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

PROFT (R FLORIDA DEPARTMENT OF STATE

ANNUALFEPORT G sanéen B ortarn Jan 20 1998 8:00am

Secretary of State

1998 L “: ' S DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000044847 (8)
R

Principal Place of Business Malling Address
53 WEST JACKSON BLVD.. SUITE 530 53 WEST JACKSON BLVD.. SUITE 530
CHICAGO IL. 60604 CHICAGO 1L 60604

1. Corporation Name
DO NOT WRITE IN THIS SPACE

BUSINESS ENTERPRISE OF PINELLAS, INC.
3. Date incorporated or Qualified

06/09/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
I21] |26] 36-4040419 Not Applicable
Suite, Apt. ¥, . Suite, Apt. #, elc, s i
e, Apt. # et e, Apt. # ete 5. Certificate of Status Desired ﬁ $8.75 Additional
E '27] Fee Required
Cily & State City & State 6. Election Campalgn Financing © $5.00 May Be
El E Trust Fund Contribution O _Added to Fees
Zip Country Zp Country 8. This corporation owas or has paid the current year Intangible
;;l E] E‘ a Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.Q. Box Number is Not Acceplable) o
TALLAHASSEE Fl. 323012525
83
84| City FL |35 | Zip Code

11. Pursuant to the provisions of Secticns 607 .0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpese of changing its registered
aoffice or registered agent, or bath, In the Stale of Florlda, Such change was autharized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes. C

SIGNATURE Signature. typad o printad name of regisiersd agent and ttle if applicabie. (NOTE Registered Agent signatura reguired when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 1.1 THLE T Change [ Addition
NAME DE PEYSTER, ASHTON 12 NAME

smeeranoness | 223 ATLANTIC AVE. 1.3 STREET ADDRESS

CITY=§T-ZIP PALM BEACH F1. 33480 1.4 CITY-ST-21f

TILE VFD ] DELETE 21 THILE I Change LI Addition
NAME BEIDLER, FRANCIS Il 22 NAME

street aponess | 93 WEST JACKSON BLVD., SUITE 530 2 STREET ADDAESS

CITY-5F-2P CHICAGC It 60504 2 4CTY-ST-ZP

TNLE SD [T oELETE 31TILE [T change ] Additin
NAME TISBAHL, ELIZABETH B 3.7 NAME

STREET ADDRESS 53 WEST JACKSON BLVD, SU'TE 530 3.3 STREET ADDRESS

CTY-5T-2P CHICAGO 1L 60804 34.CITY-ST-1P

TILE D L1 DELETE 41 TITLE [T Change [ Addition
NAME SIKLOSSY, EUNOR B 4,2 KAME

sTReeT appeess | 3 WEST JACKSON BLVD., SUITE 530 4.3 STAEET ADDRESS

CiTY-ST- 2 CHICAGO iL 60604 44 CITY-5T-2P

THLE [T DELETE 5.1 THLE [T change ] Addition
HAME 5.2 RAME

STREET ADDRESS 5.3 STREET ADGRESS

CITY-57- 2P 54 CITY-5T-2IP

TILE [] DELETE 6.1 TITLE [T change L Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-5T- 2P fi4 CITY-ST-7IF

14. | hereby cermg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the cerporaticn or the receiver or ruslee 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 aoaddress, . R
= o ; L

-2 lulas aslany-sias

SIGNATURE:;

CR2E034 (10/97)



