 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FROFT T i

CORPORATION ] Sandra B. Mortham
ANNUAL REPORT T Secretary of Slate
1997 Ryt 2 DIVISION OF CORPORATIONS S C Cretary Of State

OCUMENT # P94000027434 (7)

1. Carporation Name

THE BELLATRIX CORPORATION

To T Ll i-Eonny” (A AARMAR NI
e U A

: tece P 210 LA &
7350 Oc LLEGE FARKwA \f # 3. Date Incorporated or Qualified 3a. Date of Last Aeport
et mdeRs L 33967 04/11/1994 03/21/1996
8, Principa” Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
1] R 26] 650480522 Not Applcstio
 Sulle, Apt #, cle Suite, Apt. #, elc. . " : $8.75 Additional
22| B o '271 B. Cerlificate of Status Desired O Fas Required
. Gl & St City & State 6. Etention Campaign Financing $5.00 May ee
23] - 28] Trust Fund Contribution 0 Added to Fees
AP __ Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032.
F24l ) 25] 20] 30] Florida Staltes Oves [no
T 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
' BIRCH, THOMAS 81| Name
7370 COU'EGE PARKWAY #210 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33907

a3

Zip Code

84| City FL 85

wertt of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its rePistared
office or registgge agent, or both, in tha Stgle of Florida_ Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

¥aations ¥ Section 607.0505, Florida Statutes.
415177

Bk A 1yl o printesd nans Of rugislerad agantead it if applicatle (NOTE: Registarad Agent sgnature required when reinstaling) DATE

12. OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PDS T DrRLETE 11TTLE Y cnangs L] Adaition
Nei BIRCH, THOMAS B : 1.2 NAME
st asiss | 7970 COLLEGE PARKWAY #210 1.3 STREET ARDRESS
cresi e | FORT MYERS FL 33907 14CITY-§7-2P

BT L] oeere 2ATITLE [_] Change L} addibon
hawe 2.2 NAME
STHET DDA 2.3 STAEET ADDRESS
Y- 517 ) 2.8 CITY-5T-2P

_IEI;—_ N [T OELETE 31 TITLE [ Change [ Aggition
HAME JZNAME
SIREET ADDAISS 3.3 STREET ADDRESS
oSl | ) - 34, CATY- ST-7P
iE I DECETE L1TILE [T changs (] Addition
NAME 4 2 NAME
SIKEN T ADORESS 4.3STREET ADDRESS
LIy 57 79 ‘ 44 CITY-5T- 24P "
1L T [T DELETE 51TTLE Crange L) AMn\
s2waut S0D0ONZ21510 N
STREFT ATDAESS 5.3 STREEF ADDRESS ~05/01/97--01004—04 W
oty ST 2P SACIY-ST-2IP %1565, 00

B . [T DECETE 5.1 TITLE [ Fchange L] Addiion
RAME 6.2 NAME
SIREET ADDRESS 6.3 SYREET ADDRESS
orY- 5121 6.4 CITY-51-2IP

14, 1 do hereby certify thal the information supplied with this filing does not Quality for the exemption stated In Section 118.07¢3)(i}, Florida Statutes, | further cerlify that the
information inthcaled on this annual report ental annual re%ﬁ is true and accurate and that my signature shall have the same legat effect as if made under cath; that
I am an officer or direclor of the £g n 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 Ja#M changed, or on an atlagignt with an address.

L AL L Dﬁ/r?fﬁ'?

¥ S1GNING OFFICER OR TIRECTOR

TYPED OR PRINTED NA]

Daytime Prang #
F Yy ey

i\ FLORIOA DEPARTMENT OF STATE Apr 2 9 1 9 9 7 8 O 0 dam

CR2EU34 (9/96)




