bl SH e SLi Rabinaanae LU ol e et ATt o B

Ll okl atin o0

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

1998 DIVISION OF GORPORATIONS S C Cretary Of State

DOCUMENT # K043:66 2)

1. Corporation Name

BELL 2, INC.

MR

I

Principal Place of Business ‘ mrﬁz_ail—\ng Address
630 E NEW HAVEN AVE. 630 E NEW HAVEN AVE.
P O BOX 1251 P O BOX 1291
MELBOURNE FL 920802-8251 MELBOURNE FL 328021251 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
. 11/25{1987 ‘
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 26 59-2862283 Not Applicable
Suite, Apt. #, etc. Suite, Apl. 4, olc. it
d it P 6. Certificate of Stalus Desired O $8'75 Additional
22 27} Fee Required
City & Slate _ . Gy 8 State 8. Eleclion Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution | Added to Fees
Zip | Country s Counlry 8. This corporation awes or has paid the surrent year Intangjfle
;4—] 25‘] - 291 E] Personal Property Tax due June 30. (] Yes o
¢, Mame and Address of Current Hagls_p_ered Agent 10. Name and Address of New Registered Agent
BOSKIND, RICHARD 61| Name
282 " SONORA CR 82| Street Address (PO, Box Number is Nat Acceptable)
MELBOURNE FL 32601

83

Zip Code

B4 City FL BS

1. Pursuant 10 the proviswns of Seclions 6470007 and G07 1508, Florida Statules, he above-named corporation submits This stalement for the purpose of changing ils registered

office or ragistered agenl, or bath. in the Stale of Florida Such change was authorized by the corporation's board of ditectors | hereby accepl the appointment as registered
agent | am famitar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE __ _ . o i
Signature. Iyped ae printed e OF rege lered age et and I I'r. {HOTE Registeied Agent signalure req red whon renstating) DATE
12, OTFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T eLETE 11T [T crange ] Addiion
NAME BOSKIND, RICHARD 12 NAME
smeeraponess | 262 N. SONORA CR. 13 STREET ADDRESS
CITy-S1-2P INDIALANTIC FL . 14CITY- 51- 2P
TIILE T DELETE 21T T Change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STHEET ADDAESS
CITY-ST-2P . 2 4 CITY-S1-2IP
ML [3 DeLETe 3HTLE T 1 cnange  [J Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDHESS
CIy-§T-2P §.4 GITY-57-7p
TITLE [ DELETE A1TITLE _ TJ Change L] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-51-2IP
TLE 7 oeteTe 51 TITLE [ crange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREE | ADDRESS
Y- ST- 2P 54 0I1Y-51-2IF
THLE [ oeLere 6.1 TLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2P 6.4 CITY-5T- 2P

14. | hereby certily thal the information suppiied wilh this 1iing does nol quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this annual roport or sypiicrmental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an

Black 12 or Block 13 if changed n gffattachment with an gfcrdss.

officer or giracior of the corparati 1he receiver of 1rL|sloo?;javored to execule 1his reporl as required by Chapter 607, Florida Statutes; and that my name appears in

/

- ALY A

PROFIT ;
e | May 06 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (10/97)



