1998 % Secretary of State

DOCUMENT #  PQ7000000684 (5)
BEACON HILL, INC.

AL T

Principal Piace of Business Maiting Address
1837 EAST VINE STREET 1637 EAST VINE STREET
SUNE E SUITE €
KISSIMMEE FL 34744 KISSIMMEE FL 34744 DO NOT WRITE iN THIS SPACE
' 3. Date Incorporaled or Qualified
S 01/03/1997
. Pringipal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 El 5‘1 - .3 "" %Sq 7 Naot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc iti
e ' §. Cenificate of Status Desired O $8.75 Adc!lhonal
22 ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
‘2;1 m Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
d
m 25 ;l 0 Parsonal Properly Tax due June 30 Yes (1 no
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
BASQUE, JAMES F 81| Name
1637 EAST VINE STREET B2{ Street Address (P.0. Box Number 15 Not Acceptabic)
SUITE E
KISSIMMEE FL 34744 8
84 City FL las 2)p Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regstered
agent. | am famitar with, and accept the obligations of, Section 607.0505, Flarida Statutes

SIGNATURE _ N o . - -
Signature typad o ponted name of registered agent and wile il appleatle INOTE Regsitered Agant signature required when teinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DELETE 1 Change Addition

e || ATHLE D' P [T change (X pdoti

NAE 1.2 NAME Rith, H. WAynE

STREET ADORESS 13 STREET ADUREST L R pmt PN 12, HitRiL~p AvE.

CATY-ST- 2P 14CITY-51-21P ORLAnDe, FL

e T DeLeTe 21TILE OJ Change ] Addition

NAME 27 HAME

STREET ADORESS 23 STREET ADDRESS

CiTY-S§1-21 & 4CiTY-ST-2IP

nrLe [T oELETE 31TINE [T Change ™ [ Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2¢ 34.0ITY-S1-2P

TITLE (7 cELETE LITITE [T cnange [ Addition

RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 00Y-51-2P

TITLE 1 DeLETE 51 TLE [ Jchange [T Addition

HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2% 5ACITY-5T-2IP

THLE [ peLETE 61TILE [J change T Additon

RAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-ST-Z1P £4 CITY-ST-2IF

14, | hareby cerlify that the infarmation supplied with this fil.ng does not qualify tor the exemption stated in Section 119.07(3)(i). Fiorida Statutes | further certify that the information

indicated on this annual report of supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under path: that | am an
officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address .

; e

SIGNATURE: /¥ e R, Pes.  fJez) §8  CPDLYT-vuss
NG OFFICER INRECTOR L hal hdl are Cayline Fhoie ¥ QABZH05

SIGNATURE AND TYP { PRINTED NAME OF S|

CR2E034 (10/97)



