FILE NOW: FILING FE

PROFIT
CORPORATICN

ANNUAL REPORT

1996

=1

%M

E AFTER MAY 118 $225.00

] é\ FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

i Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

835861 (6)

BELL CORPORATION OF AMERICA

Principal Place of Business

1411 NG WESTSHORE BLVD
SUITE 100

Mailing Address

P.O. BOX 24538
#00

T KR AWM

FL 85

TAMPA FL 33623 TAMPA FL 74
us 396074528 3. Date Incarporated or Qualified | 3a. Date of Last Report
03/03/1976 02/21/1995
2. Principal Place of Business 2a. Mailng Address 4. FE!I Number Applied For
_ 26] 59-1683904 Not Appicatie
Suite, Apt 4, elc. Sulle. Apt. #, etc. 5. Certificate of Status Desired [ $8.75 Acaiional
@ 2_77] Fee Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liabilip; for intangible tax under s 199,032,
24 |25] 29] 0] Florida Stalutes [£ ves [INo
g. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceplabiy)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
B4| City Zip Code

|41, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named sorporation submits this statement for the purpose of changing its registered office

Vo or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am
familiar with, and accept the obligations of, Section €07.0505, Florida Statutes.

SIGNATURE . R

Sgnature, typed or printed name of registered aoent and titie § appicable (NO1E: Registerad Agonl signature racuired when rainslatirgl DATE.
12. OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD {1 DELETE 11 TITLE [ Change [} Addilion
HAME BELL, F.W. 12 NAME
steet anoress | 13529 BAY LAKE LANE 13 STREET ADCRESS
CITY-S1-21P TAMPA FL 1.4 CITY-5T- 2P
TILE STD [ DELETE 2 1TIME [7] Change  [J Addition
heME BLAIR, PHYLUS 22 NAME
seer aconess | 6119 MEMORIAL, #1 2.3 STREET ADDRESS
Ciny-51- 26 TAMPA FL 24 LITY-5T-2IP
TUILE DvP [T DELETE 3 1TITLE [ Change {7 Addition
K BELL, PATSY f sonune
sreeraooress | 13528 BAY LAKE LANE 33 STREET ADDRESS
CITY-ST-21P TAMPA, FL 00000 34CTY-5T-2
TINE AT ] BELETE 4 1TIME [ Change [ Addition
NAME PICERNO, MADELINE T. 42 NaME 100001 7s=asa01
sireer aooess | 3869 SO. LAKE DR. 43 STREET ADDRESS -04/25/96--01015--(133
CTY-51-2P TAMPA FL 440iTY-§T-2p 6200, 00
TILE EVP [C) DELETE 5 1TILE [ change [} Addivon
NAME SIMON, JOHN T. 52 NAME
sreer sporess | 1430F KELLINGREW PLACE 53 STREET ADDRESS
CITY-§1- 2P TAMPA FL 54 DITY-ST- 2P
TIE [} DELETE &1 TITLE - [ Change [ Addition
NAME 62 NAME Z/) %é/;_/ 6’6
STRECT AGAESS 6.3 STREET ADDAESS
CiTY-$1-71 £4CTY-5T-21P j

14, 1do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated n Section 119.07(3)(k),

Figdda Statutes. [ further

certify that the infarration indicated on this annual repart or supplementa! annual report is true and accurate and that ny signature shall have the same legal etfect as if made under
oath; that { am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 131 ¢

SIGNATUR

AN an atlachma%m?;}//m’/

2. 524

TURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s
—

Daytrme Prora #

CR2E034 (12/95)




