05241999-96027-011-$150.00-$150.00 ot FILED
FLUKILA LEFAR IMEN] - S1A1E May 24, 1999 8:00 am

Katharitie Harris
Secrtaryof S Secretary of State

DIVISION OF CORPORATIONS 05-24-1999 90027 011 ***150.00

rmaJrii

CORPORATION

ANNUAL-REPORT
4999

DOCUVENT# — 3900C 7
Blamimdale Rdiaic Fesccides

Principal Place of Business Mailing Address

L,al u 86[ l 6hmj§ é mﬁ DO NOT WRITE IN THIS SPACE
\Ja/l ﬁ'CO. Q- 356q q 3. Date Incorporated or Quaited -

/987
2. Principal Place of Busi 4. FEI Number Applied For

U3ie Bellahmls sz Belldhor] | #9-282a809 e

Suite, Apt. #, etc. Suile, Apl. #. etc. ‘ $8.73 Acdditional
;ﬂ 5. Certifcate of Status Desired 0 Fas Required

22
City & Sqate City & $tate 6. Election Campaign Financing $5.00 may Be
;| \hjfl(‘{) pL, 28] SZE ﬂr Y[ ﬂ{_ Trust Fund Contribution - Added to Fees ,_
- T e

S = ["8: This'cofporation owes e cument year imangible ~ *

| m_ m??égé 4 Gl mﬁ%—ﬂrz__; = 33704 m;m% A Personal Property Tax. Oves Ko

. s 7 e
stezel-o0fe - &5 |
\—N

9. Name and Address of Curvent Registered Agent 10. Name and Address of New Registered Agent
%;4, \\-—EU’L "‘*’.h’ 81| Name
fae Betlo SA—-»f-’ i ) 82| Swreel Addrass (P.0. Box Number 15 Not Acceplable) |
: U aknr o FW 3377 %
84| City FL IBSJ Zip Code : |

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered +
office or registerad agent, or both, in the State of Florda, Such change was authorizad by the corporation’s board of diseclors. | heraby accept the appointmant as registered i

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ]
SIGNATURE f;L,_,., wgz%’b BPa  Cromtfs f”z 3o/ 5/
Signatua, Of Dinted name of EQISiong BpRM y itle of applicable. ¢NOTE: Roqeatarid Agend spnaturd reOuired whi reinslating) CAT|

officer or director of the corporation or the receiver ar trustee empowsarad o executs this repont as required by Chapler 607, Fionda Statutes; and that my name appsars in
Block 12 or Block 13 If changed, of on an altachman? with an address, with ail other like empowered.

SIGNATURE; __ /a2l ¢ ' 8 Yk M daid

Dayume Phone #

12 / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 !
me et QUL "I OELETE 117MLE Schange  JAden | —= | ‘
HanE SR O Wiz D 1ZNAME M [\/)r L ! o
STREETADDRESS| 25\ (0 Voo sy o 6 P\l_ C/( 1.3 STREET ADDRESS 8 ' :
CITY-5T- 2P \JOoATY e . T - S0t 14 CITY-ST-2 a r! i
me B T LITDELETE 21TME Olchange  [TAddiion | © ) 5
N / 22 NAME : :
STREET ADDRESS 2.3STREET ADDRESS i
CITY-ST-2P p {')f 2.4 CITY-ST-2P \
TME (U DELETE 11 TME [Change  [J Addition . |
NAME R : _ _ Ranwes . . e - ' ’
STREET ADDRESS 3.3 STREET ADDRESS | '
g O — - - 3 4. CIFY-5T-27 !
TME [ DELETE 41 TME [IChange L] Addition | i
NAME 4 2NAME ! ‘
STREET ADDRESS 4.3 STREET ADDRESS i
CITY-5T-ZP 44 CY-5T.2P 1
TME [ DELETE 5.1 TILE [ Change [ Addition N
NAME ) 5.2 NAME '
STREET ADDRESS 53 STREET ADDAESS . | =
ory-sr-ae AY . 54 CITY-§T-21p E I =
me ] DELETE B TIILE Dichange L] Addition X T8
NAME 52NAME : =
STREET ADDRESS 6.3 STREET ADDRESS E =@
CITY-51.29 B4 CTY-ST-2P . !! _
14. | hereby certily thal ihe miormanon suppied with this fiing does not qualify for ihe exemption stated in Section 112.07(3)(}, Florida Statules. | further certify that the information i =:
Indicatéd on this annual report or suppiemental annual report js true and accurate and that my signature shall have tha same legal effect as if made undar oath; that | am an !i =
f _
|

i




