FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROF(T FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 Rt < DIVISION OF CORPORATIONS

'DOCUMENT # S83078 (3)

1, Coporaton Naae

BEAUFORT, INC.

(0N

 Peacined Plce of Business Mailing Address
€/0 TIMOTHY J. NORRIS G0 TIMOTHY J. NORRIS
ONE S.£. THRD AVE, $7TH FLOOR ONE SE. THIRD AVE, 17 FLOOR
MIAMI FL 33131 MIAMI FL 331311200
us Us 8. Dale Incorporated or Qualified 3a. Date of Last Report
- 7 09/26/1991
2. Prneipnl Piace of Business —2:1 Mailing Address 4, FEI Number Applied For
L21] B s 261 65'0285193 Not Applicable
Suite, Apt 8, e1¢ Suile, ApL # el i
O Buiwe Apt #ewe uile, Apl. #, elc 6. Cenificate of Status Desired O $8.75 Acdiional
22] [g] Foe Required
. ity & Sty  City& Slale 6. Elaction Campaign Financing $5.00 May Bo
L%él‘ﬁ e 28| Trust Fund Contribution M Added to Fees
4ip Canintry _ Zip Counitry 8. This carporation has liabllity for intangible tax under s 189.032,
.2_“_1 -3_0] Florida Statutes Clves Mo
Lo e 40. Name and Address of New Regisiered Agent
NORRIS TIMOTHY J 81| Name
THOMSON MUM RAZOOK & HART’ P‘A‘ 82| Street Address (P.O. Box Number is Not Acceptable)
ONE SOUTHEAST THIRD AVENUE, 17TH FLOOR
MIAM) FL 33131 83
84| City FL 85| Zip Code

o 17 D502 and 607. 1608, Florida Stalutes, the above-namad corporation submils this statemant for the purpose of changing its repistered
Hgont, or hoth, m the Stale of Florida Such changeu\gas aui?orslzed by the corporation's board of directors. | hereby accepl the appointment as registered
505, Florida Statutes.

o Ie_JMw(
ageal ar fardae with ane accepl he oblgations of. Section 607

SIGNATURE . S __. i

CR2E034 (9/96)

Y B o e ) Aerd agenl and i I.-x;uu atil (NOTE Registared Agenl signature required when reinstating) DATE
, " TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- TPy - T GHE hppems [ Change T Addition
b, ZUNENSHINE, DAVID 1.2NAME
SIRERY AN 50 TM THANS cmADA 1.3 STREET ADDRESS 6f¢D ﬁ"‘ G'WIMH ”Wﬂlvﬂy, .‘.Ulf‘ a/o
oy e | ST, LAURENT, QUEBEG HAT 122 vor s | S hnvRewt, Quesee HYT 1 XM
i T peLETE 21THLE [J change ] Addition
ke 22 NAME
STl DAL GG 2.3 STREET ADDRESS
hvestean b L 2.4 CITY- ST-7IP
[ T DELETE # 31TITLE I Crange L Addion
it 32 NAME
STREET TS 33 STREET ADDRESS
I L L VO 34, oy - S1-2P
n.r L ] DELETE &1TILE [CJ change ] Addition
BAN 4.2 NAME
STHEED AL LS 4.3 STREET ADDRESS
| Clvettoam | e 4.4 LITY-51-79
e T peLETe 51 TITLE [T Change T Addition
MLk 5.2 NAME
SIREL Y ALTHY G5 5.3 STREET ADDRESS
LGy 5t -2 e e . §4CITY-5]-21P
1Lk [T DELETE 61 TITIE L1 Change ] Addtion
AL 6.2 NAWE
SIRIEANEL S §3 STAEET ADDRESS
REE L G4 GITY- 5T-7P
18, 1 do bere Sy L !'y thal the donmation -:.upplwci with this filng does not gualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the

Aot nehestod on this asnual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
Fas an olhcer o dirgcto oF the Goro; 1 or he recewer or tustee empowered 10 execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appars in ook 12 ar Block 13 i chy

i, or or an attachment with 7 address.
SIGNATURE:

! BIGNATURF ANC TYPED O

.{ ! .
- Yoyig  (Sul 3y o0b.

NING OFFICER OR DIRECTOR

RINTED NAME OF 5




