SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $375.)

PROMAT o FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of State FILED

1996 DIVISION OF CORPORATIONS Aug 12 1996 8:00 am

DOCUMENT # F24075 (6) Secretary of State

1. Corporabon Name

BELLE MEADE, INC.

Princjpa] Place of Business Millllﬂg Address | "I"II |||| ||I|| ||||| I|||| ||II| Il'l I|I|| ||||| ||||| |l||| ||||| Illll |I|l

GJO ANDREW SERVIGE CORP. OF FLORIDA C/O ANDREW SERVICE CORP. OF FLORIDA
201 §. BISCAYNE BLVD./2900 MIAMi CENTER 201 S BISCAYNE BLVD./2900 WMIAMI CENTER
MIAMI FL 3913127 MIAMH FL 331312317 3 Date Tnoorparaind o Gl 166 ['3;7'"[5;;&r:;’af"li;gtﬁ;;gm
03/23/1981 04/06/1995
2. Principal Place of Business 2a. Maiing Address 4, FEIMuriber Appled For
21 o B a,,, e 54'1645737 ) B Nt Appl.cable
Suite, Apt. #, etc | Suite, Apt #, elc. e o $8.75 Additianal
22 27' §. Ceortificale of Status Des rexd [] Foe Roguired
Ciy & State City & Stale 6. Eleclion Campaign Financing (] $5.00 may Be
RSN .. M Trust Fund Contribution = AddedtoFees
2ip . Counlry | 21 Counley 8. This carporation has habihty for 1mta gible la= under 8 199 037
2] 2] 29] _ ) .1 Fotcastanes (] ves L] nn
9. Name and Address of Current Registered Agent . 10, Name and Address of New Registered Agent
81| Name
ANDREW SERVICE CORP OF FLORIDA ) -
201 SOUTH BISCAYNE BLVD. 82| Sueet Address (PO. Box Mumber s Not Acce pratis) T
2900 MIAMI CENTER 53 e
MIAMI FL 33131
84| City FL 65| Zip Cade

11, Pursuant to the provisions of Sections 607.0502 and €07 1508, Flonda Statutes, the above-named corporation submils this statement for 1o purpnsge of changng Its reg sterad
office or registered agent or both, in the State of Florida Such change was authan zed by the corporation’s board of drectors | Rerehy acoept he appombment a5 registeoedd
agent. | am famibar with, and acceplt the obigations ¢f, Seclan 607.0505, Honda Statules

William Toto 8/06/96 (216)526-363

b Of PRINTED NAME OF SIONING OFFICER DR DIRECTOR T BT 0oy e Erenie n

SIGNATURE: ...

aaxfuuf{g;{v

SIGNATURE __ ... . . o . . .
Signarire Typeet of pradit nartie coboc pecered aipent g e F appiate: (NCITE Rewpseme DA Sgratare reered whe o fonsLhag® AT
12. e GFFICERS AND [DIREC1ORS I kA _ADDITIONS/CHANGES TO OFFIGEHRS AND DIRECTORS IN 12
HILE P T ouene TITITLE 1T erangs [ ] adiror
NAME TOTO, WILLIAM A. 12 NAME
steeeraochess | 19672 OAKBROOK CIRCLE 13STREL] ADORESS
CITY-ST- 7 BOCARATONFL33434 Reon st S 7 _
TLE LT oeere 21T (5 crange [L] adesien
NAME 22 NAMS
STREET ADDRESS 2 3 STREET ADDRESS
ory-SF- 2P e e e e QL AGITY ST e e e e e e e e —]
TLE (] oeeete FITIRLE [T Change ] artiion
NAME 3 2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy - §1-21p - e . 34 CIFy-§T-21F e o
HILE T oeLere A1TF T cnangs 7] Addian
NAME 4 7 NAME
STREET ADDRESS 4 ISFEEET ADDRESS
CIY-S87-2iF - 44 017y -S1-2IF o e e o
TIILE U1 pecete S1TIILE LT crange [ ] sodton
NAME S2NAME
SIREET ADDRESS £ 3STREL ] ADDRESS
CiY -ST- 7P . J SACHY-5T- 2w o o o
THE N 611IILE L3 change [} Ademas
NAME 62 NAME
STREET ADDRESS £ ISTREET ADDRESS
CITY-st-21p I L O
14. | do hereby cerldy that the informaban supahed with s fling s voluntarily fornished and does not quality far the exemption statechin Section 119 07(3)(k}, Florida Satstes |
turther certify that 1he information ind-ca'ed on this ar fyial repoart o supplemental annual report is true and accurale and thal my signutere o o 00 sarme egal elffecbas !
made under patiy; that | am an oficar b director of ?c;orporahon or the receiver of trastee empowered 10 execute this report as requiracd by Chapter 17, Florida Statares, ana
that my name appears in Block 1 Block 13 If cfrerd, or on an attachment with an address

CR2E034 (3/96)

A"




