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

ATTAL

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Apr 26, 1999 8:00 am
ANNUAL REPORT

Secretary of State ecretary Of State

DIVISION OF CORPORATIONS
04-26-1999 90096 041 ***150.00

1999
DOCUMENT # pP98000014273

1. Corporation Name

BEACON COURIER, INC.

I ERTR AU AR R

Principal Place of Business Mailing Address

PO BOX 500515 - PO BOX 500515
MARATHON FL 33050 MARATHON FL 33050
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed \
02/12/1998 .
2, Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
m 26 L)Q" Cg’ 'J ]b l Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. i ] . it
. uite, Apt 'g'tc T e uite, Ap ele - . 5. Cerlifcate of Status-Desired O - 58'75 Additional \
;‘ : 271 Fes Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
Z‘ ;B_I Trust Fund Contribution Added to Fees l
Zip Country Zip Country 8. This corporation owes the current year intangible I
E] ) 25 . 29] lso] Personal Property Tax. O Yes lﬂﬁo ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘»
81 Name (j i ﬁ! ~— '
DRAKE, CARLTON L 32| Street Add ?g ls Numb iLNgx Accé‘fémﬁiQ ket !
Vi . reef re‘sisz. . Box Numbe|
4650 OVERSEAS HWY., #7 g qath &%

MARATHON FL 33050 83

T Mantler P S00

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office of registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directars. | hereby accept the appointment as ragistared
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE ] i

Slgnature, typed or printed nama of registerad agent and tite f agplicabla. {NOTE; Registered Aganl signature réguired when reinsiaimg) DATE a{ l(f
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Dy ‘
TME {7 DELETE 1A TmME ﬂ%‘d:ﬁ [JChange [ Addition EE {1
e 12N CARLtoN L~ DRAKY i
STREET ADDRESS ‘ usweersoress | PO BoX $p05 )8 & i j
CITY-ST- 2P 14CITY-ST-ZIP MBRATAW 33050 & L
e i T DELETE 21TILE v o CjChenge  JAddlion | ©
e 22w pathlen T, DRAKE
STREET ADDRESS wsweEooREss | 0 BOK SO0E/4 . ‘
Y512 S B ] T Facmestze m&ﬂ]ﬁ]@‘], ~ 2308
TmME [J DELETE 31TIME [JChange [ Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIF ) 3.4. CITY-ST-2IP
TME ] DELETE 4ATITLE - OChange [ Addition ™
NAME N 4.2 NAME H
STREE] ADDRESS . 43STREET ADDRESS =
CITY-3T1-21P . 44CITY-ST-29 s
TME ] pELETE 51 TME [Ochange {7 Addition =
NAME 5ZNAME -
STREET ADDRESS : 5.3 5TREET ADDRESS —
CITY-ST-ZIP ” 54 CITY.ST-ZIP .
TME L) DELETE 51 TE [dChange [ Additon

o : 52 HANE '
AT A

STREETADDR'E{Sg o - 6.3 STREET ADORESS
CV-ET-ZP. Ll o v 64 CITY-ST-2ZIP

14. | hereby certify that thé‘fnfdrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supglemental annual report is true and“pocurate and that my signatyre shall have the same legal effect as if made under oaih; thai } am an
officer or director of the corporatigp8r il pfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changey th / diith all other like empowered.
M £ES 5%2«/[9 76?{'29?’/9%
v Fate

SIGNATURE:
NTED NAME OF SIGNING OFFICER OR'DIRECTOR Daytime Phone #
CWrLyen L. DastE :

11 AT 0



