PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FE

E

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT QF STATE
. } Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaton Name

BELLINE, INC.

DOCUMENT # J391§2

(6)

hrr'rii}\;i;;l Place of Business
8170 CLEAVES ROAD
N. FT. MYERS FL 33903

Mailing Address
8170 CLEAVES ROAD

N. FT. MYERS FL 3398

A WA T

. Dale |nCOﬁO(a1ed or Qualified

3a. Date of Last Report
01/30/1995

2. Principal Place of Business

2a. Mailing Address

. FE) Number

809467

Applied For

Not Applicable

2
Suite, Apt. #, etc.

Suite, Apl. #, elc.

$8.75 Additional

N. FT. MYERS FL 33303

J2sl.
-~ I 6. Certlicate of Status Desired
[2_"’1. - N 51 D Fee Raguired
City & State City & State 6. Election Campaign Financin
- paign 9 0 $5.00 may Be
.?ﬂ.._. i e e e EI Trust Fund Contribution Added to Faes
L Zip | . Country | Zip Cauntry B. This corporation has liability for intangible tax under s 199.032,
24] 25| _ 28] [30] Florida Statutes B ves DINo
-_ 9. Name and Address of Current Registered Agent 10. Name and Address &f New Registered Agent
B1| Name
BELL, WAYNE B2| Street Address (P.0. Box Number is Not Acceplable)
8170 CLEAVES ROAD

B3

B4] City

FL

ssl Zip Code

lorida Statutes.

11. Pursuant to the provisions, of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accep! the appaintment as registarad agent. | am
famiiar with, and accept the obligations of, Section 607.0505,

SIGNATURE e e e
Stynature, typed of piinted name of registared agent and tite 1 gopicabie (NCTE Regislered Aganl signalure recuirad whan reinstating) DATE
12, ) OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES T3 OF FICERS AND DIREGTORS IN 12
Fe PS - [T DELETE 1.1 TILE [ Chang:  [) Addition
NeE BELL, WAYNE 2 NaME
STREET ADDRESS 8170 CLEAVES ROAD + 3 STREET ACDRESS
v s | N FT.MYERS FL .
TIILE vi [ DELETE 2 TIMLE [ Chang:  [] Additian
NAME BELL, LARAINE 22 NAME
STHEE§ ADDRESS 8170 CLEAVES ROAD 23 STREET ADDRESS
[ crv-st-z N.FT. Mvgﬁsﬁ FL L 24CIY-ST- 2P
TITLF [ DELETE 3.1 ILE [ Chengs ] Addition
R4ME 32 NAME
SIRCET ADDRESS 33 STREET ADDRESS
| crv-st-a® 340V-ST-2P
THLE [] DELETE 4 11TLE [ Chang:  [] Addition
HAME 4.2 NAME
STRFE T ADDRESS 4.3 STREET ADDRESS
om-stpe | ~ 44CITY-ST-2IP
TITLE ] DELETE § 1 TITLE [ Chang: ] Addition
HAME 5.2 NAME
STREET AUIDRESS 53 STREET ADDRESS
LCITt-s1-7ip B _J seomy-sT-2p
1TLE [C] DELETE 6.1TITLE [7) Ghang: [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GTY-ST-ZP 64 CITY-ST-21P

SIGNATURE: 7

NAMEBF BIGHIN

Ya4/14

14, | do hereby certify that the: information supplied with this filng is voluntanly furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Fiorida Sta wes. | further
cerlify 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 etect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Stalutes; and “hal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

fuﬁE'i&b’#ﬁEé%%?%ﬁéﬁ Uﬂc?{ o, SR ; ggl‘}— "P&(J: T

FFICER OR GIRECTOR

B o ) A5 75 A

Daytnie Pnoe #

CR2E(034 (12/95)




