FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

9 Sandra B. Mortham

ANNUAL REPORT AT~ ecretary of State
1997 i ,.,::/ 0|v|8|oSN OF CO!;PSZ)RATIONS Secretary Of State

'DOCUMENT # 555616 (4)

1, Corporation Narne

BELMONT GROUP, INC.

STAR RT. 1. BOX 540 STAR RT. 1. BOX 540
PORT ST. JOE FL 32456 PORT ST. JOE FL 32456-9021
) 3, Date Incorporated or Qualified | 3a. Date of Last Raport
—2F_’r_\nE\[>.|I Piace of Business 2! Mailing Addrass 4. FEI Numbar Applied For
af s 59-1791752 Not Applicable
Sude Apt b, ele Suite. Apt. #, . :
vl A . At #, vio 6. Cerliicate of Status Desired [ $8.75 Aaditcnl
m Fae Required
ke City & State 6. Election Campaign Financing $5.00 May Be
2E| Teust Fund Contribution J Added to Fees
__ Gountry L dw Country 8. This corparation has liability for intanglble tax under 5. 199,032,
25] 20] [30] Florida Statutes [ves [ONo

10, Name and Address of New Reglstered Agent

" 8. Namo and Address.

e S‘GHOIH IBERG, IRA T 81 Name _
SR 1 BOX 540 82| Strect Address (P.0. Box Number s Nol Accaplable)
PORT ST. JOE FL 32456 ' -
84| City ‘ FL B5| Zip Cnde

31, Pursuant t0 the provisions ol Sections 6070507 and 607, 1508, Forida Statules, the above-namead corporation submils this statement far the purposs of changing lts registered
off oo or registered agent o both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereéby accept the appoiniment as registerad
agent ant fan e wiln and accept 1he obligations of, Section 6070505, Fiorida Statutes.

SIGNATURE

lprane ty

['fr:r;t}?r tari it ’ap\"l{r‘r-c-r-! 1 et e il ‘Eﬁ;phc-ab\e (NOTE- Aegisiored Agenl sigralure required whan reinstaling) DATE

[ ) __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND [DYRECTORS IN 12
I e PDS_ e [ orLETE 1ITITLE O Change 17 aadition
NAvE SCHONBERG, IRA 12 NAME
smitiaomss | STAR RT, 1, BOX 540 1.3 STREET ADDRESS
erv stz | PORT ST. JOE FL ) 14 CITY -§T- 2P
“]_mf [ U DELETE 21TITeE D Change D Addilion
Pt 22 NAME
STHFE T ADUR NS 2.3 STREET ADDRESS
ELLEINEL S R 2 8¢IY-ST-2IF
e Tl orere A1TITE : "o [ Xchange [ Addition
KA 32 NAME
STRELY AGURIS: 3.3 STREET ADDAESS
LTI A - 34, CITY-ST-2IP
LiLE [T neiete 41TE [T charge [ Aadition
KA 4.2 NAME
SIRL T ALTHTSG 4.3 STRELT ADDRESS
LRI L A4 CTY-ST-2F
et [Toreere 51 TITLE [T changs ™[] Addition
hAVE 5 2 NAME
STREFT ATDHESS 53 STREET ADDRESS
| oivostpe 540ITY-5T- 2P
It LT pELETE 61 TTLE [Tchange [T Addition
(s 6.2 NAME
SHRFFTATTH S8 B3 STREET ADDRESS
L Gr-St-ee 4 o 64 CITY-57-1P
14, | co hereby cortify that e informabion supplied with this Hling does not quelity for the exemption stated In Section 119,07(3)(i), Florida Statutes. | further certify that the

information inchcated on this annual report of supplemental annual report is true and accurate and that my signalure shall have tha same legat effect as if made under oaih; thal
1arm an oflicer ar direcior of 1he cgrporatign or the receiver or rustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Blocky) y 2 g

SIGNATURE:  {{ s i ST 3/52{47 501983 %

Vit OFFICER OR GIREGTOR Dyt Phore A

SIGNATGREANT IvPED IR PRINTED NAME .Ei'
0088220

comommion SRy, nonDcemr o s Apr 21 1997 8:00am

CR2E034 {9/96)



