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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Namg

BELLE PROPERTIES, INC.

(4)

Ma\llr\h Address

412 NE 16TH AVE #130
PO BOX 1776
GAINESVILLE FL 32601

Principal Place of Businass

412 NE 16TH AVE #1130
PO BOX 1776
GAINESVILLE FL 32601

FILED
Mar 12 1998 8:00am
Secretary of State

ARV O

DO NOT WHITE IMN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Businoss 28, Maiiing Address
21] B (1

03/16/1877
4. FEI Number Appiied For
59' 1720888 Not Applicabla

Suite, Apl. ¥, el T Suite, Apt ¥, elc.

22] ] 27]

0 $8.75 additional

5. Centificate of Status Desired Fes Required

City & Stata - " City & State 6. Eloction Campaign Financing $5.00 Mmay Bo
23] R L Trust Fund Goniribution ‘Added to Fees
Zip Cauntry dwp Country 8. This corporation awes or has paid the current year Intanpible
24 ;ﬂ L 29] o ;J Parsonal Property Tax due Juna 30, ] Yes @ No
§. Name and Address of Current Registered Agent B 10. Name and Address of Naw Registared Agent
LEE, DENNIS G. 81 Nameo
412 NE. 16TH AVE. 83| Strect Addross (P.O, Box Numbar is Not Acceplabia)
GAINESVILLE FL 32601
83
84| Ciy FL |85| Zip Code

1. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing Its registered
office or rogistored agent, or both, in the State of Floridn. Such changa was authorized by the corporation's board of directors. | hersby accept the appoiniment as registered

agent. | am lamiliar with, end accept the abhgabons of, Seclion 607.050%, Florida Stalutes.

SIGNATURE _____ _

CROE034 (10/97)

Sigratine. tpprd o rnted Raene of eegstonsd agesdans il b appheabie T TINOTE Fogistered Agenl signature requred when reinstatingy DATE
12. _ GIFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
THLE PSD [J oEcere 11TLE [JChange 7 Addition
NAME LEE, DENNIS G 1.2 NAME
streer aooness | 492 NE 18TH AVE. 1.% STREET ADDRESS
LITY-S1-2¢ GAINESWILLE, FL 00000 14 CITY-§T-2IP
TITLE VAS o [T DELETE 2HTILE [dThange [ Addition
NAME LEE, CARIDAD 22 NAME
sweeranoress | 412 NE 18TH AVE. 2 3STHEET ADDRESS
CITY-51-2IP GAINESVILLE, FLOOOOO 2.40TY-51-2
e AS vie > [0 DELETe 31TIRLE Coin [Jchange ] Addition
NAME , LISA 8, 32 NAME cé e i upPmo_
srreeracoaess | 412 NEE. 18TH AVE, 33 STREET ADDRESS e D
CATY-ST-7P GAINESVILEFL o _ Rascnvsrar /o aVvies
miE o - [Ooueie AATILE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-81- 2P B S 440TY-57-7
e A T oneTE 51 TITLE T Change L] Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-$1-79 , 8.4 CiTY-§T-2IP
TIE . I B RT3 611ITLE [TChange [ Additian
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-51- 21 64CNY-SI- 7P i

14. I hereby cerliir that the information supyshod with this #ing docs not quality far the exempiion stated in Section 119 07(3)(i), Fiorida Statutes. | further cerlify that the Information
iis annual roporl or supplomenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corpoaration o he receiver o tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

inclicatad on t

Block 12 or Block 13 if changed, or on an altachment with an address
SIGNATURE: De AL G NELE (é/—vauji'-

35) 334-1%2¢




