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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # 57916 (7)

1. Corporation Narmo

BELLE GOLD CORPORATION

FILED

Secretary of State

8407 8. INDIAN RIVER DRIVE 8407 5. INDIAN RIVER DRIVE
FT. PIERCE FL 34082 FT. PIERCE FL 34082-7820
3. Date incorporated or Quelified | 3a. Date of Last Report
0711411978 04/25/1806
2. Prircipy 3@(:(» of Businoss 2a. Mailing Address kil 4. FEI Number Applied For
2‘J ,# W 26 §53-1961102 Not Applicable
Suite Apt #. ete Suile, Apt. #, elc. ;
e At e Hie. ARL @ 6. Cerlificate of Status Desired [ SB'TS Additional
E ;ﬂ Fea Required
| Cily & State | City & State 6. Election Campaign Financmg s5n°o May Bo
23] . 28] Trust Fund Contribution ] Added 1o Fees
L | Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24| 25 26] 30] Florida Statutes Cves TIno
9, Name and Address of Current Registered Agent 10. Name sl Addrsss of New Reglatered Agent
GOLDFARB, ROSELLA 81| Name
8407 S. INDIAN RIVER DRIVE 82| Stroet Addrass (P.O. Box Number is Not Acceptable}
FT. PIERCE FL. 34982
83
B4} City Zip Code

FL|”

agent. | arn lamiliar with, and accept the obligations of, Section 637.0505, Florida Statutes
SIGNATUFRH

T3 Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, ihe abova-named corporation submits This statemant for the purpose of changing its registered
office or registered agonl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointmant as registered

/- 97

- Beinat 16 P o puited nare of regstired agent and lise il applcabie [NOTE: Rogistorad Agent signature /85uirad when rensiating) DATE
12, - GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(e | P 7 DELETE 1TMLE [T Crange [ Addition
HAME GOLDFARB, ROSELLA 12 NAME
sraenr onnrss | 8407 S. INDIAN RIVER DR. 13 STREET ADDRESS
onv-sr.ze | FT. PIERCE FL 14 I1Y- 5T-2P
me |V [T oeete 21 TIFLE [ Tonangs [] Addiion
NAME GOLDFARB, PAUL J. 22 NAME
sweer anoess | B40T S. INDIAN RIVER DR. 2.3 STREET ADDRESS
CiTy- S1-2IF —FTLP'EHCE FI. 2 4 CITY-8T-2IP 4 =
e ] DELETE 31TITLE Y Crange ) Addition
NAK 3.2 HAME
STRELT ALOHESS 3.3 STREET ADDRESS
Ny - ST 21 34, CITY-SI- 1P
T T DELETE 41 TE [J Change ™ 1_J Addifion
NAME N sz name
STREET ADDRI5S 4.3 STREET ADDRESS
| eoy-sr-2w _ 44 CITY-ST-2P
TLE L) OELETE 5.1 TILE [ Change  [_1 Addition
NANE 5 2HAME
SHRELT ADDRESS 5.3 STREET ADDRESS
CITY 512 54 CITY-8T- 2P
mE T oELErE 6.1 TMLE [ Change 1] Adéition
HAML §2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- S1- P 64 LITY-SE-21P
14, | do hergby certily that the information supplied with 1this filing does not qualify for the exemption steted in Section 118.07(3)(i), Florida Statutes. | further certify that the

ttachment with an address,

appears in Block 12 or Blws it changed, or on aj

SIGNATURE:

information nchigated on this annual report of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If mads under oath; that
1 am an ofcor or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

A AND TYPED OF SHINING OFFICEF OR DIRECTOR

CILIRED - »/,;j7 \/(6/),%”{{;«»

#Uaylims Phorne ¥

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CRZE034 (9/96)



