SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MIN'MUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

BELL SUSHAPARTMENTS INC

347653

FLORIDA DEPARTMENT QF STATE
Sandra B. Morltharn
Secretary of State
DIVISION OF CORPORATIONS

(8)

Frincipal Ptace of Hus:ness

206 N.E. THIRD STREET
FORT LAUDERDALE FL 33008

2. Principal Place of Bus ness
21]

Suile, Apt. #, etc
22!

Ma ing Address

2407 24TH LANE
LAKE WORTH FL 33463

2a.

26]

Mailing Acicirass

RN AR

3. Date Incorporaled or Clualihed

06/10/1969

174, FEI Number

591287887

‘ 3a. Date of Last F?(‘.porlm”

1

Suile, Apl # eto

|27]

City & State
[2a]

5. Certificato af Status Desired

City & State

28]

Zip
24

- Cauntry
2|

Trust Fund Contribunon

Fals)

T Gy
3]

29

9. Name and Address ol Current Registered Agent

KEOPPEL, JOEL P

222 LAKEVIEW AVENUE

#260

WEST PALM BEACH FL 33401

81

Floricla Statutes

10 _Name and Address of New Reglsté?edri\'géht

6. Flection Campaign Financing

$8 75 Addmonal
Fee Requirad

$5.00 May Bo
Added o Fees

=

=)

Trus carporation has hability for mtdmgrblL tax uncier s 199032,

Yos D No

82

a3

84

11, Pursuant ta the provisions of Soct
nt

atfice or registercd &g
agent | am famitiar with

ar hott
and accepl the obhgatons of, Seetion 807.0505, Florida Statutes

nthe State of Flonda Such chanos was anthonized by the corporation s board of drectors | herchy accept thee apoo ntmenl a5 registenc

SIGNATURE . o N [

Qg Peotoey Lt et ek the ot i ki (R E B dem e AN £ r Aire i o b A
12. CERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS Aﬁbmgcrons iN12 T
TILE PD - B [IBICAGE 1T 0E T,J.- [ ] crange [ ] Aouiton
HAME GUI JO NE 12 MAME ésﬁﬂh, ”6 a,“‘d‘ a
sreertaoparss | 2407 247 E 1 % STHEE € ADDRESS ‘ p ..
CITY-§T-2I  Reonsine | Ll ____ ] Efi F/ J_} }’6 3
TIne ] oieete 21TILE Changs [ ] Addton
NAME 22 WAMI
STREET ADDRESS 2 3S1REFI ADDAESS
OTY-51- 2P 7 4CHY-S1- 2
e T T oecee SUTHE LT crange [T Addtion
NAME 32 NAML
STREE] ADURESS 33 STHEF I ADGRTSS
CITY -51- 2P 34 CITY-ST-2F
THLE [T oecere s T [ change T Addinen
NAME 4 2NAVE
STREET ADDRESS 13STREET ADIRISS
Ty -§7.7P 4407Y 5T 4P
TWILE [ ] o S1TILE - [ crange T addton
NAME 57 NAME
STREET ADDRESS 5 357REF] ADIAESS
CITY-ST-2P S4Ciy-51ap | o
TILE LJ DELETE 61TNE U Cranga L_] Addit an
NAME £7 KAME
STREET ADORESS 63 5TREET ADIRESS
CiTY-S1-2F BALIY-S1-2IP o 7 -
14. | do hereby cerify that 1 the informiation -au :Imd vt this fllm\; s vorantasily Turnished and does not qualify Torthe & -r".plwon slatech in Scchon 119.07(3)k), Florida Statutes . |

further certify thal the information indiz a[('(i on this annua’ re

made under gatt - that | arm ac oficer or chire
that my name appears in Back 12 or Block

¥ L .
SIGNATURE: Ysgeor e MR
SIGN. RE AND 'l’\" ED aR PR‘NTE NAHE OF SIGNI! FF{CER OR DIRECTOR
g 1 A S e T

wt or supplemental annual report 1s true and accurate and that my Signature shal have the sarme legal
o ab the corparation or the receiver or trustee empawered 1o execute this repaort as reqaired by Chapter 617 Florida Statutes and
3 Fchanged or anan attachment w.th an address

cflectas it

(4C7)
E~Fl— Fbo7-778 7

Y oy

&

rFa

CR2E034 (3/96)




