SECOND NQTICE: CORPORATION WILL BE DISSOLVED ON OR AFT

ER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/09: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUA| REFORT

1999

Kath

FLORIDA DEPARTMENT OF STATE

erine Marrls

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pgg8000040619

THE BEAT CLUB, INC.

/

FILED
S JUL 27 PH 4z 1,1,
Su LllLJf\a\I-\.‘ .)IA“"

7
TALLAHAS

NI

T

2232 FIRST STREET
FT MYERS FL 33906

Principal Place of Business

“Mailing Address
2232 FIRST STREET
FT MYERS FL 33906

OL-’ / ‘3/ OT WRITE IN THIS SPACE

G000) 010% V30

3. Date Incorporated or Qualified

05/05/1968

N Zn Malllng Address

‘4. FEI Number

Appliad For

2. Pnncupal Place of Business
@Js e BT dedey S | 570833180 o i
Suite, Apt. #, atc. Suite, Apt. #, elc. i
Ap Pﬂ P 5. Certificate of Status Desired D si‘isnjﬁz’::‘"al
& Sta‘e " City & Stale T 6 Erection Camp.;g;\ Financing $5.00 May Be
2 L 28] ﬁ}_ ; 1., .| TstFund conbuton L1 Adedtofees |
Zp, : Country 2ip Cdunlry, 8. This corporation owes the cutrent year
33C\0\ r:!—s—l 7777777777777 ;LQ} 753% [ 7975(7 l _Intangible Personal Property. Yes El N.U _
9. Name and Address of Current Registered Agent e _10. Name and Address of New Reglstered Agent R
g1] Name
MORGAN, JOHN M R
302 LEE BOL..EVARD 82| Stres! Address {P.O. Box Number is Nolt Acceplable)
SUITE 102 83
LEHIGH ACRES FL 33938
84| City FL Jasl Zwp Code

1.
agent. | am familiar with, and accept the obligations of, section 607.0505,

SIGNATURE

Florida Statutes.

Pursuant to the provisions of sections 607 0502 and 607,150, Fiorida Stalules. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14. | hereby certify that the information &

an officer or direclor of the corporp On ofihe ree
! ho-dltachment with an address.

W fae e,

Slgnature, typad or prinled name of regns(ered agent and te it appllcahla (NOTE F(sgrshrod Agent s-gnature vequuud wher e slalmq: DATE
12, OFFICERS ANDDIRECTORS " N13, 7" "™ "ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 _
TITLE D [:] DELETE 11 TImE ] Change L] addton
NAME PATCH, ROGER W JR. 1.2 NAME
streeTaponess | 2232 FIRST STREET 1.3 STREET ADDRESS
CTrsT.2IP FT MYERS FL 33938 -  luaomvstae ) o B
TM.E [:] DELETE 21 MILE ] Change ] agation
NAME 22 NAME
STREET ADDRESS 23 5TREETADDRESS
CITY.ST.ZiP ] 24 ClT\‘rSY-'Z’IV.Ph__ﬂ . . o - o
TME [ oecere JITnE [ erenge {1 addition
NAME 92 NAME
STREET ADORESS 33 STREET ADDRESS
CIv-§T-2 e L EscTysTR .
e D DELETE 417ME ] Change [ Addition
NAME 42NAME
STREET ADDRESS 43 STREET ADDRESS
CITYST2P 44 CITY-ST2P
TITLE [:l DELETE SYTITLE D Change D Addition
MNAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-ZIP e 54 CITY-ST.2IP . . _ . ~ e
TTLE [ perere B1TTLE [ change %mmn
WAME 62 NAME s
STREETADDRESS €.3 STREET ADORESS
cTYST2P gacrstae |

i with this filing does nol qualify for the exemption slaled in section 119, 07(3)(|) Florida Statutes. | further cortify that “the information
indicated on this annual report or fupflengental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am
ar of trustes ampowered 1o execule this reporl as required by Chapter 607,

londa Slalules; and that my name appears

=S/11149 (A4 -5

CR2E034 (5/99)



