'FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 s e Secretary of State
' DOCUMENT # P96000011071 (3)

1. Corporgtion Narnw

W B

BEL SUENO, INC.
—— I A
1300 N PERIMETER RD 1303 N PERIMETER RD
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 334061438

3. Date Incorporated or Qualiied | 3a. Dale of Last Report

01/30/1996

2. Principa’ Piace of Business | 28 Mailing Adcdress &, EFI Numer . Applied For
) J26] QOZEO/ /Q)?Q | Not Applicable
Buite. Apl #, c1o Suite, Apt #, ete, T ) $8.75 additicnal
Eﬂ__-_._._.,,,,, - } 27] B. Certificate of Status Desirad 0 Fee Required
___ City & State _ Cityd State 8. Election Campaign Financing $5.00 May Be
23| o 28| Trust Fund Contribution M| Added 1o Fees
Zip ___ Counlry Zip Country B. This corparation has liability for intangible lax urider s. 199.032,
24] 23] 28 [30] Fiorida Statutes (7] ves No
8. Name and Address of Currenl Reglstered Agent 10, Nameo and Addreas of New Registered Agent
SPIES, DARLENE 81| Name
1308 N PERIMETER RD 82| Sireet Address (P.0. Box Number is Not Acceplable)
WESY PALM BEACH FL 33406
E3
84} City FL 85| Zip Code

11, Pursuant t the pravisions of Soclions 6070502 and G07. 1608, Flonida Statules, the above-namsd corporalion submits this statemant for the purpose of changing its registered
office or registered agont, or both in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as ragisterad
agont | am familiar wath, and accept the obligations of, Section B07.0605, Florida Statutes.

SIGNATURE |

gt e e e nanie of tagisence agat and 1Ry I BEpPRCAD & (NOTE Hagistéred Agent signature roquired when roinstating) DATE
12, CFTICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i TS T ORETE 1ATITE [T change L] Additan
NAME SPIES, DARLENE 1.2 NAME
st anoiss | 1303 N PERIMETER RD 1.3 STREET ADDRESS
CiTY - ST- 2IF WEST PALM BEAGH FL 33400 1A CITY-ST- 29
I I oeLEse 74 TILE [JChange (] Addition
HAML 22 NAME
STREET ADRESS 23 STREEY ADDRESS
| OS2 2 4 CITY-ST-2IF
TE CTorLeTE a1 TMLE ~ TTchangs [ Adaition
KAME 3.2 NAME
STREET ADGRESS 4.3 STREET ADDRESS
CIty 51 7P o o 34.CITY-5T-2P :
T T necere 41 TITLE _ LY Crange || Addition
NAME 4.2 NAME
SIREETADCRESS 4,3 STREET ADDRESS
Y812 o 44 CITY-ST- 7P
Tl ' [T DELETE 5.1 71TLE [T crange [ Addition
NAME 52 NAME
S1REET ADDRESS 53 STREET ADDRFSS
. 54 CITY-§7-7P
[T peceve 61 TITLE L] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1-2ip 64 CITY-5T-TP

14, | dioy herebry cenlify that the infarrmaton supplied with this fling does not guality for 1he exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as il made under vath; that
1 am an officer or greclar of the torporation or the recelver or truslea empowered to execute this report as required by Chapler 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changod, ar on an atlachmenl with an address

i

- ‘ ! : RN SN R EET
SIGNATURE: $0otdeas Sorpes 1000 L1 £.30:97 3G/ 687 0300
SIONATURE AND TYPED CRPRINTED HAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

FLORIDA DEPARTMENT OF STATE Mar 03 1 997 8 Ooam

CR2E034 (9/96)



