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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

\ B
LSy

O o]
L0 e

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

a5/ Secrelary of State

’ DIVISION OF CORPORATIONS

DOCUMENT # 645619

1. Corporation Nare

(8)

BELL-CAMP FINANCIAL SYSTEMS, INC.

Prncpat Place of Business

900 E INDIANTOWN RD #210
JUPITER FL 33477

Mailing Adddress

900 E INDIANTOWN RD #210
JUPITER FL 33477

N SRUTRUAR GG

3. Date Incorporatad or Qualified

11/19/1979

3a. Date of Last Report

02/14/1995

2. F’r;-\‘::;xfll Place of Husiness

E-;ht{, A;-).I.. -ﬁ‘.e-l(:.

Cily R Stale

PATRICK DARLING, CPA
4440 PGA BLVD STE 205
PALM BCH GARDENS FL 33410

11, P 1o the provisions of Seclions 607.0502 and B07 1508, Fiorda Statutes, the above named corporation submits this staterment for the purpose of changing its registered office
oF reg-stered agent, or both, in the State of Florida Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. i am

| 2a. Maiing Address 4. FE! Number Appied For
B 26| 59-1946741 Not Applicable
Suite i . e

- uile, Apt #, elc B. Cerificate of Status Desired O $8'75 Adqltnonal
2';| . Fee Required
| Ciy & State 6. Elsction Campaign Financing $5_00 May Be
281 Trust Fund Contribution Added o Fees

Ceuntry L 2p Country 8. This corporation has habilty for intangible tax under § 199.032,

@ 2ﬂ ’5] Fiorida Stattes [ ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceplable}

83

B4| City

Zip Code

FL las

farriiar with, and accep!t the obligations of, Section 607.0505, Florida Statules

CR2E034 (12/95)

14, 1 do horchay certify that the intoanation supplied with this filng is volontarty Turnisted and does not quakfy Tor the exemption stated in Section 119.07(3)K), Fiorida Stalutes. | further
| report or supplemental annual repart is true and accurate and that my sgnature shall have the same legat effect as if mada under
Gath: that | am an oficer or director of e carporation or the receiver or trustes empowered 10 execute this repont as required by Chapter 607, Florida Statutes: and that nmy name

certily tial e inforrmation incizated on this annua

SIGNATUHRE : B i Lo e il e
iy s Gypocdi o il né e Gf peg »'m.;.i Akt @add ity Y At at ;\e- (NOITE Fagetoncs Agenl Siguitard révuredd whan reinstatn g DATE
12, OF FICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i _I.l.\m_(- 77P07 R o D DECEIE 11 HILF [ Change [ Additian
KAV CAMPBELL, THERESA A PZNAMD
swersoeess | 11736 MISTY TRAIL 13 STREET ADDRESS
env-st oe | JUPITER, FL 00000 o __Q raoesiae
Ay D [} DELETE ERROI: ] Crange [ Addtion
na: BLUMAN, CARYL 22 NAME
sii-1anoress | 7010 SE RIDGEWAY 21 STAEES ADDRESS
eysze | HOBE SOUND FL - 240IY-51-2F
Tk Y DELETE 3 1THLE [ Change [} Additon
hak 32 NAME
ST ALDRES 53 SIREET ADDRESS
B 5t - o I EXT s
F () DELETE 4 1 TILE [ Crange  [[] Addtion
L 4.7 HAME
SIKEE | ADD 55 4.3 SIREET ADRFSS
Clr-gr7e - o B A4CITY-51- 2P
ek [] DELETE 5 1TILE [3 Change [ Addilion
[T 13 52 MAME
SIRFE AIDRESS 53 SIREET ADDRESS
sl e ) 54 CTV-ST-TP
TIHLE [ BELETE & 1THLE [[] Cnange  [] Addtion
Lav: £2 NAME
STAFE T ARDR: 5 6.3 STREET ADDRESS
Civesi-7e - G4 CIY-§). 2P

appears in Bock 12 ar Block 13 if changed, or on an attachment with an adgdress

SIGNATURE: #thsa. & o0 ¢

SIGNATURE AND TYPED OR PRINTED ’

E OF SIGNING OFFICER OR DIRECTOR

- Z’//ﬁ’é Yo ) -7% 72559

[$:153 Dujture Priong ¥

1




