FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/\RTMENT OF STATE

Kathe ine Harris

Secretary of

Stale

DIVISION OF CORPORATIONS

DOCUMENT # FQ3000001781

1. Corporz tion Name

BEL RAE, INC.

Principal P'ace of Business

ATTN: PRESIDENT
440 BOKNER ROAD
WAUCONDA 1L 60084

Mailing Address

ATTN: PRESIDENT
440 BONNER RCAD
WAUCONDA IL 60084

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90172 022 ***150.00

IO R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
04/12/1993
2. Principz) Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 36-2033342 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
_] uie, Ap ete 2—1 116, Ap eie 5. Certifcate of Status Desired O si;i:i:r;%nal
22 7
City & State City & State 6. Electicn Campaign Financing 0 $5.00 ay Be
;ﬂ El Trust FFund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year (ntangible
m IE‘ E] E{ﬂ Personal Preperty Tax. [ Yes “INe
9. Name and Adciress of Current. Registered Agent 10. Name and Address of New Register.d Agent
. 81| Name
C T CORPORATION SYSTEM
1200 SOUTH PlNE |SU\ND ROAD 82| Street Address (P.Q. Boi: Number is Not Acceptable)
PLANTATION FL 33324 33
84! City F L 85| Zip Code

11. Pursuiint to the provisions of S.ctions 607.050;! and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corpor ation’s board of firectors. | hereby accept the apjwintment as reg istared
agent. | am familiar with, and a :cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad o printed n: me of regisiered agen and titie if applicable (NO1E. Registared Agent signature req ired when reinsiating: DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TILE PD [ DELETE 11TME [JChange [ Addition
NAME JOHNSON, ROBERT S 12 NAME
streeranori ss| 17144 YEARLING 13 STREET ADDRESS
arvst-ze | WADSWORTH IL 60083 14 CITY-ST-ZIP
TME [3 DELETE 21THLE [JChange  [_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP
TIMLE [ DELETE 34TITLE [OChange (] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZIP
TLE [J DELETE 41TIMLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-ZIP 44 CHY-§T-ZP
TME [J DELETE 5ATITLE [ Change [] Addition
NAME 5.2 NAME
STREET ADDRSS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
e [] OELETE 6.1 TILE [JChange [} Addition
NAME 6.2 NAME
STREET ADDR 'S5 .3 STREET ADDRESS
CITY- ST-2P ,n';' 64 CIY-ST-ZP

14, | hereby certify that the information supptied wita this filing does not 4

alify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further sertify that the ir formation

indicated on this annuai report ar supplemental annual report is4rug Aind accurate and that my signature shall have the same legal effect as if made uder oath; that ! am an
ered 1o execute this report as re juired by Chapt :r 607, Florida Statutes; and tha my name appears in

officer or director of the corporition or the recet 4
Block 12 or Block 13 if changex, or on an attac!

F
SIGNATURE: Lt

Lo

fefs, with 1ll other like empowered.

-s- B

VL0

CR2ZE034 (11/98)

). C2l-96D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Date Daytime Phone #

_———

i



