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

PROFIT E
CORPORATION G
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION QF CORPORATIONS

DOCUMENT # 349814 (4)

J- BELL INSURANCE & FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address

FILED
Feb 27 1998 8:00am
Secretary of State

RSB

555 FILLMORE AVE. 555 FILLMORE AVE.
SUITE 806 SUITE 606
CAPE CANAVERAL FL 32020 CAPE CANAVERAL FL 32620 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/23/1969
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 EI _59-1264483 Not Applicable
Suite, Apl. #, etc. Suile, Apl. #, etc.

22 7]

0O $8.75 Additional

6. Certificate of Status Desired Fes Required

City & State City & State 8. Election Campaign Financing $5.00 MayBo
23 ;I Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corparation owes of has paid the current year Intangible

2 25] 29]

30]

Parsonal Property Tax due June 30. 3 ves No

9. Name and Address of Current Registered Agent

10. Nams and Address of New Reglstered Agent

BELLJOAN C

555 FILLMORE AVE.

SUITE 608

CAPE CANAVERAL FL 32920

B1| Name

82 Street Address (P.O. Box Number is Not Acceptable)

83

B4 City

Zip Code

FL |

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the a

agent. | am familiar with, and accept the obligations of, Section 607.U505, Fiarida Statutas.

bove-named corporation submits this statemant far the purpase of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corparalion's board of directors. | hereby accept the appointmen! as registared

SIGNATURE

Signaiure, lypod or prinked name of registerod agenl and Wi if apphicable {NOTE: Reglsterad Aganl signature required when reinstating) DATE f:\
12, OrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o}
THE PTD T DELETE 11 THLE [TChange T Addition g
NAME BELL.JOAN C 12 NAME §
smeeraooness | 555 FILLMORE AVE., SUITE 606 1.3 STREET ADDRESS it
CITY-S$1-21p CAPE CANAVERAL FL 14 GITY-ST-ZP &
TIRE D [ DeLETE 21 TILE FdChange L] Addition |©
NAME BELLJOHN N 22 NAME
streeraooness | 585 FILLMORE AVE., SUITE 606 23 STREET ADDRESS
giry-§1- 2P CAPE CANAVERAL FL 2.4CITY-ST-7IP
TITLE ] oeLett 3.9 TITLE [J change  [] Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDAESS
CITY-ST-2IP 34.CITY-ST-7P
TITE [T DELETE 4ATITLE [T change 1 Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
£ITY-ST-21P 44 CITY-§7-2IP
TITLE [J DELETE B TITLE [ cange [ Adsition
NAME 5.2 HAME
STREET ADDRESS 5.2 STREEY ADORESS
CITY-51-21P 5.4 CITY-5T-2IP
TITLE [} DELETE £.1 FITLE T change [T Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£y -51- 2P §.4 CITY-51-2IP

14. | hareby certify that the informalion supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or truslee empawered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appaars in

' Qorc‘.lmrr ,;>-_1_3~qs//uo'7)~7£3;l%f

Biock 12 or Block 13 if changed, or on an attachment % address,

).

CILANATIIRE:

24

3




