FILE NOW: FILING AFTER MAY

118 $225.00

FEE
PROFIT B
CORPORATION ;

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Nams

BEACON REAL ESTATE & ART GALLERY, INC.

(2)

Principal Place of Business

59 N. NOVA ROAD

Mailing Address

608 MOONPENNY CIRCLE

MG AGORH DAL

SUIME 120 PORT ORANGE FL 32127
S;NOND BEACH FL 32174 3. Date Incorporated or Qualified 3a. Dale of Last Report
05/20/1992 05/01/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21 1501 RIDGELLOOD AVE)> 69-3122646 Nol Appicatic
m S;’;;";‘“D'wc ] Sute, Apt. #, elc. 5. Centificate of Status Desired [ $BF';‘; 5ﬂ:§£‘r‘;‘<’,"a'
B City & State | _ City & State 6. Elaction Campaign Financing $5_00 May Be
25] HOLLY H ‘LL i F[— 28] Trust Fund Contribution O Added to ans
Zp . | Country L 2ip Country 8. This corperation has liability for intangible tax under s 198.032,
Eﬂ 3& / I 7 25] vV oL US’A 291 a Florida Statutes [%foes [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOGERS. ERNIE 82| Street Address (P.O. Box Number is Not Acceptable)
608 MOONPENNY CIRCLE
PORT ORANGE FL 32127 &
B4] City 85| Zp Code
FL |

ar registered acent, or both, in the State of Florida. Such chan%e
familiar with, and accept the obligations of, Section BO7.0505,

SIGNATURE __ S,

11. Pursuant 1o the provisians of Sections G7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was gulhorizad by the corporation’s bioa“d of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

Sig e, typed o gvirlad nama of regislered agant and tie if sgdiaatie.

(NGTE: Registered Agant Sigralre feauired when renstati !

CR2E034 (12/95)

DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [] DELETE 1 1TILE [ Change  [] Addition
NAME ROGERS, ERNIE 1.2 HAME
STREE ] ADDRESS 608 MOONPENNY CIRCLE 1.3 STREET ADDRESS
Cy-51- 7P PORT ORANGE FL 14CITY-5]-2P P
I ) [ DELETE 2 1T NP [Thange [J Adsition
i SOLDAVIN, JOANNA 2awwe FMILTON , TORNNA
STREET ADDRESS 300 REVILO BLVD 23sTeE ADORESs | B REVILC B LD
| piry-si-ze DAYTONA BEACH FL 24CTY-5T-2P PANTOLA ‘BEAC/V\ 3 =L 3aN8
TILE T [] DELETE 3 1TTLE - [] Change  [] Addition
HAME ROGERS, ERNIE 32 NAME
STREET ADSRESS 608 MOONPENNY CIRCLE 33 STAEET ADDRESS
CITY-ST-7P PORT ORANGE FL 34CIV-ST-2P B
TLE S [CJ DELETE 41TITE [ Ofhange [ Addition
NAME SOLDAVIN, JOANNA 42 NAME MALTON ) SO wAIAN A
STREET ADDRESS 300 REVILO BLVD casTeE AonEss | B0 REVAILD WBLVD
CTY-ST-2iP DAYTONA BEACH FL 44 LITY-ST-2P DANTOAMR FBSAOH =L 2IUE
TILE [[] DELETE 5 11HLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY-§1-2 5 4CITY-ST-2IP
TITLE [7] DELETE 6 1TITLE [ Chenge [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 SREET ADDRESS
£Iry-§1- 2P 6.4 CITY-§T-71F

certify that the information indicatad on thigyannual reporl or supplemental
oath, that | an an officer or director ¢ sorporation ot the receiver or
appears in Blozk 12 or Biock 13 jfeNapeed, or on an attachment wit

SIGNATURE: __ o fozrct

14. | do hiereby certify that the mformatian supplied with t1is filing is voluntarily furnished and does not qualify for the exornption stated in Section 119.07(3)(k), Florida Statutes. | further
| annual repart is frue and accurate and that my signature shall have the same lega! effect as if made under
slee empowered to execute this report as required by Chiapter 607, Florida Statutes; and that my name

&~ 2 2 ~-7s (o [ 73- 9027

Date “ Dayume Phone ¥




