PROEIT
Y  CORPORATION

.

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT #

t. Corporation Name

BEACH PLACE, INC.

P97000054969

Zrincipal Place of Business

00 E. LAS OLAS BLVD.. STE. 1800
T. LAUDERDALE FL 33301

Mailing Address

0 £. LAS OLAS BLVD.. STE, 1800
FT. LAUDERDALE FL 33301

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90208 018 ***150.00

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
06/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 26] 65-0785674 | Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti
W P A 5. Certifcate of Status Desired O $8.75 Adqmonal
1 E] Fee Required
City & State City & State 8. Election Campaign Financing 0 $5.00 MayBe
ﬂ ~ = ;;I - - -~ Trust Fund Contribution ~  Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
i—l ’E‘ a IEI Personal Property Tax. Oves LINo
9. Namea and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRIN  W. MICHAEL 82| Street Address (P.O. Box Number is Not Acceptable)
200 E. LAS OLAS BLVD., STE. 1800 ress (P.0. Box Nu P
FT. LAUDERDALE FL 33301 E
84| City FL 85} Zip Code

i1, Pursuant to tha provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

3IGNATURE

Signature, lyped or pnnted name of registerad agent and ttls f appiikcabie. (NQTE: Registored Agent sighature raquired whan reinstating) CATE &:'-
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 <
mE PTD U] DELETE 1.1 THLE OChange  []Addiion E
AHE LEE, ROBERT £ 12N 3
meeracoress] 200 E LAS OLAS BLVD, #1800 1.3 STREET ADDRESS @
TY.5T-2P FT. LAUDERDALE FL 33301 14CITY-5T-29 o
mLE PSD L] DELETE 21TME ClChange  [JAdditon | ©
AME VANUCCHI, ROBERT 22 NAME
rreeraooress| 200 E LAS QLAS BLVD, #1800 23 STREET ADDRESS
TV §T-2P FT LAUDERDALE FL 33301 2,4 CTY-ST-2P
TE L] DELETE A TME [IcChangs [ Addition
AME - _ - - — e — 32 NAME ™ e i | s T T - = - - - - T -
TREET ADDRESS 33 STREET ADDRESS
ITY-ST-2IP 34.CITY-ST-ZP
TLE [ DELETE +1TME ClChange [ Addition
AME 4.2 NAME
TREET ADDRESS 4.3 STREET ADDRESS -
ITY-5T.2IP 4.4 CITY-ST-2P
M [J DELETE SITITLE Jchange [ Addition
AME 5.2 NAME
TREET ADORESS 5.3 STREET ADDRESS
1y-8T-2iP §4 CITY-ST-2P
HLE [1 DELETE 6.1 TME [JChange [ Addition
auE 52 NAME
ToEET ANDRESS §1 STREET ADORESS
TY-5T-2P . 84 CITY-ST-2P J
i, | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Flonda Statutas. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal affect as if made under oath; that | am an -
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
s#GNATURE: _@@M_ é/ézgﬁz? PIY- 20260 ¥
SIGNATURE ARO TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR rdd Date Baynme Phone ¥ £

Robert Vanucchi. Co=Precident



