PROFIT
GORPORATION e
ANNUAL REPORT

1996 e

DOCUMENT # S71718 (8)

1. Corporation Name

BEACON ACCOUNTING SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

AUV G WO

Principal Place of Business Mailing Address
P O BOX 268 P O BOX 268
PALM CITY FL 34390 PALM CITY FL 34990
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
08/05/1991 05/01/1995
2. Principal Place ol Business 2a. Mailing Address 4. FEI Numbser Applied For
21 26 650277128 Not Applicable
o Suite, Apt. #, etc. - Suite, Apt. 4, etc. 5. Certifcate of Status Desied [ ] $8.75HAaqitiona|
|22 27 Feo Required
Gty & State City & State 6. Election Campaign Finanging 0O $5.00 May Be
23 ?8] Trust Fund Contrbution Added to Fees
Zix | Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
(24] 28] |20} 30] Florida Statutes & ves (Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name ’
RIZZUTI, JOSEPH R. 821 Streol Address PO, Box Number 15 Not Accaptable)
3125 SW MAPP RD
P O BOX 268 83
PALM CiTY FL 34990 84| City FL |85 Zip Code

FTH. Pursuant 1o the provisions. of Sections 607.0502 and 607.1508, Florida Statutes, ho above-named corporation submits this statement for the purpose of changing its registered office
or registarad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as regisiered agent. | am
famiiliar with, and accept the obligations of, Section B07.0505, Horida Statutes.

SIGNATURE _ R . . - . o } e
Sigatung, Typed of Erntas rame of regstened agent and tlle if applicable (NOTE: Regislered Agort signature requirsd when re nstatinggh DATE B‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [] DELETE 1.1 TINE [ Change [ Addiion | v
NAME RIZZUTi, JOSEPH R. 12 NAME ) 3
smerranoness | 1540 NW LAKESIDE TR 1.3 STHEET ADDRESS a
GTY-51- 7P STUART FL 14 GITY-ST-2P &
TILE b ] DELETE 2 1TILE D)t Addtion | ©
HAME RIZZUTI, RENEE S. 2.2 NAME
STRFET ADDRESS 1540 NW LAKESIDE TR 23 STREET ADDRESS
CHTY-S1- 2 STUART FL 24 CITY-5T- 2P
TIILE [] DELETE 3 1THLE [ Chanpe  [] Addition
HAME 37 NAME
STREF] ADDRESS 33 STREET ADDRESS
| cv-si-zp 34CTY-ST- 2P
TOLE [ DELETE 4. 1TITLE [] Change [ Addition
NAHE 12 RAME
STREE| ADDRESS 4 3STREET ADDRESS
CITY-5T-21P 44 CITY-5T-21P
TILE [] DELETE 51T1LE [] Change  [CJ Addilion
NAME 5.2 NAYE
STRECT ADDRESS 53 STREFT ADDRESS
CATY -ST- 2P 5.4 CITY-S1-2P
TVILE {1 DELETE 6 1TITLE [ Charge [} Addition
HAME 6.2 NAME
STREET ADDRESS & 3 STREET ADDRESS
CITY-S1-2IP BACTY-S1-2

14. | do hereby certify that the inf
cedtity that the information ingfcatd on this nnual repoff or supplamental Frnual report is true and accurate and that my signature shall have the same legal eflect as if made under
cath; that | am an ofiicer or ¢rec the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ¥ changadfor onfan atfacment with

SIGNATURE: [ .|t

tion supplied with thigfiing is volumar'\%umished and does not qualify for the exemption stated in Saction 118.07(3)(k), Florica Statutes. | further

R

- Hlzelat  Hop 2675458

OFFICER OR DIRECTOR




