FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 22, 1999 8:00 am

PROFIT
CORPORATlON Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

BIVISION OF CORPORATIONS 04-22-1999 90107 005 ***158.75

1999
DOCUMENT # P97000038750

1. Corporation Name

BEE LINE MONORAIL SYSTEM, INC.

AR WA T MR

Principal Place of Business Mailing Address
1360 SQUTH OCEAN BLVD. - 1360 SOUTH OCEAN BLVD.
1905 1905
POMPANO BEACH FL 33062 POMPANQ BEACH FiL 33062 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/30/1997
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
[21] 2 650765343 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ii
ulte. Ap e AP © 5. Certifcate of Status Desired X $8 75 Add_monal
22 27 Fee Requirad
City & State City & State 6. Election Campaign Financing o $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24 Es—| 29 |?0—I Personal Property Tax. Ovyes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81; Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE SUITE 3000
MIAMI FL 33131 = .

84| City FLEST Zip Code

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

82| Street Address (P.0. Box Number is Not Acceptable)

SIGNATURE . ‘
Slgnature, typed or prinled name of registered agent and utie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE E)‘] .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D, 1,§ ‘

TMLE DPST Tl DELETE 1ATITLE Directar CiChange B Addion | T

NANE GARFIELD, EUGENE K 12NAE Robert Hattaway <

smreetaooregs| 1360 SOUTH OCEAN BLVD. \3sTREETADRESs | | 3@ @ South Glecda Bed, 3

orv.srze | POMPANO BEACH FL 33062 orvsze | Pempand Beach FL 33062 5]

TME [J DELETE 21TITLE Director . CJIChange ¢ Additon | &

NAME 22NAME Ben/s min Swiesky J

STREET ADDRESS asmeTaonress | 1 36 O So udh Oceds Blod,

CTY-ST-2P . riomvsrar | Pompaas Beach FL 336

TME [3 DELETE 31 TIME [CiChange  [] Adgition

NAME 32 NAME

STREET ADORESS 3.3 STRECT ADDRESS

CITY- ST-2P 34.CITY-5T-219

TME N Y DELETE 41TIME CiChange [ Addition

NAME - 4.2 NAME

STREET ADDRESS : 4.3 STREET ADDRESS

CITy-57-2P 44 CITY-5T-ZP

TME [} DELETE 51TME [JcChange [ Addition

NAME 5.2 NAME I

STREET ADDRESS 5.3 STREET ADDRESS !

CITY-5T-2P [ sacysrze |

me 03 DELETE 6ATITE CiChange  LJAddbon| |

NAME 5.2 NAME i

STREET ADDRESS 6.3 STREET ADORESS I.

CITY-5T-ZP 54 CITY-57-ZIP !

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further cerify that the information
indicated on this annual raport ar supplemental annual report is jue and accurate and that my signature shalt have the Same tegal effect as if made under oath; that | am an
officer or director of the corpora i effipowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in

8 o7 with all othar like empowered.

Loz (fpil 19 [ PP 1984934

'me Phono




