FILE NOW: FILING FEE AFTER MAY 1ST i%; $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secret: ry of State

DIVISION OF CORPORATIONS

DOCUMENT # Pg7000090559

1. Corpora ion Name

BEACON INTERNATIONAL SAILING, INC.

Principat Place of Business

1323 SE 171H ST, STE 123
FT LAUDERDALE FL 33316

Mailing Address

FT LAUDERDALE

1323 SE 17TH ST. STE 123

FL 33316

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90031 032 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/20/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
[21] 26] 650787371 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. N iti
P 5. Certifcate of Status Desired O $8.75 qumonal
22 27 Fee Reqyuired
City & State City & State 6. Electicn Campaign Financing $5.00 11ay Be
;;l m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the currenl year Intangible
;| 25 EI m Personial Property Tax. Clves “INo
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Registernd Agent
81} Name
KOPSON, JOHN 82| Street Aldress (P.O. Bo < Number is Not Acceptabl
. . 0. cee
7‘300 W CAMINO REAL, #1286 ree ress ( o < Number is No! ptabie)
BOCA RATON FL. 33433 83
B4| City FL 85, Zip Code

11, Pursu.int to the provisions of Sactions 607,050 and 607.1508, Fiorida Statutes, the above-named ¢ rporation subm ts this statement for the purpose of changing its registered

office i registered agent, or buth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apoointment as refistered
agent. | am familiar with, and accept the obligaions of, Section 607.0505, F orida Statutes.

SIGNATURE
Signature, typed or prnied N 4ma of registared ager [ and Ulle i apphcable, TND “E: Registered Agent sig &< uited when T i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME p [] DELETE 11TTLE [Jchange [ Addition
NAME EASTWOOD, JULIA 12 NAME
sweeraoorzss| 1323 SE 17TH ST, #123 13 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33316 14 CITY- ST-2ZIP
TIME VP ] DELETE 21 TILE [JChange [ Addition
NAME EASTWOOD, GREG 22 NAME
sweerancress| 1323 SE 17TH ST #123 2337REET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33316 2 4 CITY-ST-2P
TITLE L] DELETE 31 TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDF ESS 33 STREET ADDRESS
CITY-5T-2IF 34.CITY-ST-ZF
TIMLE [ DELETE 4.1 TITLE [CChange [ Addition
NAME 4.2 NAME
STREET ADDF ESS 43 STREET ADDRESS
oTY-51-2P 44 CITY-ST-ZP
TIMLE [ DELETE 5.1 TMLE [Jchange [ Addition
NAME 5.7 NAME
STREET ADD!ESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-21P
TIME [ DELETE BITILE [ JChange ] Addition
NAME 6.2 NAME
STREET ADDI:ESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-ZP

14. 1 hercby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 3 further certify that the nformation

indicited on this annual repor: or supplements | annual repart is true and accurate and that my signature shall have the same legal effect as if made inder cath; that ! am an
officer or director of the corpo ‘ation or the receiver or trustee empowered to execute this report as raqguired by Chag ter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chﬁzd or on ap atta shment with an address, witt all other like empowerecl.

SIGNATURE: :

g—

VRES,

= LRI

of T

5IGN/. MURE AND TYPE R PRINTED NAME OF SIGKING OFFH:ER OR DIRECTOR

Daytime Phone #

(P T ¥aT]

CR2E034 (11/98)

94 - 192 -900g




