FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT B8 B, FLORIDA DEPARTMENT OF STATE
CORPORATION -
ANNUAL REPORT

‘. Sandra B. Mortham
1996
DOCUMENT # S708

E
1. Corporation Name

84 (9)
BEACH IT RENTALS, INC.

| VDM IMR TN

Secretary of State
e DIVISION OF CORPORATIONS

Principal Place of Business Mailng Address
2117 HOLLYWOOD BLVD. 2117 HOLLYWOQD BLVD.
#8 #0
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 ‘
us us 4. Date Incorporated or Quaifed | 3a. Date of Last Reporl
0773171991 05/01/1995
2. Principal Place of Business 2a. Mailing Aadress 4. FEI Number Applied For
;l ?61 65‘0276816 Not Apphcable
| Suite. Apl. # eto. Suite, Apt. 4. ato. 6. Certificate of Status Desired [m] $8.75 Add_i1iona1
\2_5[ ;ﬂ Fes Required
Ciy & State Gty & State 6. Elaction Campaign Financing 0l $5.00 May Be
23 El Trust Fund Contribution Added to Feas
2ip Country Zipy Country 8. This corporation has liability for intangible tax under & 199.032,
2—__4_| E [26] (30) Fiorida Statutes O ves Bafo
9. Name and Address of Current Registered Agent 10. Name and Address of New Redistered Agent
81| Name
COFRANCESCO, FREDRIC E. 83] Giroet Address (P.0. Box Number is Not Accepiable)
101 NO OCEAN DR
STE 321 83
HOLLYWOOD FL 33019 el o FL las T Code

171, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 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 corparation’s board of directors. | hareby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE __ _ — . . . . U i o . _ R
Sigriature typed or prinled namo of regislersd agaat and e it apptcable [NOTE: Registerad Agent signalure recpired when inglatngt DATE 6‘

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIiLE D ] DELETE 1.1 TILE O Change [ Addtion |

NAME COFRANCESCO, FREDRIC E. 12 NAME p:

SIREE) ADDRESS 101 N OCEAN DR #321 1.3 SIREET ADDRESS o
| cimy-sr-zp HOLLYWOOD FL 14 CIY ST 2P &

TIILE D [ DELETE 2 1TIILE O Crange [ Addilion | ©

AN SCHEFLOW, ALAN H. 2.2 HAME

STREET ADDAESS 3801 VAN BUREN ST #1 23 STREET ADDRESS

CITY 57 2P HOLLYWOQOQD FL 240ITY-ST- 7P

1LE [] DELETE 3ATITLE (O Chanye ] Addition

NAME 32 NAME

STREL) ADDRESS 33 STREET ADDAESS

Cily-§T-21P 34 CITY-51-2F

TITLE [ DELETE 4 1TITLE [ Change  [] Addition

NAME 42 KAME

SIREET ADDRESS 43 5TREEI ADDRESS
| ory-st-zp 44 CITY-8T-2P

TILE [ DELETE 5 1TILE [ Change 7] Addition

NAME 5.2 NAME

STRECT ADIRESS 5.3 STREET ADDRESS

CiIY-ST-2P 5.4 CITY - §T-2IP

TITLE (7] DELETE 6 1 THILE [ Charge  [7] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITy-51-2IP B4CTY-§1- 28

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doss rot qualify for the exemption stated in Section 119.07(3)(k). Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if macde under
oath; that | am an officar or dicactor of the corporatign ar the receiver or trustee empowered to execule this report as required by Chapter 607, Floridka Statutes: and that my name

appaars in Block 12 or Block 13 if chamged, gron hment with an address.
SIGNATURE: _(00 - o \‘{{5( Uo_ T6Y 922968

SJQNATURE AND TYPED DR
BJQNATURE AND TYPED

NAME DF SIGNING OFFICERA OR DIRECTOR




