AMOUNT DUE ON OR BEFORE $9/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION atherine Harris
ANNUAL REPORT ooy of St Jul 13, 1999 8:00 am
/ DIVISICN OF CORPORATIONS Secretary Of State

1999

DOCUMENT # 197611 v 07-13-1999 90015 009 ***350.00

1. Corporation Name

BELDEN - FLOM PROPERTIES, INC.

| RNV S0V OOV OO O OO MO O RO 0L O

Principal Place of Business Mailing Address

2910 BAY TO BAY BLVD., STE. 208 2910 BAY TO BAY BLVD.. STE. 208

TAMPA FL 33629 TAMPA FL 33629

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/29/1986 1

2. Principal Place of Business 2a. Mailing Addres 4. FEI Number Applied For

21l 200 P To PAY BUVD Tl 2910 Y To PAY BLJD)  NOT APPLICABLE [ |Not Applcable
ite, Apt. #, etc. Suitge Apt. #, otc. ’ i ) $8.75 Aaditional

22 2_ ) O ;I g 2 o O 5, Certificate of Status Desired I:l Fee Required

City te City & State 8. Election Campaign Financing $5.00 MayBe
23 i/’b’ﬂpbr ( a” 28] 7 AMPA , FL- Tsust Fund Contribution U Added to Fees

Zip Country Zip Country 8. This corporation owes the current year .
24 5-776 Zq ?s_l USA’ ;l 3 3 (p ZCi ;‘ U S'A—' Intangible Personal Property. D Yes Eﬁ

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLOM, EDWARD L .
2910 BAY TO BAY. STE. 200 82 Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33629 83
84; City 85| Zip Code
FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apppintment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE
Slgnature, typed of printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature require¢ when rainstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PSDV [ JoeLete LATITLE [ change L] Addton
NAME FLOM, EDWARD 1.2 NAME
sreeTanoress | 2806 CARDENAS 13 STREET ADDRESS
CITY.ST.ZI TAMPA FL 14 CITY-ST-ZIP
TITLE |:| DELETE 241 TITLE |:] Change D Addition
NAME ’ 2.2 NAME
STREET ADDRESS 23 STREETADDRESS
-] CITY-ST-ZIP - - - 24 CITY-5T-ZIP -
TITLE [l oewete 34TITLE 1 change [ Adaition
NAME . 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-ZIP i
Tme [_] oeLeTe 41TITLE [ crange || Addiion
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY.ST-ZIP 44 CITVSTZP
mE [ {peLeTe 5ATITLE [] change [] Acdition
NAME 5.2 NAME
STREETADDRESS .3 STREET ADDRESS
CITY.ST-ZIP 5.4 CITY-ST-ZIP
TTLE [ ]peLete 6.1 TITLE [ change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST.2P §.4 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that Iam
an officer or director of the corporgtion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if cha r on an attachmenj-mjth an agdregs. )
SIGNATURE: ol é?rw Smezy zlotfaa 81383370
’ ' Date . Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2F034 (5/99



