FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
. FILED

PROFIT st FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT ey Jan 30 1998 8:00am
DIVISION OF CORPORATIONS S ecretary Of State

R E

DOCUMENT # /27752 (7)

1. Corporaton Name

BEAUANSON ING.

Principal Place of Business Mailing Address
169 E. FLAGLER ST. 169 E. FLAGLER ST
SUITE 300 STE 300
WA FL 23131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated ar Quatified
, 04/10/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 65-0335391 Not Applicable
Sule, Apt. #, etc. Suite, Apt. #, atc, i
wie. Ap ela uile, Ap sle 5. Ceriificate of Status Desired d $8'75 Additional
EI -27| Fee Required
City & Siate City & State 6. Election Campaign Financing , $5.00 wmay Be
El E‘ Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This carporation owes ar has paid the curent year intangible
m _;5] E‘ ;’ Personal Property Tax due June 30, [ ves O No
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
SCHECHTER, RICHARD 81| Meme
169 E. FLAGLER ST. STE 300 82( Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84| City EL |as| Zip Code

11. Pursuant to the pro\}]slons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpese of changing its registered
oflice or registered agent. or both, in the State of Fiorida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am {amiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigrature, typed of pimted name of reg:sterad agent and title if applicable (NOTE. Registered Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE P LT DELETE T1TLE [T Change L] Additicn
NAME SCHECHTER, RICHARD 1.2 NAME
STREET ADDAESS 169 E. FLAGLER ST STE 300 1.3 STREET ADDAESS
GITY=5T- 2P MIAMI FL 1.4 CITY-5T-2IP
THTLE s 1 DELETE 21 TITLE [T change £ Addition
HAME SCHECHTER, EILEEN 2.2 NAME
STREET ADDRESS 169 E FLAGLER ST., #300 2,3 STREET ADDRESS
EITY-53- 2P MIAMI FL 2.4 CITY- ST-2P
TLE [_§ DELETE 31 TILE [Jchange [ addition
HAME 4.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51- TP ) 3.4, GITY-81-2IP
TILE [T DELETE 41TITLE [T cChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2IP
TLE L1 DELETE 51 TITLE [ cChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2IP 5.4 CITY-ST-2IP
TITLE [T oaiETEe 8.3 TITLE [T change ~ [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T- 2IP 5.4 CIEY-ST- ZIP _
14. | hereby cerhiy thal the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual repert is true and aceurate and that my signature shall have the same legal effect as if made under cath; that [ am an.
officer ar director of the carparation of the receiver or trustee empowsred o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachment wj jan address,r . > EY-Y3 ,
SIGNATURE: LB AT LB L UTED fanpP Srfris

™ A ABE S OIS AR R A BITTERTO - aate 7 Davibre Proro ¥ ForL e

CR2E034 (10/97)



