-2 798 B- 5ol A
FILE NOW: FILING FLE ALIER MY 15T 13 $550.00 FILED

PROFIT g FLORIDA DEPARTMENT OF STATE ADI’ 27 1 99 8 8 . O O am
CORPQORATION *ﬁ Sandra B. Mortham

ANNUAL REPORT (iR sacretary of iate Secretary of State
; Y .

b 1998 9  \&F DIVISION OF CORPORATIONS

i

i~ | DOCUMENT # ( )

7 | 1. Corporation Name 830891 3

| BEAUVAIS, INC.

; i !
A | !
e Principal Place of Businoss Mailing Address
| 21 ROYAL PALM WaY 21 ROYAL PALMWAY
. SUITE 505 SUITE 505

BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
e us us 3. Date incorporated or Qualified
i-v‘ 01/30/1991
& | 2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ih m _ |28 WO Not Applicable
--" , Apt_#, el Suite, Apt. #, etc. i
g E' Sufie. Ap. #, etc 2l uno. At 8. ole b. Certificate of Status Desred [ ] $‘i:ﬁ i::ﬁ‘r‘;%“a'
r City & State City & Sitate 6, Election Campaign Finangcing $5.00 may Be
23] e Trust Fund Conlribution [ Added to Fees
i Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
L |24 25 ?O-l 30 Parsonal Property Tax due Juno 30. D Yes [ No
§. Nams and Address of Current Reglstered Agent 10. Nams and Addreas of New Registered Agent
BEAUVAIS, PAMELA B1] Name
2 ROYN- PALM WAY 82 Streel Address (P.O. Box Number is Not Acceplable)

; SUITE 505
B BOCA RATON FL 33432 &3
- 4] Cily 85| Zip Code
FL I L

11, Pursuant 10 the provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
oftice or raglstered agent. or both, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept tho obligations af, Section 607.0505, Florida Statules.

SIGNATURE

CR2E034 (10/97)

Signature. mﬁ%&’ﬁamﬁ;giﬁ@ é{;\:;é;\ﬁ {‘M}u}iwm INOTE- Regstered Agent signature raquired whan reinstating) DATE
12 OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e — PSD T OLeTE 110LE [T Crange L] Asaion
NAME $BEAUVAIS, PAMELA 12 NAME
steeer aooress | - @1 ROVAL PALM WAY, SUITE 505 13 STREE! ADDRESS
CITY-ST- 2P BOGA RATON FL 14 CITY-51-2IP
AL ] DELETE 21 T0LE ) [J change 11 Addition
HAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
CiTY-SE-21P 2.4 CITY-ST-2IP
TTLE O peLETE 31 TLE [J Crange LT Addtion
RAME 32 NAME
STREET ADDRESS 3.3 STREEY ADORESS
CITY-ST-2iP _ 34 CITY-5T-2IF
TITLE [ ] DELETE 41THLE [T change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 7% 4.4 GITY-5T-2IP
TMLE T petete 51TIRLE I change [T Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
BITY-ST- 2P 54 CiTY-81-2p
e [T DELETE 61 TILE [J change [ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2p 64 0ITY-5T- 2P

14. | heraby certify that tho information supplied with this filing does not quality for the exemption stated in Saction 119.07¢3){i), Florida Statutes. 1 further certify that tha information
indicated on this annual repart or supplemenlal annual report is lrue and accurate and thatl my signature shail have the same legal effect as if made undar oath; that | am an
officer or director af the Xorpuoration ¢f the receive! or rusteo empowered 10 execute this repart as required by Chapter 607, Flofida Statutes, and that my name appears in
Block 12 or Block 13 1l ngod, or on an attachrmen! with an address.

SIGNATURE: Hon it DameinT Bepuv pie  4-20-98 (sul)3un—~947




