PROFIT i FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 OO am

CORPORATION B 1.7 Sandra B. Mortham
ANNUAL REPORT Y F ¥ ul

. 1998 W o onmons Secretary of State
DOCUMENT # P97000054705 (3)

1. Corporation Namo

BEIL PROPERTIES, INC.

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

OO R R

Principal Place of Businoss T ﬁ‘:l;fii'llg';";‘-\_ddvcss
247 OCEAN VIEW 247 OGEAN VIEW
NEWPORT BEACH CA 82663 NEWPORT BEACH CA 92663
DO NOT WRITE IN THIS SPALE
3. Date Incorporated or Qualifiod i
I 06/20/1687
2. Principal Place of Busincss ' 2a. Mailing Address 4. EEI Number Applied For
21 T - Lie() o Not Applicable
Suite, Apt. #, ol Suite, Ap. #, elc.
ule. Ap ae . e Ap el 8. Certificate of Status Desired 4 $8'75 Additional
2] o er] Fee Required
City & State ., Cily & Sate 6. Election Campaign Financing $5.00 May Be
”2-3] B - B @]W R Trust Fund Confribution Added to Fees
2ip ... Country LT | Country 8. This corporation owes or has paid the current year Intangible
LW___ o 7777_{5] o 42_@]7 - 30] Personal Property Tax due June 30. Oves [OnNo
9. Name and Address of Current Registered Agent 10, Name and Address of Now Reglstered Agent
CORPORATION SERVICE COMPANY B[ Name
1201 HAYS smEET B2| Street Address (P.O, Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525

83

84| City [:3]
FL |

1. Pursuant 1o tha pravisions of Sechions 6070602 and €07.1508, T lorida Stalutes, the above-named corporation submits 1his stalement for the purpose of changing its repistered
offico or registared agent, of both, i the State of Forida. Such change was authorizec by he corporation’s board of directors. | hereby accsp! the appointment as registered
agonl | am farﬁihar withi, and accepl the ohilgahions of, Section 607.0505, Florida Statutes,

SIGNATUREF\ Vel 1 @u‘

Bignaturo, fypsnd e peilogd Gaie 88 Jogpe lees b e aed il

Zip Code

0 app At T NOIE “Regictered Agont signatire required whon reinsiating) DATE

CROE034 (10/97)

12, OFFICT RS AND DIRF CTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D—_- T ’ T --_-_IU Dﬂ a3 1.1 TITLE D Change U Addilion
KAME BEIL, WALTER 1.2 NAME

SIREET ADDRESS 2‘7 OCEAN “Ew 1.3 SIREET ADDRESS

CITY-ST-2IP NEWPORT BEAGHCA 92663__ o 1ACHTY-5T-2iP

11TLE S - [Jonee 2.1 THLE I onange  LF Addition
NAME 2.2 NAME

STREET ADDRESS 2 3SIREET ADDRESS

CIry-$1- 2P o e . 2. 4 CITY-ST-ZIP

T o B {133 FHTITLE [T Change L] Addilion
NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

orvstap | 34.CTY-S1-2P

e B [Toecere 41 TILE [ Change [ addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Ciiv-§1-21 . o 44CHTY-5T- 2P

TITLE e T T Do 5.1 TITLE [dchange  [J Addition
NAME 5.7 NAME

STHEEY ADDRESS 5.3 STREET ADDRESS

CITY-51-2IP . ~ L4 CITY-8T1-ZIF

TILE e ImEAn 61TILE [ change ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY-57-2IP 54 CITY-51- 7P

14. | horeby cortify that the information suppliod wilh this fing doos not gualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | furlher certify that the information
indicated on this annual reparl or supplemental annual report is bue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o 1o recevi of iustre empowered to oxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an atachiment with an address.

SIGNATURE: A Odelln ol - Ny




