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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
HKatherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F94000006072

1. Corporation Name

STEVEN D. BELL & COMPANY

Principal Place of Business Mailing Address

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90196 002 ***150.00

VA RATA

agent. | am familiar with, and accept the obligations of, Secticn 607.05085, Florida Statutes.

11. Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appeintment as registered

001058

823 N ELM ST PO BOX 3288
STE 200 GREENSBORO NC 27402
GREENSBORO NC 27401 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
11/28/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 56-1148631 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ute. Ap &e ute, A & §. Certifcate of Status Desired a $8'75 Add_luonal
E ;‘ Fesa Required
City & State City & State 6. Election Campaign Financing 0 $5_OO May Be -
2_3| ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m |2_5\ E [a0] Personal Property Tax. Oyes Oo .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORAT’ON SYSTEM 82| Street Add P.0O. Box Number is Not Acceplabl
0. e
1200 SOUTH PINE ISLAND ROAD roe! Address (P.0. Box Number is Not Acceplahie)
PLANTATION FL 33324 5
84! City F L 85| Zip Cede

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registéred Agent signature raquired when reinslating DATE 3

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TIE PT [J DELETE 11 TITLE CEO RChange  [JAddion | +
NAME BELL, STEVEN D 12 NAME . 3
sreersonress| 823 N ELM ST 1.3 STREET ADDRESS o
CITY-ST.Z1 GREENSBORO NC 14 CTY-ST-2ZPP &
TME VS [ DELETE 24 TMLE [OChange  [JAddition | ©
NAME BELL, JACKIE K 22 NAME
smreevaporess| 823 N ELM ST 23 STREETADDRESS
CITY-S7-2P GREENSBORO NC 2.4 CITY-ST- 2P
TE T SRY J DELETE 33 TITLE Fresident [(XChange [ Addition
NAME HARRINGTON, EDWARD M 32 NANE
sTreeTaporess| 823 N ELM ST 33 STREET ADDRESS
CITY-5T-2P GREENSBORO NC 34.GITY-$T-2IP
TILE v O DELETE 4ATITLE [DiChange [ Addition
NAME SHUSTER, JEFFREY L 4 2 HAME
streer aporess| 823 N ELM ST 43 STREET ADDRESS
CITY-ST- 2P GREENSBORO NC 4ACITY-5T-2IP
e v CXpELETE 5ATME vice Fresiaent [CChange L Addition
NAME RETSCH, JENNIFER J 52NAME Terence E.W. Slatter
swreet aooress| 823 N ELM ST sssmeeracoress| 823 N ELM ST
crv.stze | GREENSBORO NC seamvsrze | OREENSBORO, NC
TITLE \Y) ] DELETE EATHLE ClcChange [ Addition
NAME RANELLI, DOMINIC A 6.2 NAME
streeTapDREss| 823 N ELM ST 63 5TREET ADORESS
CITY-57-ZPP GREENSBORQ NC 64 CITY-ST-2ZIP
14. | hereby cenify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Fforida Statutes. | further certify that the information

indicated cn this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an

offiger or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an adgress, with all other like empowered.

) EDWALD M. HARANGTON

SIGNATURE: : - PPES DT A54G9 33272~

3NING OFFICER OR DIRECTOR

Date Daytime Phaone #



