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

CONPORATION e o e Apr 28 1998 8:00am
ANNUAL REPORT

Secretary of State

1998 DIVISION OF COHPF)RATIONS S C Cl’etal'y Of State
DOCUMENT # \/29309 (4)

1. Corporation Namé

BEACH RENNAISANCE, INC.

R

Pringipal Place of Business Mailing Address
P.O BOX 403601 P.0. BOX 402601
MIAMI BEACH FL. 33140 WMIAMI BEACH FL 33140 :
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/17/1992
2. Principal Flace of Business 2a. Mailng Address 4, FEI Number Applied For
;ﬂ ;‘?I 65‘033 1856 Not Applicable
Suite, Apt. #, el Suite, Apt. #, atc. :
Y P st le. Ap et §. Certificate of Status Desired (I $3.75 Additiona)
22 2_7] Fae Required
City & State . Ciy & S1ate 8. Election Campaign Financing $5.00 may Be
23 zal Trust Fund Contribution a Added to Faes
Zp Country | 7p Country 8. This corporation owes of has paid the current year Intangible
;;l 25 29] m Parsonal Property Tax due June 30. D Yes O no
§. Name and Address of Currant Reglistersd Agent 10. Name and Addrass of New Reglstered Agent
BURDEN. JOHN N 81| Namo
200 BAY DR 82| Strest Address (P.O. Box Number is Not Acceptable)
#718
MIAMI BEACH FL 33141 8
84| City FLJES Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida $tatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment es registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE .
Signalure. ysed of prittend name Of reprsterad agat and Lile if applicable INOTE Registered Agent signature required when reinslating) DATE
12. OF FICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D LT OELETE 11TILE [d change ] Addition
M BURDEN, JOHN N 1.2 NAME
streev apoaess | 900 BAY DR SUITE 716 1.3 STREET ADDRESS
CITY-S1-21 MIAMI BEACH FL 14 CITY-5T- 1P
TILE [T oeLete 21 TILE U Crange [T Addition
MAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$1- 2P 2 4 CITY-ST- 2P
TITLE 7 DELETE a1 THILE L crange [ Addition
NAME 92 NAME
STREET ADDRESS 33 STREEY ADDAESS
OTY-ST- 2P 34 CAY-ST-21p
TITLE [T oeete 4 TITLE Tl change [ Addition
HAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-S1-2P AACITY-5T- 2P
TILE [ oeLETE 51 TITLE 3 change T Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2P 54.0ITY-51- 2P
HILE [T ecete 61 TNLE [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CTY-S1-2P 6.4 CITY-5T-2IP

14. | hereby cerlir?( 1hat the information supplicd with this filing does not quality for the exemplion stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as I made under gath, that | am an
officer or director of the corporation pAiha raceiver or trustee egppowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears i
Block 12 or Biock 13 il changed gp j)‘

g

SIGNATURE:

4’/29 /? Y  8eSS51al



