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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S49646

BEACH PARK DEVELOPMENT CORPORATION

0)

Princlpal Place of Business

Mailing Address

FILED
Jan 22 1998 8:00am
Secretary of State

GO U

3819 SE 1ITHPL P.O. BOX 150328
#204 CAPE CORAL FL 33¢15
CAPE CORAL FL 23504 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
21 ;El 650306735 Not Applicable
Suite, Apt. ¥, etc. Suile, Apt. #, elc.
P P §. Certificate of Stalus Desired 0 $8'75 Addltional
E ;l Fae Required
City & State Cily & State 8. Elsclion Campaign Financing $5.00 May Bo
ZI ;—B] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporalion owss or has paid the current year Intangible
;:l—l m ;] m Personal Properly Tax due June 30. E] Yes [:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
POWELL, WILLAM M 81| Nama
2002 DEL PRADC BOULEVARD 62| Steel Address (P.O. Bax Number Is Not Acceplable)
SUITE 105
CAPE CORAL FL 33990 8
B4| City FL 85| Zip Code

11. Puyrsuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-namaed corporation submits 1his stalement for ihe purpose of changing ils registered
office or reglgtered agent, of both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicated on this annual repont gf supplermantal annual report
officer or dirgetor of the corj

Block 12 or Block 13 if ¢f

on an alyfchment with agr

PP 1YF L. Rl .1 8

is tn

SIGNATURE )
Sighature, Typed or printed name of regusterid pgant and itlo f apphcable (NO1E: Angisiored Agenl signalure required when reinstaling) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE POST T oeleTe 11TTLE [ change L Addition

HAME KRAUS, GERTRAND 1.2 NAME

seeraooress | 3810 SE 11TH PL, UNIT 204 1.3 STREET ADDRESS

Ty -5T- 2P CAPE CORAL FL 1.4 CITY-ST-21P

TTLE T3 DELETE 2.1 TITLE gP [ Change [P Addition

HAME 2.2 NAME ERD LOEGMAMY

STREET ADDRESS PASTREEI ADORESS [ A ZRE SE 24 &1

CHTY-ST-2IP 2 4CTY-ST-2ip Crre Cor, TC 32¢0Y

e [T DeLETE 31TILE v [T change ] Adgition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Y- 51- 2P 34, CHY-51-2IP

TTLE L] DeLkE 41 TTLE U] Change [T Addition

NAME 4.2 NAME

STREET ADDARESS 4 A STREET ADDRESS

CITY-5T-2IP l 4407y -81- 1P

e [T DeLeTe 5.1 TITLE ] Change LT Addition

NAME 5.2 NAME

STREET ADGRESS 5.2 STREFT ADDRESS

CITY-ST-2iF 5.4 CITY-$1-2IP

TITLE [T DELETE 1 TILE [ change 7 Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-21P

14, | hereby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. ! further certify that the information

r and accurata and that my signature shall have 1he same legal effect as if made under cath; that | am an
or the recgiver or lrustee ebawered 10 oxecule this report as required by Chapter 607, Florida Statutes: and that my name appears in

-

ACrr s 3 Drm

CR2E034 (10/97)



