3. 9Y  Byyqo c
FILE ND@:LF ugef_se AFTER MA\Lr[ 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

' . '**‘7 FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O Oam
7 busonor comommons Secretary of State

DOCUMENT # P97000064757 (2)

1. Corporalion Namc

BEEKMAN-FRASER CONSULTING, INC.

AR URRT IR

Principal Place of Business Mailing Address
SSIMMEE-FL-84744.
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
e 07/24/1997
2, Principal Place C\Lﬁincss | 2a. Mailing Addressb 4.§aumber l_’ Applied For
bl Bors_Drema Dr s 3045 Drema b r —H=kaS Not Applicabie
Suite, Apl. #, elc Suite, Apt. #, ete. . ;
wie. AL T, e I e A o 5. Certificate of Stalus Desired ] $8.75 agdilonal
E . zﬂ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 ma
- . . y Ba
2_3I u)t '0/014;4/ {— /-7—77 R 1@ St . ﬂ/ﬂu(;{ . FL Trust Fund Cantribution 0 Added to Fees

Zi | _ Couniry e 7 Courlry 8. This corporalion owas or has paid the current year Intangible
;{l %‘/7@6, 2;| U,S,A - 2_9] .3"‘{ 7&362 E] /4 Parsonal Properly Tax due June 30 Byes o
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
FRASER, STEPHANIE M 81| Namo
2230-B-5IMPEON-RIDGE-ROAD 82| Str ss (P.0. Bo. er is Not Agcepigble)
ISSIAMEE.FL 34744 —— BEISTIREMATRR
83
84| Cit v 85
YS7. CLoud FL | 27%9

11, Pursuani to the provisions of Soctions 607.0507 and 607. 1508, f lorida Stalutes, the above-named corporalion submits this statament far the purpose of changing its registered
office or registered agont, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appoiniment as regislered
agen. | am famitiar with, and accopt the obligations of, Section 607 G505, Florida Stalules. '

SIGNATURE ___ ... .. . . FE T —
S|pﬁa!nir\i_7lyiifvf1 o pruced bome of rl-;llff{-'lfijgwl w lr'ir_l’ apphtatibe (NOTE Registeted Agenl s gralure required when reinslaling) DATE F:

12, ___OIfICERS AND DIECTO 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE D T petene 11TILE Dfehange [T Addition | &

NAME BEEKMAN, CARL 1.2 NAME §

streer aporess | O39-B-SIMPEON-RIDGEROAD 1.3 STREET ADDRESS ?} /5 —Drgﬂq 2 .D 7 g

cnv-s1-2p | HISCIMMEE-FEL 34744 N ) 1.4 CITY-5T-2IP ot  Cldovd Feo ?3"1(7(09 &

e D o T orceTe 24 TMILE ’ BFtrange  [] Addition | O

RAME FRASER, STEPHANIE M 22 NAME .

streer Anoeess | -2P99-B-SIMPSONRIDGEROAD 2asTREET ADDRESS | A Df Erna bl"

¢iTy-§1-21P KISSIMMEEFt- 34— 2 ACITY-ST-2 SE . C-/oug/_ Yoy 3‘/76 ?

e T T T " [ orLERE 31 1LE [V Change L] Addiion

NAME 32 NAME

STREEY ADDIRESS 3.3 STREEY ADDRESS

CITY-S7-2IP e 34. CiTY-ST-2iP

TLE T B UL e FRERT: [T change 3 Addition

NAME 4.2 NAME

STREET ADDRESS . 4.3 SIREET ADDRESS

CiTY-§1-1¢ e 44 CITY-5T- 211

TLE T e 5ATIE [1Thange [T Addlion * -

NAME 5.2 NAME \:'

STREET ADDRESS 5,3 STHEE] ADDHESS ‘;yf:_"_?

CITY-S1-2P S 54.CITY-S1- 7P A

TITE [T CELETE 61TIILE [T change [Tad o~

NAME B2 NAME :

STREET ADDRESS £.3 STREET ADDRESS

CIfY-SI-21P 64CITY-5T-2

14. ( hereby certily thal the information supplied with this filing does nol qualify for the exemplion slated in Section 119.07(3)(7), Florida Statutes. [ furlher cerlify that the inforr

indicated on this annual report or lemental annual reporl is true and accurate and that my signature shall have the same tegal effect as I made under cath; that | ar

officer or dirgclor of the corporallbpdr the receiver or frusico empowored Lo execute this reperl as required by Chapter 607, Florida Statules; and that my name appears ¥~

Block 12 or Block 13 if change

r on an attachmenl with an address, .
- ey i
- 4 o g~ o - "4 et > N 1/ / 1P o PO




