FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT’ - = : FL ORIDA DEPARTMENT OF STATE Jun O 5 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slate S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000072361 (3)
BEACH PROPERTIES DEVELOPMENT CORP.

R SR A S

Principal Place of Businass Mailing Addross
15740 KILMARNOCK DRIVE 15740 KILMARNOCK DRIVE
FT MYERS FL 33912 FT MYERS FL 33912
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied
o — 8/20/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 R | ;) B ~ és" 7 7”% Not Applicable
Suile, Apt. #, at Suite, Apt. #, elc. it
uie Ap et — uie.an ele §. Certificate of Status Desired | $8'75 Additional
22 o g{] o Fee Required
City & State | Ciy & Statwe 6. Election Campaign Financing '$5.00 May Be
23 N 20 Trusl Fund Contribution 0 Added to Fees
Zp | Country __an Country 8. This corporalion owes or has paid the curregt year Intangible
2—4| 25| L _115] o m Parsonal Praperty Tax due Juns 30. Yos [INo
§. Nama and Address of Current Reglstered Agent i 10. Name and Address of New Reglsterad Agent
B1| N
WALTON, DOUGLAS ame
15740 KILMARNOCK DRIVE 82| Street Address (P.O. Box Mumber is Nol Acceptable)
FT MYERS FL 33912

83

- - 4] City FL

11, Pursuanl to the prowS\Ohs of Seclions 607.0607 and 6071508, Florida Staiutes, the above-named corporalion submits this slalement for the purpose of changing its registered
office or rogistercd agoen!. or bolh, b the Stale of Torida Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. F am familiar with, and accepl the obhgationg of, Section 607, 4505, Florida Statules.

85| Zip Code

SIGNATURE __ _ .. .. TR —

Sigature typed of proted nanae ol rgegebeiod aget anc te § apgoe. (NOIE : Aagistered Agenl signalute reguired when reinstatingy DATE
12. OIS AND DIRLCTONS . | KE3 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
T s DELETE T17me p‘—p [T change  PLAgdition
NAME /A cromn, s 4 D 12 NAME ¢90‘9(ﬂ’ D
STREEY ADDAESS | macnes/ U S SIREL] ADDALSS o o 1 Moerh oo
CATY-5T- 2P et P IPV/0 14CY-51-2F é’l rs SC 272

Ve TFTE PERLI; [ Change m

TITLE

NAME 2.7 NAME -DOH -l

SIREET ADORFSS ’ 2.3 5TREEN ADDRESS 7&/’”’ % /“"' p‘b

GITY- §1-7P o O CcoS 2 4GiTY-51-21p ﬁaw -// O 4/.:’06-8'_'

TITLE D DELETE 31 7ITLE | Change L] agdition
NAME 32 NAME

STREET ADDRESS 33 STHEET ADDRESS

CITY -§T-21P o ~ 34.CY-5T- 2P

TTLE LT beceTe 41 7MLE [ change [ Addition
KAME 4. 2 NAME

STREET ADDRESS K <o sweer avoness

CorY-ST- 700 44 GITY-ST-2IP

TILE T " oiLete 51 TITE T change L1 Addition

NAME 52 NAME /
STREET ADDRESS . 53 SINELT ADDRESS %\6

GITY-§T-21P e 54 CATY-57- 2P
TITE {OJontne 6.1 HILE e I
HAME 6.2 NAME COICI

) Dh "I| ‘I'H‘,I_if‘: """"
STREET ADDAESS 6.3 STREET ADDRESS Y S TILE
GITY-5T-2P 64 CIIY-8T-72IP

14, | hereby cenlify that the infermation supplicd wilh [his hing docs nol qualily for the exemplion stated in Saction 119.07(3Xi), Florida Statutes, | furlher certify thal the nformation
indicated on this annual report o supplementalanoaal reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer ar diragtor of tho carporation o, T or Truslon empoyarod to exoecula this repart as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 134 changed, " y""'m an z :

P A TR VPl Y B PP g

el ki A A

CR2E034 (10/97)



