FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Principa’ Place of Bas

rorporation Narme

5F.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # J47024 (1)

1. C

BELLCREST HOLDING CO., INC.

Melwling Address

FILED
Jan 27 1997 8:00am
Secretary of State

AR

1 IRt ol

815 § MAIN 57 P.O.BOX 48068
#800 #600
JACKSONVILLE FL 32207 JACKSONVILLE FL 32247-8088
us us 3. Date Incorporated or Qualified 3a. Dale of Last Reporl
12/15/1986 05/01/1996
2. Prncpal Piace of Budiness 28 Ma ling Address \ 4. FEI Number Appiied For
2__11,,..,,,,,,,,,. S o N 25! 8!5 ‘S}: m&\ﬁ ©+; 58-2748886 Nat Applicable
Suite, ARl #, o Suite Ap}. #, eto, —
AR v .i] - B. Certificate of Status Desired O $8.75 Auditional
@ . S 2T (0 e ﬂm I? Fes Required
City & Stato | City & Sigte Coq 8. Election Campaign Financing $5.00 May Bs
23 — N 2;| Jac A\ ]fd I:L Trust Fund Contribution Addad to Fess
Zip _ Counlry 4 Country 8. This corporation has liability for intangible tax under s. 199.032,
I _?,5_.] e 291 39 > Drj ;El u 4 é. Florida Stalules [ ves No
9. Name and Address of Current Registered Agent Y N 10. Name and Address of New Registered Agent
PR'CE, A J 81| Name
‘:1350: MAIN ST 82| Streot Address (P.O. Box Number iz Not Acceptable}
JACKSONVILLE F1 32207 a3
) 84| City

85| Zip Code
FL

sions of Sections 007 0502 end 607, 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reqistered agenl, or both, in ihe State of Flonda Such change was authorized by the corporation's board of directors. 1 hereby accept the appointiment as registered

agent. | am famuhar with. and acoenl

the obiligations of Seclion 607.0505, Florida Statutes.

Ciy-SI-21p

64 CiTy-5T-2IP

SIGNATURE e }
wy e e d dnent & 10 F i apphoatde (NOTE Hiagsierad Agent signawre required when reinalatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me TP [T DELETE LTILE [T change L] Addition
MAME BELL, A. OUINN 1.2 HAME
st aosess | 815 S MAIN 8T 1.3 STREET ADDRESS
AT -S1 JACKSONVILLE FL 1A GITY-51- 2P
T s - T oeLere 21T [ Change L] Addilion
HaME STRICKLAND, BARBARA S. 72 NAME
st aoness | 815 S MAIN 8T 23 STREET ADDRESS
oY 517 JACKSONWVILLE FL 2 405128
T viD CToeiete 31TITLE . [ Change [T Addition
NAMI PRICE, R. J. 3.2 NAME
serraconss | 815 8 MAIN ST 33 STREE] ADDRESS
Cry-5™ 7P JACKSONVILLE FL 3.4, CITY-ST- 2P
ng*‘wm 13 e 7 D DELETE 4.1 1IMLE U Change D Addition
NaM: BARNETT, JAMES G. 4.2 NAME
swersaocress | 015 8 MAIN 8T 43 STREET ADORESS
Oty ST 7 JACKSONVILLE FL £4CY-5T-2P
T TDC [T DELETE 51T T Change L] Addition
HAME SUDDATH, STEPHEN M. 52 NAME
g aroness | 815 S MAIN ST 5.3 STREET ADRESS
oty 510 JAGKSUN“LLE.F L 5.4 CITY - 51-21P
mr | [T orree B1TIILE CJ change ] Addition
" NAME 6.2 NAME
SIREET ADDRE %S 6.3 STREET ADDRESS

SIGNATURE:

mfarmation indigated on HfET
1ar an officer of drecr of the ©
appearsin Bigck 12 o Yook 13 if ¢

"SIGNATURE AND TYRED OR PRINTED |

T4, T do horebyy cerlity hat 10 information supgaed wich this iing dees not gualify for the exemption stated in Section 119.07{3K), Flotida Statules. | further certify that the
Al report or supplomantal annual repor! is true and accurate and that my signature shall have the same lega! efiect as if made under cath; that

wiration o the rece ver or frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

angec, Or o Ay mien with an address.

F sranilc R OF DINECTOR

{lale

o2 BObRT Pate, 012097 Aod-39D-1100

Daytine Phone #

0038800

CR2E034 (9/96)



