FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CR2E034 {10/97)

-~ PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 . O O am
i CORPORATION Sandra B. Mortham '
Ll M ean o Secretary of State
1 1 998 DIVISION OF CORPORATIONS
DOCUMENT # PQ7000002504 (3)
BEACON FUTURES, INC.
5811 PELICAN BAY BOULEVARD. SUITE 205 5811 PELICAN BAY BOULEVARD. SUITE 205
NAPLES FL 205 NAPLES FL 205
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
F
01/09/1997
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ 59-3417614 Not Applicable
Suite. Apt. #, etc Suite. Apl. #, elc. o ) $8.75 additional
r;ﬂ 5. Certificate of Status Dasired I} Fea Required
City & State 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution a Added to Fees
Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l ;9_] ;I Personal Property Tax due June 30. Oves [CNo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
i AMERILAWYER CHARTERED 81] Name M e
3 ary P. Qaﬁ;ano
§ 343 ALMERIA AVENUE 82| Street Address (P.O. Box Number Is Not Acceptable)
: CORAL GABLES FL 33134 5811 Pelican B
k] a3
g Suite 205
¥ 84| City ssl Zip Code
5 Naples, FL 34108
1 11. Fursuani 1o the provisions of Soclions .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in Male of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
£ agent. | am familiar gith, and agCPp obligations of, Section 607.0505, Florida Statute: J’
| soune F b et Wit R D #¢7,
S ture typad or Jilltad nanw of ¢ red agant anc 1itle f Apphcable (NOTE Hngisle:‘aa anl signature requhed when reinstating) DATE
A TN U 7 OFfipf RS AND DIRECTORS 13~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
4 TITLE PSTD hl TJ peLee 1.4 TITLE TJ Change ] Addition
i HAME PAGANO, MARY P 12 NAME
| smeraooress | 5811 PELICAN BAY BOULEVARD, SUITE 205 13 STREEY ADDRESS
E ] omv.grze NAPLES FL 205 14 OITY- ST 2P
i owme [0 oeeete 21TITLE T I change I Additien
3] e 22 NAME
ZL_; STREET ADDRESS 2.3 STREET ADDRESS
+ |Lemy-st-ze 2 ALITY-§T- 2P
- | vme ] peLeve 39 TIMLE [ change [ Agdition
S L e 32 NAME
5;; STREET ADDRESS 33 STREET ADDRESS
& [ cmv-s-2e 34.CITY-ST-2IP
T me J DeLETE 41 TWLE Clchange ] Addition
] wae 4.2 NAME
R
£ | smeer anokess 4.3 STREET ADORESS
o |Lcov.sr-ze 44CITY-ST-2P
& | vme T oeeere 51TILE [l change [ Addition
z NAME 52 NAME
%1 STREET ADDRESS 5.2 STREET ADDRESS
& | _omy-sT-ae 54 CITY-ST-2IP
4] e ] DELETE 6.1 TITLE [l change [ Addition
| e 6.2 NAME
,j‘ STREET ADORESS 63 STREET ADDRESS
i |_cmy-sT-2p 6.4 CITY-ST-2iP
b 14. | hereby certify that the information supplied with this filng does not quality for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
Indicated on this annual repant or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an
. officer or director of the corporation of the receivor gLtrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
' Biock 12 or Block 13 if changed, or on an attach with an address.
| QIGNATURE: —77% 00 A2, e, ool 000 Year




