FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT g #1 ORIDA DEPARTMENT OF TA‘(i
CORPORATION ) eanrn B. Morthars May 28 1998 &:00am
¥ "y Secretary of State
Y cusonor comomons Secretary of State

ANNUAL REPORT

1998
POCUMENT # V20804 (4)
BEACH-BAY HEALTH STAR, ING.

AR AR

Principal Place of Business Mailing Address
2424 USENBY AVE 2024 |ISENBY AVE
PANAMA CITY FL 32405 PANAMA CITY FL 32405
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businpss 2a. Mailing Address 4. FEi Number Applied For
21] {829 DicKotSow) 54 vd 26| (5 2G DICKCrSorO BLvD 59-3117632 Nol Applicable
Suite, Apt. #, etc.  Suile, ApL. #, elc. D ) $8.75 Additional
E‘ch;)(p - N 27]_#4, i ab 5. Cartificate of Status Desired d Fee Roqulred
City & State o City & Siate 8. Eiaction Campaign Financing $5.00 Ma
~ . . y Be
] MOWELE , K< Ll MONROE, e Trust Fund Contribution O Added to Fees
Zip Country Zp Countr 8. This corporation owes or has paid the current year Intangible
;4—] KGO0 __szg] u ’O“—”L:l,,,,,,,,,, ?EJ thr Si!_’ O a LN OU Parsonaf Property Tax due June 30. Oves [INo
#, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
GRUVER, MICHAEL L 81| Namo
434 MAGNOUA AVE 82| Stresl Address (P.O. Box Number is Not Acceplable)
PANAMA CITY FL 32402-1365
a3
84| City FL 85] Zip Code
14. Pursuant 1o the provisions ol Sealions 607 0507 and 607.1508, Florida Statutes, the above-named corparation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the Stalo of Flonida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad
agont. | am familiar with, and accopt the obligations of, Section 607 0506, Florida Stalutes.
SIGNATURE VU
Stgrlurc. 'y‘l'fd_ﬂ"_f_’[ﬂ"“ rume o' rogpsdoned ag,'ffiﬁh,d,,li,jT“!m'.l_lc.‘ {NOTE Ragistered Agenl signalure required when rainslating) DATE. p
12. OF £ ICE 35 AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WL AS 1 beLETE 1.4 TMLE Ul Change  [J Addition e
HAME NORMAN, MILLIE ¥ 12 NAME g
sweeranpress | 24078 ORLANDO RD 1.3 SIREET ADDRESS @
GITY-S1-2p PANAMA CITY FL L 14C0Y-ST-2P , &
TILE A 1 DELETE 21 IMMLE A [dChange L] Addition | O
NAME BELLINGER, VICTORIA 22 NaM DILALLO, VICTORIR
swneeraporess | ROT-BOGA-SHORES-DRIVE 23t AODRESS | P ey Dickersad BLVD. H1d6
CTY-51-2P PANAMA-CITY-BGH-FL-32408 2.4 CITY-ST-2P MOUVRDE , Ne. 281D
c e (3 DELETE 31TLE [ Change T mdition
ol e 32 NAME
. STREET ADDRESS 3.3 STREET ADDRESS
©o ] omvestap 3A4.IY-81-2P :
;‘ TLE 7 pELeTe FRECI [T Change LI Addilion
L NAME 4.2 NAME
: STREET ADDRESS 4.3 STREET ADDRESS
OITY-S1- 2P o 440Y-S1-2P
TILE 3 DEceTe 5.1 TIILE [ Change L] Addition
NAME 5.2 NAME
STREET ADDALSS 5.3 STREET ADDRESS
CITY-S1-21P o - 5.4 CITY-ST- 2P
THLE "I bELETE 511 [JChange L] Addilion
NAME 6.2 NAME
STREET ADDAESS 5.3 SYREET ADDRESS
[ | oov-sraw i B4 CITY- §1-2F
14. | heraby cerlify thal the information supplicd wath 1his Tiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information

indicatad on this annual report or supplemontal annual reperl is frue end accurale and thal iy signature shall have the same legal etfect as if mads under oath; that | am an
officer or direcior of the corporation or 1he receiver or fruslec empowered lo execuite this report as roguired by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Black 13 if changed, or an an attactiment with an address.

SARASE Y AT TP .]//m,),nﬁ/'}b%ﬂﬂ) A A0 INF ) ) 4 Y e T GG Aredd QY TGS




