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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATICNS

DOCUMENT # F70572

BELL TYPEWRITER SERVICE. INC.

(5)

Principal Place of Business Mailing Address

% ROBERT A BELL PO BOX 174

107 NE 5TH STREET 107 NE 5TH STREET

FT MEADE FL 23641 FT MEADE FL 33841
us

FILED
Apr 02 1998 8:00am
Secretary of State

RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Businoss 2a. Mailing Address

26]

4, FEi Number

59-2169579

Applied For
Not Applicable

Suite, Apl ¥, etc. Suite, Apt. ¥, etc

6. Cenificate of Status Desired 0 $8.75 aadtional

[27] Foa Required
City & State City & State 8. Elaction Campaign Financing $5.00 MayBe
;E] Trust Fund Contribution Added to Fees

Zip Country Zip
28] 20]

BRI SRE

30]

Couniry

B. This corporation owes or has paid the cuﬁpk/year Intangible
Peisonal Property Tax due June 30, Yes [wNo

9. Name and Address of Curreni Registered Agent

10. Name and Address of New Ragistered Agent

BELL, ROBERT A
107 NE 5TH STREET
FT MEADE FL 33841

81| Name

82| Straet Address (F.O. Box Number is Not Acceptable)

84| City

Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

! bove-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent. or both. in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agem. | am famikiar with, and accap!? the ohligations of, Section 607.0505, Florida Statutes.

SIGMATURE e

Signature, typnd o prainted name of rognsiaren agent aod tle d apgicable {NOTE- Rogisterad Agan| signalure reguired when rainstating) DATE Q
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [T beLETe TATITLE LI Change ™ TJ Aduition | =
HAME BELL, VIRGINIA A 1.2 NAME §
sweer aporess | 907 NE STH STREET 1.3 STREET ADDRESS g
Criy-$T- 2P FT MEADE, FL 00000 14CITY-§1-2IP g
TILE PD [ oecere 21 TILE [T Change [ Addition
NAME BELL, ROBERT A 22 NAME
sreeT aDoRess | 107 NE 5TH STREET 2.3 STREET ADDRESS
CITY- ST- 2P FT MEADE, FL 00000 2.4CAY-ST-2P
TME T orete 3.1 T0LE [ Change L] Addition
NAME . 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-26 34 CITY-§T-2IP
TME T DELETE 41 THLE [ change L Addition
NAME L 2NAME
STREET ADDRESS 43 STREET ADORESS
GITY -ST-2P 44 CITY-5T-2IP
TITLE T oereTe 5 TITLE [J Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-21P 54 CITY-ST-2IP
TLE T oELETE €1TILE [ change  TJ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STRAEET ADDRESS
CITY-ST-2P 64 CHTY-ST-2P

Block 12 or Block 13 if changed, of on an allachmon! with an address,

SIGNATURE: 2

14. | heraby certily that the inforrmation supphod with this tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplomental annual reéport is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivar or rustee empowered 10 executs this report as required by Chapter 807, Flonda Statutes; and that my name appears in

A~ Robe? Al Reides]™ 2.-92 (G905 %04)




