‘ FIT.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

nnacny e

FILED -

FROFIT FLORIDA DEPARTMENT OF STATE
-~ L ]
CORPORATION Katherine Harris Apr 23, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State .
1999 DIVISION OF CORPORATIONS 04-23-1999 90086 048 ***150.00 i
DOCUMENT # 47024 J
1, Caorporation Name
BELLCREST HOLDING CO., INC.
Principal Flace of Business Mailing Address “"Wl I"l |||" ."" Il"l “m l‘" Imml"l'lu Im‘ mu |'|“[“{
815 S MAIN ST 815 S. MAIN ST.
#600 6TH FLOOR
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
S us 3. Date Incorporated or Qualifed
12/15/1986
2. Principal Place of Busmess 2a. Mailing Address 4. FE) Number Applied For
27 26 59-27488686 Not Applicable
i . #, efc. ite, Apt. #, etc. i
Sulte, Apt. # etc Sulle, ApL. #, etc 5. Cerlifcate of Status Desired [} $8'75 Adq!tlonal
_El 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
EZL ﬂ %L ﬁl Personal Property Tax. [ ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PH!CE’ A J. 82| Street Address (P.O. Box Number is Not Acceptable)
815 5 MAIN ST - P
#600 83
JACKSONWLLE FL 32207
: . 84| city FL asl Zip Code
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 corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and-accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typad or prinied name of registered agent and fitla  applicabla. {NOTE: Registarad Agent signatura requred whan reirstating} DATE
12 OFFICERS AND DIRECTORS 13, ADBITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 11TE [JChange  [C]Addition
NAME BELL, A. QUINN 12 NAME
sTreeTaDDRESS| 815 S MAIN ST 1.3 STREET ADDRESS
Y- §T-2P JACKSONVILLE FL 14 CITY-8T-2IP
TE SD [ DELETE 21TME CChange (7] Addifion
NAME STRICKLAND, BARBARA S. 22 NAME
stReetaooress| 815 S MAIN ST 23 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 2, 4CITY-ST-ZP
TRE VviD [J DELETE 34 TITLE [JChange ] Addition
NAME PRICE, R. J. 32 NAME
smreeTapDRess| 815 § MAIN ST 3.3 STREETADDRESS
CITY-§T-ZP JACKSONMILLE FL 34.CITY-ST-ZP
TME AS ) DELETE 41 TLE CiChange L] Additen
NAME BARNETT, JAMES G. 4. 2NAME
stReeTapbRess| 815 S MAIN ST 43 STREET ADDRESS
CITY-$1-2P JACKSONVILLE Fi. 44 CTIY-ST-2P
ME DC {7 DELETE 51 TILE [JChange  [] Addition
NAME SUDDATH, STEPHEN M. 5ZNAME
streeTannress| 815 S MAIN ST 53 STREET ADDRESS
CITY-ST-2PP JACKSONVILLEF L. 54 CITY-ST-2P
TME 0 DELETE 81 TLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-57-21P

14. | hereby certify that thed
indicated on this annugl repart al upptementa g
offficer or director of
Block 12 or Block 13 f

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNINGWQFFICER CR DIRECTOR

fon supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ual report is true and accurate and that my signature shall hava the same tegal effect as if made under oath; that | am an
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an address, with all other like empowered.

EORIGEBrice, ¢.F.0.

4/1/99 904-390-7100

CR2E034 (11/98)_

Date Daytima Phohe #




