FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
oA FLORIAR DEPPRIVEN) OF STATE Jan 16 1997 8:00am

CORFPORATION
Secrptary of State

ANNUAL REPORT
,1997 DIVISION DF CORPORATIONS S C Cretary Of State

DOCUMENT # 630063 (6)

B WA G A

JAMES F. BELL, P.A.

Principal Place of Business Mading Address
612 GLADSTONE LANE 612 GLADSTONE LANE
HOLMES BEACH FI, 342171222 HOLMES BEACH FL 342121222
3. Dale Ingorporates or Quaiified 3a. Date of Last Repori
07/19/1979 01/25/1996
2. Principal £lase of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-1926678 Not Applicable
Suite, Apt #, elo. Suite:, Apt. #, etc .
b AT - sl AL el B. Certificate of Status Dasired ] $6.75 Adc!nional
_I e 2;} Fee Required
City & Stene: . Gy & Sate €. Election Campaign Financing $5.00 May Be
23] L 28 Trust Fund Contribution N Added 1o Fees
Zip ., Gounry L. Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24] 25| 20 |30] Florida Slatutes Oves Ono
g. Hame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BELL, GLORIA D 81| Name
812 MTWE LANE 82| Streel Address (P.0. Box Mumber is Not Acceptable)
HOLMES BEACH FL 33510
83
84| City FL 85| Zip Code

11, Pursuant to the prfmsnous of Soclions 607 0A07 and 607.1508. Flonida Statules. the above-named corporation submits this statement for the purpose of changing its registered
affice or regislercd agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am farmliar with, and accapl the obhgations of, Section 607.0505. Florida Statules.

SIGNATURE e .
Segoature wped o peoned e el egestered ageent ani Bk L app icabie (HOTE: Aegistored Agenl signalure required wher reinstaing) DATE
t2. OFFICE !_{Sj\ND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11THLE T Change LT Additian
HAME BELL, JAMES F. 1.2 NAME
srieer aooness | 612 GLADSTONE LANE 1.3 STREET ADDRESS
cv-sr-ze | HOLMES BEACH FL 14ETY-ST-21P
THLE (] necene 23 TITLE [T Change LT Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-2P o 2 4CTY-ST- 2P
L I oeLeTe 31 TNLE [Johange L] Addition
NAME 3.2 HAME
SIREET ADORESS 3.3 STREET ADDRESS
CITy-51- 21 5 38 GiTy-ST-2IP
e [T oeLete 41TmE [Jchange [ Acdition
NAME 4 7 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
o st i 54 CITY-51- 2P
LE [JokLeTe 51TITLE [ Change L1 Adoition
tans 52 NAME
STREET ADCAESS 53 STREET ADDRESS
OTY-§1- 2 54CITY-57-2P .
TITLE ] DFuere 61TiTLE [Tthange [T Addition
HAME €2 NAME
STREET ATIDRESS £ 3 STREET ADDRESS
Q1Y -§1-23 J £4 CITY-ST-2IP

14. | do hereby cenity that the !rlff)rmdhmu sapplicd with this filing does not quality for the exemption stated in Section 118 07(3)(i). Florida $atutes. | funther certify that the
informalion indicaled on this geswal repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I 'am an officer or direclor o ¢hrparal onor the roceiver or trustee empowered {0 execute this report as required by Chapier 607, Florida Statutes; and that my name
appears in B.ock 12 o Bloy changed. or ar an allachment with an address

SIGNATURE: <A JS3aWgmes F. Bell 01/10/97 941-778-2241

SIGFATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v o D Daytima Phane ¥

P

CR2E034 (9/96)




