FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000108445 (2)

. Corporation Name

BEACON NATIONAL INSURANCE ASSOCIATES, INC.

RN WO O

57 Pencinal Pla EEWM sr Mailing Address

. 0 P.O. BOX 4019
: SARASOTA FL 94006 SARASOTA FL
3“ L’ 7 m DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
12]2&! 1997
2. Principal Place of Business 2a, Mailing Address bt Applied For
21I Z-lﬁb’PElW S'P@T Rl P.0. Box 4019 0804&3 Not Applicable
Sulte Apt. #, etc. Suite, Apt #, sfc. " ) $8.75 Additional
—l Ulf? D (20' B“ )“,J,El 5. Cortificate of Status Desired O Fee Reguired
. City & State L Ll ngﬁglg ota, Fl 8. Election Campaign Financing $5.00 May Be
: @_ﬂw L 28] Trust Fund Contribution O Added to Fees
: in " Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 %\0,7 (‘ 5 SAM 28] 34230 30] USA Porsonal Property Tax dusJune 30. [ Jves [ No
9. Nanfe and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name -
DANSON, THOMAS E JR DANSON , Themas €. 1n .
4000-GND-STREETRGTE-808— 82| Street AdgressP.Q). Box Nymber is Not Acceptable S -
SARASOTA FL edees

: Ro. ok 3662 (-w:.ag..a.eu.z _
: ity g, B5 |p ]
| SARASOTPr FL ?g.?m

11. Pursuant 1o the provisions of Sections 607,0502 and €07.1508, Florica Statutes, the abave-named corporation submits this statement for the purpose of chang|n| s 1
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, Typed or printod name of regustersd agent and title if applicabls (NOTE: Registerad Agent signature raquired when reinstating) DATE Q
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME L DELETE 1ITITLE P/T [JGhangs ¥ Addition =
NAME 1.2 NAME S ﬁs E JR §
STREET ADDRESS 1.3 STREET ADOAESS %§ gp o) ongg Way i
CiTy-ST- 2 acrv-stze | Sarasot o
TITLE LT OELETE 21TILE Vo Change Addition |
| e 221 DANSON, SOPHIA M.
STREET ADDRESS 2asmeetTasnriss | 503 Spoonbi 11 Way -
CiTY-ST-21P 2.4 0Y-ST-21P Sarasota. Florida
TITLE 1 DELETE 31TILE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
: GITY-ST- 2P 34.CITY-51-ZIP
S e TJ DeLETe 41TME [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P 4ACITY-5T-2P
TNLE [T oewere 51TIMLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-S1-2P 54 CITY-ST-2IP
TmE : . 3 DELETE 6.1 TNLE [Jéhange T Addition
HAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 84 CITY-ST-2IP

14, | hereby certiTK that the infarmation supplied with this filing dogs nat qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemantal annual repart is true and accurate and thal my signature shall have the same legal effect as If made under path; that | am an
officer or director of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears In

Block 12 or Block 13 i cm};sd Of O] atlachmem with an address.
o . M_.r_-‘ Sk - iy w 1 ndno il a7 ™ sfpms




