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

PROFIT FLORIDA DEPARTMENT OF STATE J 29 1 99 7 8 . O O
CORPORA_“ON . %“A Sandra B. Mortham an . am
ANNUAL REPORT LArs Secretary of Stap’ ' "

1997 T Cuonor comommons Secretary of State
835)!] Name: 807678 (3) ,
THE SOUTH BEACH COMPANY

Principal ¥ace of Rusmess Maiting Azdross “ll"lll ||| II”| |I||I I||I”||||||H I’l" IIl"lll“IlI” I|||| |‘||| |I|| :
P.O.BOX 26 P.0.BOX 2652
PALM BEACH FL 33480 PALM BEACH FL 33480-28%2
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
10/23/1980 02/16/1996 :
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied Far
21] 26] 650232075 Nol Applicabie ;
Suite, Apt # el Sute. Apl. ¥, elc. - $8.75 Additional
?2—1 ;ﬂ 5, Certificate of Status Deswed 0 Fes Required
Ciy & Staler | City & Stae 8. Election Campaign Finanging $5.00 May Be ‘
23 2§l Trust Fund Contribution O Added fo Faes
2ip Courcry | Zip Country 8. This corparation has liability for intangible tax yinder s. 199.032, !
(24] 25| 20] 30| Florida Statutes [ Yes m'd :
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglatered Agent !
1
ROSE, PETER A., ESQ. 81] Name
2101 N ANDREWS AVE.. SUITE 200 B2{ Sireet Address {P.O. Box Numbaer is Not Acceptable)

« . FT. LAUDERDALE FL 33311

a3

B4| City 85
. FL
11, Purquarn to the preasions of Seelions G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistor aoont or bath, in the Slate of Flonda Such change was authorized by the corporation’s board of directors. | heraby accept tha appointment as regisiered

Zip Code ,

agent. | am fiar SUhoar s necopt the abligations of Section 607.0305, Florida Statutes.

SIGNATURE __ .

Slygratare typetd on o by e o registeed agent and Liseapgricable (NOTE: Registered Agenl sgnature required when rainsiating) —_ B
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8 :
1L PD [ peLETE 11 TIE T Crange ™ L1 Addition |5
NAME BROWN, PETER ( / 12 NAME 3
smeer aooaess | PO BOX 2692 N A' 13 STREFT ADDAESS &
oY ST 7 PALM BCH FL 14 GITY. 51 2P &
e ] peLETE 21 TITE [ Crange L] Aodilion JO
NAME 2.2 NAME
STHEFT AIDRESS 23 SIKEET ADDAESS_
CITY-ST-21F 24CY-51-27
e 3 DFLETE LITNLE T cnangs ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cily-SI- 21 34 CllY-5T-2P :
Tl [T DECeTE e , . [Jchangs [ Addition |~ &
NaNE 4.2 MAME :
STREE | ADDRESS 43 STREET ADDRESS ‘ 'lc\ 4/
oy -S1- 2 44 CITY-ST- 2P )
e [T OECETE §117LE [T Change ] Addition
NAME 5.2 NAME
STRITT ADDRZSS 53 STREET ADDRESS
CilY-S1- 2P 54 CITY-S7-2P .
TIE [ DECETE 61 THLE [T cnange T Addition '
HAME 62 NAME TOOODOZ20 72457
STREET ADDRES: 63 STREET ADDRESS -01/23/97--01053--043
CITY-SI- 2P 64 G4TY-ST-21P #1565, 00

14. | do hereny certily tnat the information supplu 0 with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certity that the
information indic: algd on this annual reporl or supplermental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer o anector ol the corporation or the receiver or lrustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biook 12 or Bieck 13 it£hanged or on an attachment with an address.

SIGNATURE: RISUEINE ///9‘7 SE/-£59-5857

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR De(ﬁ Dalime Phong #




