Sitaeny (LT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFT
CORPORATION
ANNUAL BEPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

DOCUMENT # 835861

BELL CORPORATION OF AMERICA

(6)

L R

Principat Place of Business Mailing Address

1411 NO WESTSHORE BLVD P.0. BOX 24538
SUITE 100 #100
TAMPA FL 33623 TAMPA FL 33607-4528 DO NOT WRITE !N THIS SPACE
us 3. Date Incorporated or Qualified
03/03/1976
2. Princlpal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26] 59-1683904 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, atc. " . $B.75 Additional
E‘ﬂ E] 5. Certificate of Status Desired J " Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
?3] E’ ) Trust Fund Contribution Added fo Fees
Zip Cauntry Zip Country 8. This corparation owes or has paid the current year Intangible
;[ ;5—| 2_9I 30 Parsonal Property Tax due June 30. Mlves o
q. Name and Address of Current Registered Agent 1. Mame and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84 City - — FL 857 Zp Gode

agent. | am famifiar with, and accept the obligations of, Section 637,

11. Pursuant to lhe provisions of Sections 607.0502 and 07,1508, Florida Sfaiules, the above-named carporatian submits this statement for the purpose of changing its registereidw
oifice or registered agent, or both, in the Slate of Florida. Such ¢han, eo\gal.‘i_laﬁgiogzed by the corporation’s board of directors, [ hereby accept the appointment as registered
, Florida Statutes.

SIGNATURE Signaira, typed or prinlag name of registerad agsnt and title if appiicabie, [NGTE, Registared Agent signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TME PD [ DeLETE 1.1 TITLE [aks):3 [¥/] Change L] Addition
NME BELL, F.W. 1.2 NAME Bell, Fid

smeer anDRess | 13520 BAY LAKE LANE wasmesrooness | 13529 By Lalte Lane

CITY-57- 2P TAMPA FL wor-st-2® | idmpa , Fie .

TILE STD T BELETE 21 TILE o TTchange [T Addition
NAME BLAIR, PHYLLIS 22NAME

steeer apoaEss | 6119 MEMORIAL, #1 23 STREET ADORESS

CITY-S7- 2P TAMPA FL 2, 4 CTY-5T-2P ) 3

TTLE DVP [ DELETE 31TMLE [0 change [ Addition
RAME BELL, PATSY 32 NAME

sreeT aponess [ 13529 BAY LAKE LANE 3.3 STREET ADORESS

Oy -§7-21F TAM% FL 00000 34, CTY-ST- 218

TITLE AT W DECETE 2.1 TNLE [T Change LI Adcition
NAME PICERNO, MADELINE T. 4,2 NAME

seeT apbress | 3869 SO. LAKE DR. 4.3 STREET ADDAESS

CITY-S1-2P TAMPA FL 44 CITY-ST-2P ye

e EVP [MPETaE 5.11MLE Fb B Crange L] Agdition
NAME SIMCN, JOHN T. 5.2 HAME Simons, Jahm T .

smeer aooass | 14301 KELLINGREW PLACE sase ooness [ 01 KelliwoRew Place

CITY-$3-2P TAMPA FL 5e0mv-5T-22 | L ArmpP Ay, T de

TLE 1 oELETE 6.1 THLE T [T Change [T Addition
RAME 5.2 NAME

STREET ADORESS §.3 STREET ADDRESS

QIY-ST-2P 64 CITY-5T-2°

indicated gn

Block 12 or Block 13 if changed, or on an atjae $h an address.

SIGNATURE:

14, | hereby t:enmt';_(l that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3Xi), Florida Statutes. | further cerlily that the iﬁforméﬁon
this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or dirsctar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1 olay

CR2E034 (10/97)



RCK_REQUEST

SN
L*J -
(.
L+ B

o0 '
AMOUNT  $ =. mE [ -5- 9%
BANK  NATTONSBANK FLORIDA
PAY TO:

Efngﬁ({o—v’f'ﬁ G7-0026LF
o __(Golice Kopond = Dle = 94 -204IST

N

G/L ACCT #

AMOUNT §

GIVE CHECK TO: M w )

ADDITIONAL NOTES:




