FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT »@
CORPORATION é_
ANNUAL REPORT ::
1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

'.tar»@.* “‘ ‘

Secreiaty of State
GIVISION OF GURPORATIONS

DOCUMENT #

1. Corparation Narme

BEACH BREAK, INC.

Principal Pace of Business

403 EAST STRAWBRIDGE AVE
MELBOURNE FL 32301

2. Principa! Place of Busness
21

Suite, Apt. #, etc.
[22]

City & Stale

Counly

WHITE JAMES C
403 E STRAWBRIDGE
MELBOURNE FL 32001

11. Pursuant to the provisans of Sectians 607 0502
o registered agml or both, in the Stale: of Flori
tarmiliar with, and

SIGNATURE ) .
Shyrad? i e o bl v ol ey e - e TE Pl Besd A o g e o LAl
12. T oRRcRRs AND DR CTORS T T e ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE oP [7] DELETE PO [ Change ] Addition
NAME WHITE, JAMES C., Il 12 NAME
SIFIELE ADORESS 403 E. STRAWBRIDGE AVE 13 SINEET ADORESS |
Q7Y -§1-29 MELBOURNE FL o raervestae
TME [C]) DELETE 7 1T [1 Charge [ Additioa
NAME 29 Hakte
STREET ADDRESS, 23 STRELT ADOIFESS
CITY -§T-2IP ~ e o i
TILE [] DELETE [ Change  [] Addit:on
NAME 32 NAME
STREFT EDDRESS 33 STREET ADDRESS
DY -ST-2F _ e e o R BACNYSTAR
HILE [C10zLere 4 1TINF [ Cnange  [] Additon
NAME 47 NAME
STREET ATDRESS 43 STHELT ADDPESS
CITY-§i-2IF o ) S 44CI1Y-ST-2P
TIILE [ CeLETt 5 1 TINE [ Change [ Addition
hAME 5 7 hant
STREEI ADDRESS 53 STHEET ADCRESS
CITY-S1-2IF _ i o Mssonvsraw -
TIRE { ] DELETE & 111§ [[] Chawge  [] Addition
NAME 6 7 hANE
STREET ADDRESS €3 STRIET ADIRESS
L L U Ealy-E1- 7P

14.

o hreby cenify that the in%
certfy that the nlformation inchiaated on bz

SIGNATURE:

"SIGNATURE AND T¥

V05369

Ao Suppl e witi this Blig & vowntarily famisngd and does nol qu
annai eyt or Supple
cath. that | am an oficer or director of the corpopation ¢ tae recegher o trust
appears in Block 12 o Biock 13 i chiangey Cvr(r (A %

(6)

 Maing Atklress
403 EAST STRAWBRIDGE AVE
MELBOURNE FL 32901

. Mﬁ:h}wg Adichis
CSuile, Apow, @G

Gy & St

O A

3. Date Incorparated or Qualified

. 01/09/1992
59-3109696

3a. Date of Last Report

05/01/1895

Applied For

Not Applicable

§. Cedificate af Status Desired

5 VElect\on C‘]mpa\gn Financing
Trust Fund Contribution

$8.75 Additonal

Fee Required

$5.00 May Be

O Added 1o Foes

. 7. -

ST Gounn
NEL]

8. This corporation has liability for intangible tax under s 199.032,

Flonda Statutes

[ ves [No

10. Name and Address of New Registered Agent

Streat Address (F.O. Box Number is Not Acceptabile)

8t| Name

a2

83 T
84| City

35| Zip Code

FL

R

l],(l\/.

8. Flaricls Stat.tes, the ahove-named (‘(u;wmfoﬁ subrnits this staterment for the purpose of changing its regislered office
1 Such change was authorized by the corparation’s board of directors | hercby accept the appointment as registered agent. { am
accept the abligations af, S¢ {.N(’m GO7.QL0%, Flanda Statutes

ental annual report is true and ace

achmenyfesth an address

.! Qv LR Rre.

INTED NAME OF SIGNING OFFICER OH DIRECTOR

Fy for e oxer thun “statec in Saction 119 O7i3k), Flonda Statutes. | further
ate: and hal my signature shall have the same legal effect as if made under
aropowvered ta exotute thes rapod a3 re quued h C han.er 607, Florda Statutes; and that my name

%

O,z Frwu i #

CR2E034 {12/95)



