FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham *
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporalion Name

BEAUFORT, INC.

S83078

(3)

Principal Place of Business

C/0 TIMOTHY J, NORRIS
ONE S.E. THIRD AVE, f7TH FLOOR

Mailing Address

C/0 TIMOTHY J. NORRIS
ONE S.E. THIRD AVE. 17 FLOOR

L

DO NOT WRITE IN THIS SPACE

MIAMI FL 33131 MIAMI FL 33131
us us 3. Dale Incorporated or Qualified 1
2. Principal Plaoe of Businoss T | 2a. Maiting Address 4. FEI Number Applied For
21] R 7 , 650285193 Not Applicabio
Suite, Apl. ¥, etc. Suite. Apl. 4, etc. N ) $8.75 Additional
E_ 2';! 6. Certificato of Status Desired O Feo Required
City & Stata City & Slate 6. Eiaction Campaign Financing $5.00 May Bs
;ﬂ L “__E___fw_ Trust Fund Contribution Added to Feos
Zip Counlry | Zip Country 8. This corporation owes or has paid the curront year Intangibla
E ;51 29-] . m _ Personal Property Tax due June 30. ves [No
_§. Name and Addrogs of Current Registered Agent 10. Name and Address of Now Reglstered Agent
. NORRIS, TIMOTHY J 81 Name
. THOMSON MURRARD RAZOOK & HART, P.A. 82| Streol Address (P.O. Box Number is Nol Acooptabio)
ONE SOUTHEAST THIRD AVENUE, 17TH FLOOR ]
MIAMI FL 33131 83
Ll B4| City FL 85| Zip Code
11. Pursuant to the pfyvisions ol Seclions 6070502 and 6071508, flotida Slalutes, 1ho above-named corporation submits this statement for the purpose of changing its registerod
office or registestd agent, or hoth, in lhe Spte ol Floride Such chango was authorized by tho corporalion’s board of direclors. | herebygccepl the appointment as registered
agenl | am la / with, and accept the ? Iigatons of, Section 6070505, Florida Slalules. Jg
sianature __ B 7 4 0 1 A= 3o ._,Z_,,,, _
Signaiuro, typod 4 pryitedd it ot .mr_d ANt and (i) ar:;:hrtnmn B {NUOTE" Registarod Sgent sipnature required when reinstating) _/ DATE
| 12. b _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGEZ 10 OFFICERS AND DIRECTORS IN 12
TILE PD CToeiete 11TMLE [Jcrange [ Addition
NAME ZUNENSHINE, DAVID 12 NaME
streer aooress | G500 TRANS CANADA HIGHWAY, SUITE 210 1.3 STREET ADDRFSS
cITY-ST1-2iF ST LAURENT QU H‘g{ Tt x_:ﬂi 1.4 CITY-§T-2P
TILE DELETE 21 TF [ Change ~ [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P N e 2.4 CIFY-§1- 2
TME TToeee 31TLE [Tchangse ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CiTY-ST-21P o 34 CITY-§T-2P
T | R 41 TILE LT change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SY-21P 44 CNY-SI-2IP
TIIE [T otete 51TITLE [ change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 SIREE) ADORESS
cITY-S1-2P e 54 CITY-S1-2iP
TILE CJ DEETE 61 7MMLE T Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS " 6.3 STREET ADDRESS
CITY-ST-21P o - ' B4 CINY-ST-2P
thal the infermation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

14, | hgreby ceru‘fﬁ
indicated on Ul

Block 12 or Blogk 13 if changed, o onan atE¥nmenl with an address.

1010044

e L L a o

Is annwal roport or supplementa! annual reporl s true and accurate and that my signature shall have the same lega! eflect as if made under oalh; that | am an

LY

officer or director of the carporation or ﬂlc?vcr or truslec empawered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in

Flicd ~

CR2E034 (10/97)



