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FILE NOW: FILING FE

1998

PROFIT A N
CORPQRATION 4 4 % Sandra B. Mortham
ANNUAL REPORT -

E AFTER MAY 18T IS $550.00 B FILED
it £ FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O aIIl
Secrolary of State S ecretary Of State

OIVISION OF CORPORATIONS

DOCUMENT # PQ7000047966 (1)

1. Corporation Name

BEALE MARINE SERVICES, INC.
6800 SOUTHROINT DRIVE NORTH, STE. 800 6900 SOUTHPOINT DRIVE NORTH, STE. 500
JACKSONVILLE FL 32216 JACKSOMNVILLE FL 32216
DO NOT WRITE IN THIS SPAGE
3. Date Ingcorporated ar Qualified
N 05/29/1997
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26} _ SY -2AS5203F Not Applicable
Sulte, Apt. ¥, elc. Suile, Apl. 4, elc. i
D Ap — wie: Ap 5. Certificate of Status Desired O $8'75 Additional
I2z2 27} Fea Required
City & Stale | City & State 6. Elaction Campaign Financing $5.00 May Bo
;l 2;] Trusl Fund Contribution Added 10 Fees
Zp _. Country e Counlry 8. This cotporation owes or has pai¢ the current yaar Intangible
24] 25] 28] 0] Parsonal Property Tax dus June30.  [JYes [1No

§, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

WHITE-CROZIER, CATHERINE
6900 SOUTHPOINT DRIVE NORTH, STE. 500
JACKSONVILLE FL 32218

B1| Name

B2, Street Adtiress (P.0O. Box Number is Not Acceptable)

83

84| City FL

85| Zip Code

11, Pursuan 1o the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agent, or both, in ihe State of Flonda Such change was autharized by the corporation’s hoard of directors. | hereby accept the appointment as registered
ageni. | am familiar wath, and accopt the obligations of, Section 607.0505, Flarida Statutes.

prarT e e g e

ingdicated on

officer or dirgctor ol the corporation ar the receivor of i
Block 12 or Block 13 if chapged, ar on an allac:hm%‘u an addross.

NIRRT LS = /ﬂ/ﬂ!m/ /) r I Ny S 4/37 /QC/ OnS—26G] -t Onr

SIGNATURE ___ . e - .

Stgnature. typad o pactc s tame of tege lened angenl ardd e agspdeatle MOTE Registerad Agant signatura roguired when raingtating) DATE F:
12, OFFICT RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TTLE D T BECETE 1.1 TIE P [d change 1 Addition =
N BEALE, ALMER W I 1.2 AV BEALE, ALMER W., II
gteeeT anoress | 8900 SOUTHPOINT DRIVE NORTH, STE. 500 13sEE1A00RESS | 6900 SOUTHPOINT DRIVE NORTH STE 50%
crv-si-ze | JACKSONVILLE FL 32218 wonr-ste | JACKSONVILLE, FL 32216 &
TITLE TJ DELETE 21 TITLE = [T Change Addition | O
NAME 2.2 NAME PIERCE, ELAINE C.
STREET ADDRESS 2asweeTaooness {6900 SOUTHPOINT DRIVE NORTH STE 5000
OITY-ST-2P zacrv-st-2e | JACKSONVILLE, FL 32216
TILE O oruete 31 TiLE TR Change L. Agdition
NAME 3.2 NAME BEALE, ALMER W., II
STREET ADDRESS aszsrect aooiess | 6900 SOUTHPQINT DRIVE NORTH STE 500
CiTY-S1-2P asomy-sr2e | JACKSONVILLE, FL 32216
TME | B GEGE 41THLE [Jchange [ Aadition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADCRESS
CIFY-ST-2 L 44 ITY-5T- 2P
TIRE [T DELETE S1TILE T change [ addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
GITY-S7- 2P 540TY-51-2
TNLE [ DELETE 61TNLE [T change [T Addition
NAME 67 NAME
STREET ADGRESS &3 STREET ADDRESS
CITy-57-2F 4 CITY-51-2P
14, | hereby centify that (he information supplied with this filing docs not gually for the exemption stated in Section 119.07(3)(i), Fiorida Statules, | further gertify thal the information

Is annual report ar supplemental annual report is rue and accurate and that my signalure shatl have the same lega! effect as if made under path; thal | am an
rste empowersd 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in




