FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP{E&FA%ON g '. %. m"b FLORIDA DEPARTMENT OF STATE J an 23 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 ! DIVISIEZC:;HSO’zPi;?::TIONS Secretary Of State
DOCUMENT # 652994 (5)

1. Corporation Name

THOMAS P. BELL, P.A.

R AR AR

Principal Piace of Business Mailing Address
1700 NW 122 TERRACE 1790 NW 122 TERRACE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
21 —2@ 59'2019373 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc. it
v P 6. Cerlificate of Status Desired L) $8.75 Additiona
’E‘ El Fee Reqguired
City & State - City & State 8. Elsction Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution [ Added to Fess
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;l _EI E’ ;l Personal Property Tax due June 30. Oves [InNe
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BELL, THOMAS PORTER 81| Name
1740 NW 122ND ERR 82| Strest Address (P.O. Box Number is Not Acceptahle)
PEMBROKE PINES FL 33026
83
Ba| City FL—[as Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered
office or regigtared agent, o both, in the Stale of Florida. Such change was authorized oy the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accep! the obligations of, Seclion 607 0505, Horida Stalutes.

SIGNATURE

Sigraluta, lyped or ponted nanw of regislerac agenl and bin it apphcablo {NOTE - Reglstered Agant signature requered when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T OELETE TUTITLE [T change  [_] Addition
HAME BELL, THOMAS PORTER 12 NAME
steeraponess | 9100 NW. TTH COURT 1.3 STREET ADDAESS
CITY-$T-2IF PEMBROKE PINES FL 14 GITY-§1-719
TnEe T oELeTE 2 TMLE [T Change ] Adition
NAME 2.2 NAME
STREET ADEIRESS 2.3 STREET ADDAESS
CITY.51-2P 2ACITY-5T-21P
TITLE ] DELETE 33 TNLE [J Change ] Addition
NAME 3.2 NAME
STREET ADBRESS 33 STREET ADDRESS
£ITy- $T- 21 34.CITY-51-2
TiTLE [ DELETE 41TILE T Change  LJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTy -§T-2P 44 CITY-51- 2P
e [ oeLErE 5.1 1I1LE [ I Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST- 2P 54 CITY-51- 2P
WILE 1 OELETE 6.1 TITLE [T change LT Addition
KAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy~ SF- 2P 64 OITY-51- 2P

14. | hereby certify thal the information supplied with his filing doss nol qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicatéd on this annual report or supplernental annual report is true ang accurate and that my signalure shall have the same legal effect as it made under paih; that | am an
officer or direcior of the corporation or 1he receiver or fruslec empo ta te 1his 1 required by Chapter 607, Florida Statules; and that my? appears in

Block 12 or Block 13 if changed, or on an attachmenl wil a
/

SRS S P G

e r T T ST Y™ ! Y. 2

CR2E034 (10/97)



