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

CORPORATION FLORON OEPAIUENT OF STAT Jan 27 1998 8:00am
ANNUAL REPORT

Secraetary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # J47024 (1)

4, Corporation Namo

BELLCREST HOLDING CO., INC.

RN

MR A

Principal Place ol Business Mailing Address
815 8 MAN 57 815 S. MAIN 8T.
#600 6TH FLOOR
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
12/15/1986
2, Principat Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26 59-2748886 Not Applicable
Suite, Apt. #, efc. Sutte, Apl. #, efc. i
P [ P 5. Certificate of Status Desired O $3'75 Addtional
z2 ;‘ Fee Reguired
City & State City & Stato g. Election Campaign Financing $5.00 May Be
23 2_a| Trust Fund Contribution Addad to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current i ible
;] EI m m Parsonal Property Tax due June 30 O ve o
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglsterad Agent ~—
PRICE, R. J. 81] Name -
8158 MNN 8T 82| Street Address (P.O. Box Nurber is Not Acceptabla)
#600
JACKSONVILLE FL 32207 83
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
oftice or registered ageni, or both, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept tha cbligations af, Section 607.0508, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE I
Signature, typed o printad sama il registred agont and tile il applicable (NOTL: Registored Agent signature reguirod whon reirstating} OATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO T OfLETE LATILE [Johange ] Addition
NAME BELL, A. QUINN 12 NAME
stReet anoress | 815 S MAIN 8T ¥3 STHEET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 1.4 CHTY - S1- 2P
TILE 5D [T peELETE 21 TITLE ] change [ Addition
NAME STRICKLAND, BARBARA §. 22 NAME
STREET ADDRESS 315 s MNN ST 2.3 STREET ADDRESS
CITY-5T1-2IF JACKSONVILLE FL 2. 4CITY-5T- 21
TILE viD Y oiieTe I1TIRE CTchange ] Addifion
NAME PRICE, R. J. 3.2 NAME
sraeeTappress | 815 S MAIN ST 33 STRIET ADDRESS
CITY-51-2IP JACKSONVILLE FL 34.CITY-5T-2IP
TLE AS J oeeete 417MMLE [Jchange [J Addticn
HAME BARNETT, JAMES G. 4 2 NAMF
sweerappress | 815 S MAIN SY .3 STREET ADDRESS
CITY- §T- 7IP JACKSONVILLE FL 44CTY-81-2P
TINE 1M [J DELETE 51 1ALE L] Crange ] Addition
NAME SUDDATH, STEPHEN M. 52 NAME
staeer apaess | 815 8 MAIN 8T 53 STREET ADDRESS
EATY-5T-2P JACKSONVILLEF L. 54 CI1Y-ST-2P
TiME U] DELETE 6.1 TITLE [ change 1 addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-§T-20 6.4 CITY-S1-7IP
14, 1 hereby certify thal the j tion supplied with this filing doos not qualify far the exemplion slaled in Section 119.07(3)(1), Florida Statutes, I further certify thal the information
indicated on this annygal rep gupplemental ennual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ofticer or diractor of |
Block 12 or Block 13 i

+ corporatiol or the receiver or fruslec empowerad to execute this reporl as required by Chapler 607, Florida Stalules; and that my Name appears in
hanged, orfon an atta wilh an address.

ey Cy o N vch,,,l-'f"T\,.'n. ~| i N o nn.l/‘;?()ﬂ -1

PN R T T W P e—



