- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

oM

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Narme

DOCUMENT # S71718

(8)

BEACON ACCOUNTING SERVICES, INC.

Mangipal Pace of Business

P O BOX 26§
PALM CITY FL $49%0

314441

Mailing Addross

P O BOX 28
PALM CITY FL 349910268

FILED
May 08 1997 8:00am
Secretary of State

L T

3. Date Incorporated or Quatified

08/05/1991

3a. Date of Last Reporl

05/01/1996

[ 2. Principal Place o Busingss

21]

| 28 Maiiing Adoress

26|

4. FEI Number

650277128

Applied For

ot Applicable

“Guile. ApE et

22|

Sulte, Apt #, eic.
27]

5. Certificate of Status Desired

n $8.75 additional
Fee Required

City & State

City & Slate

6. Elaction Campalgn Financing

$5.00 May Be

:231 i S a} Trust Fund Contribution Added fo Fees
| dp ___ Gourry L Zip . Country 8. This corparalion has liability lolryfngible lax under 5. 199.032,
?_‘!J 25' 29' 30] Florida Statutes vas Mo
L 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent i
RIZZUT, JOSEPH R. B1( Name
5‘ if 8486 SW MAPP RD 82| Street Address (P.O. Box Number is Not Acceplable)
P O BOX 268
PALM CITY FL 34890 83
84| City Zip Code

FL 85

SIGHATUR?

[ 711, Puirsuant to the provisions of Sechions 607 0502 and 607,1508, Flarida Siafutes, the above-named corporalion submits this statement for the purpose of changing its registered
offic.e o tegistercd agent, or both. in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent ) am famiiar with, and accepl the obligations of, Section 607.0505, Florida Slalutes.

-md"a:j)um and tle § appicable.

(NOTE: Registered Agent signature required when reinetating)

DATE

Lart an ofhcer or director of the g
appears in Block 12 or Block 1

‘i SIGNATURE:

BIGNAYUR [}

widor ahon incicated on this annval report ar supplemen
saration o the recei )
anged Jor on gn atgchyent with an

dress.

i , OFFICERS AND DIRECTORS | REB ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ DecETe LHTLE [T change [T Addition
ML RIZZUTI, JOSEPH R. 1.2 NAME
areiranerrss | 1540 NW LAKESIDE TR 1.2 STREET ADDRESS
Gy 817 STUART FL 1.4 CITY-$T- 2P
e D [T DECETE 2ATITE [JChange L] Addition
KANE RIZZUTI, RENEE S. 22 NAME
st aoness | 1540 NW LAKESIDE TR 25 STREET ADDRESS
Lonvsze | STUARTFL 2 40TY-81.20
i3 T DELETE 31TALE L) Change ] Addition
B 3.2 NAME A
SIFET LTRSS 33 STREET ADURESS
ST A 34 CITY-§T-2P
R - [T oitere A1 TME L Change LI Additon
Kt 4. ZNAME
SIRTIT AN 4.3 STREET ADDRESS
CTv .81 2F 44.C1Y-ST-7P
e T ] oeLene SATITLE O Change [T aadition
hAVE 52 NAME
STREF] DR 5 53 STREEY ADDRESS
540Y-§T-2P
T B [T oeceTe 61 TIILE [ change [ Addiion
HAME 6.2 NAME
S1#Ee T ANDHESS 6.3 STREET ADDRESS
Cavenoar | 5.4 CITY - 5T-2IP
14. | clo heschy certily thal the infarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Stalutes. | further certify that the

I annual repor igtrue and accurate and that my signature shall have the same lagal effect as if made under oath; that
i of trustee empgivered 10 execute this report as required by Chapter 607, Flotida Statutes; and that my name

DDHIEH51EB

et on "Fdéb Ve aﬁz?ﬂé\i

{37

Daytime Phione #

CR2E034 (9/96)



