FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPI?C%F;}ION ‘g‘g‘» FLORIDA DEPARTMENT OF STATE M ay O 7 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

19908 \ s DIVtSI;:G(;E:ZI):PC;:lzTIONS Secretary Of State

DOCUMENT # POB000003574 (6)

Corporation Name

BELLEAIR ACCEPTANCE CORPORATION

AR

Principal Place of Business Mailng Addross
1530 § FORT HARRISON AVE. SUITE D 1530 § FORT HARRISON AVE. SUITE D
CLEARWATER FL. 34616 CLEARWATER FL 34616
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
01/11/1996
2. Principal Place of Busingss 2. Maitng Address 4. FEI Number Applied For
[21] 28] NOT APPLICABLE Not Applicable
Suite, Apt. #. atc. Suite, Apl. ¥, etc. ) ) $8.75 Additional
r2;l ;] 5. Certificate of Status Desired O Fee Required
City & State _ Ciy & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
24 E 2_9] ;l Personal Property Tax due June 30. Oves [OnNe
©. Nams and Addreas of Current Registered Agent 10, Name and Address of New Reglstered Agemnt
GIANFILIPPO, PETER 81| Name
*
1530 S FORT HMSON AVE. SU"E D B2 Street! Address (P.O, Box Number is Not Acceptable)
CLEARWATER FL 34618 -
84| City FL I;si Zip Code
11. Pursuant Lo the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bothy, in the Stale of Florida Buch change was authorized by the corporation’s board of girectors. 1 heraby accept the appaintment as registered
agent. | am familar with, and accepl the ohhgations of, Spction 607.0505, Florida Statutes .

SIGNATURE:

SIGNATURE ___ S
Slgralwe, typod e pryptadd purne of roguiarod agont and bile il appacahie INOTE- Registersd Ageni signalure required when raingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12
TILE [ T oecETe J1ILE [Tchange ] Addition
HAME GIANFILIPPO, PETER 1.2 NAME
smeetaooress | 1530 8. FORT HARRISON AVE, SUITE D 1.3 STREET ADDRESS
Cy-S1- 2 CLEARWATER FL 34618 1A CITY-51. 2P
TLE I oeLETE 21TILE [Jchenge  [J Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2 2 4CITY-§1-2IP
L L7 DELETE 21 THILE O change [ Addition
NAME 3.2 NAME
STREET ADDRESS. 33 STREET ADDAESS
CITY - $1-2P 34, GTY-SF-2IP
THLE [ DeLeTe LTTE [ change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2IP 44 CiTY-ST-ZiP
TITLE [ oecere 51 TILE T Change L] Addition
NAME ) 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CNy-S1-2IP 5.4 CITY-S7-2IP
TME L] OELETE 61 TIME J Crange L1 Addition
WA 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cimy-$1-21P 6.4 CITY - SF-2iP
14. 1 hereby carlily thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | furlher certify that the information

indicated on tzis annual roport or supplamental annual report is true ang accurate and that my signature shall have the same legal effact as if made under oalh; that | am an
officer or direclor of the corporation Or tho receiver or lrystee ginpowaed to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chag
‘// ﬂ ' Ee_\'e(‘ G\‘Q«’@\\\‘.ﬂi ‘\—\\";ﬂﬂg ( g\'x,) W~ 5

AME OF BIGNING OFFICER OR DIRECTOR ~ Daytine Phane # D3e72T1

CRZE034 (10/97)



