SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998 FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT EF ’ Sgp 23, 1999 8:00 am
vl FLORIDA DEPARTMENT OF STATE
CORPORATION ~ Azdpiel Kathorine Harria ecretary of State
ANNUAL REPORT Secretary of State 09-23-1999 90002 006 ***550.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # pg8000054402
BEAUREGARD PROPERTIES, INC. / ey

I

N

Principal Place of Business Mailing Address
497 SPRING BROOK LANE 497 SPRING BROOK LANE
MARY ESTHER FL 33569 MARY ESTHER FL 33569
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/18/1998
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21| LS5 Calle de. Logo fz8] ©.0, Box \Si, 5A-349A0wY Not Applicable
i = ite, Apt. #, efc, - it
ﬂ SuliE, Aot 4. ote _I Sulte. Apt. #, ete 5. Certificate of Status Desired D $8'75 Add.monal
22 27 Fee Required
City & State ) City & State 6. Election Campaign Financing $5.00 may Be
’a N avarreé . Flordaq E‘ Forx wWal Yoy (each, T Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 4 8. This corporation owes the cument year
‘ Yo okt 08 EKM\R& S*a‘\'QS 29] 3&5“\ Q' 0\& ;‘ u"“*ed‘ S\'OC\'C_S Intangible Personal Property. D Yes END
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 m
84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 807.1508, Florida Staiutes, 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
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicabia. (NOTE: Registered Ageni signature raquirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD D DELETE 1.1 TILE fsYD Change D Addition
NAME BEAUREGARD, SIDNEY B IV 1.2 NAME Gequ.cacwa> Slo\he.y (SR
streeTaooress | 497 SPRING BROOK LANE 13STREETADDRESS 05 OF Calle de Lago .
arTr.sTzip MARY ESTHER FL 33569 14 CITY-ST-2P Novarre, FL 3aTbb-%929
TITLE D DELETE 21TmE D Change D Addition
NAME TZNAME
STREET ADDRESS - 2.3 STREET ADDRESS
CITY:STZIP 24 CITYST.ZP
TITLE _ { JoeeTe 3ITITLE L change [ Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTVSTZIP 1.4 CITY.T-21P
TE [ Jbetete 41 TME [_] change [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP ] 44 CITY-ST-ZIP
TImLE = 51TME [ change [ Acditon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2PP
TITLE [ ToeLem 6.4 TTLE [ crange [ Adsition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYsT-Z2IP 5.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my Name appears
in Block 12 or Block 13 if changed, or on an attachment with an addreys.

SIGNATURE: [ A_STRMPILIRE

ikl a P ibr Al Tvarm D D LTER LA Mo i,

0114652

CR2E034 (5/99)



