- 2297 &- 94-50 C_
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
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ANNUAL REPORT
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FLORIDA DEPARTMENT OF STATE

. Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

835861

BELL CORPORATION OF AMERICA

Principal Place of Business

(6)

Mailing Address

1411 NO WESTSHORE BLVD P.O. BOX 24538
SUITE 100 #100

TAMPA FL 33%23 TAMPA FL 3%623-4538
us

FILED
Jan 22 1997 8:00am
Secretary of State

I

3. Date Incorporated or Qualilied

03/03/1976

3a. Date of Last Report

04/24/1896

2. Principa’ Pla
21]

ce of Business

| 2a. Mailing Address
26

4. FEl Number

$9-1683904

Applied For

Not Applicanle

Sule. Apt 4, Ly SUe AL el §. Ceniificate of Status Desired ~ [1] $8.75 Additone!
22 gﬂ Fee Required
Gty & Srale: City & Stale &. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
__Zip _ Couniry 4y Country 8. This corporation has liability for iptangible tax under s. 199.032,
24] |25] 29 30} Florida Statutes Yes [JNo
9. Name and Addregs of Currant Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S PINE ISLAND ROAD 82 Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

83

84( City

85| Zip Code

FL

11, Pursuanl to the provie-ons of Sactions 607 0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, inthe Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | anlamibar with, and aceept the obligations of, Section 607.0505, Flonida Statutes.

SIGNATURE . R
Ve b G0 Prated naeng GF Cage bt agert an hitle it appile abe (NJTE- Registernd Agent signaturs requices when reinslating) DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD N LITHE Ol change [ Asdition
NAME BELL, F.W. 1.2 NAME :
sikeeraooress | 13529 BAY LAKE LANE 1.3 STREET ADDRESS
onv-soe | TAMPA FL 14 CITY-§T-TP
THTLE STD {J DELETE 21 TITLE [T Change T Addition
NN BLAIR, PHYLLIS 2.2 NAME
stncer acoress | 8119 MEMORIAL, #1 23 STREET ANDRESS
onv-st-ze | TAMPA FL 2 4 CITY-ST-2P
TITLE DVP [T peLeve 31 VALE L] change L] Addition
RAME BELL, PATSY 32 NAME
steerr soneess | 13529 BAY LAKE LANE 3.3 STREEY ADDRESS
oni-stze | TAMPA, FL 00000 34, CITY-ST-2P
Tt AT | B 41 THLE [ change 3 Addition
NAKE PICERNO, MADELINE T. 4.2 NAME
sertapoiiss | 3069 SO. LAKE DR. 4.3 STREET ADDRESS
onv-si-ae | TAMPA FL 44 CITY-ST- 7P
e EVP L1 peLene 51 TITLE [7J thange [T Additien
MAME SIMON, JOHN T. 52 NAME
sreen aoess | 14301 KELLINGREW PLACE 53 STREET ADDAESS
arr-si-ar | TAMPA FL 54 CITY-57-2P
NILE 3 OFLETE §1TME £J Cnange ] Addition
NAME 52 NAME
STREET ADJRESS £.3 STREET ADURESS
LY -51-26 £.4 CITY -81-21P

appears in Block 12 or Block 13 # chg

SIGNATURE:

BIQ

CaMI AN

.
> IR S ¥\ ";T Y
AL 4 ¥, o tsL.,J_S' ITATLTNE
0 OR PRINTED NAME OF SIGNING OFFICER DIRECTOR

URE AND TYPE

¢ o0 an attachrnent with an address.

b3

14, 1 do hereby certity thal Ihe informabon suppliad with this filing does net qualify far the exemption stated in Section 119.07(3)(i). Florida Stalutes. I further certity that the
informaticn indl.cated on this annual reporl or supplemental @anual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 am ar oflger or director of the corporalon or tho receiver or trustee empowaered Lo executs this report as required by Chapter 807, Florida Statutes. and that my name

Date: Davlime Phone ¥ _

CR2E034 (9/96)




