FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF -ORPORATIONS

DOCUMENT # K04306

1. Corporat:on Name

BELL 2, INC.

Principal Ptz ce of Business

630 E NEW HAVEN AVE,
P O BOX 1261
MELBOURNE FL 32902-8251

Mailing Address

630 E NEW HAVEN AVE.

P O 80X 1291

MELBOURNE FL 32802-12:1

us

FILED

RV

DO NOT WRITE IN THIS SPACE

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90001 037 ***150.00

TN

3. Date Inorporated or Qualifed

FiL

11/25/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuinber Applied For
21 |26 K9-0862283 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ti
—l F ? 5. Centifcete of Status Desired | $8.75 cdtional
22 ;] Fee Reqiired
City & State City & State 6. Electior Campaign Financing 0O $5.00 vayBe
;1 E} Trust Find Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year | tangible
_2;] w m EEI Person:il Property Tax. [ es [INo
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registered Agent
81 Name
BOSKIND, RICHARD ‘
262 N SONORA CR 82! Street Adfress (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901 83
84| City 85| Zip Code

11. Pursuart to the provisions of Se stihs 607.0502 and 607.1508, Florida Statules, the above-named co poration submit ; this statement for the purpose of changing its registered
office of registered agent, or bat1, in the State of Flerida. Such change was zuthorized by the corpora‘ion’s board of d rectors. | hereby accept the 2pp »intment as registered
agent. | am familiar with, and ac :ept the obligaticns of, Section 607.0505, Flcrida Statutes.

SIGNATURI: -
Signature, typed or printed nan e of regstered agant : nd tile if apphcable. (NQTE - Registerad Agent signalure requ “ed when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £.N[ DIRECTORS IN 12

TLE D [] DELETE 11TTE [Ghange  [C] Addition

NAME BOSKIND, RICHARD 1.2 NAME

smeetanpress| 262 N. SONORA CR. 1.3 STREET ADDRESS

CITY-ST-7P INDIALANTIC FL 14 CITY-ST- 2P

TMLE [] DELETE 24 TITLE [JChange [ Addition

NAME 22 NAME

STREET ADDRE § 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-2IP

TME [ DELETE 31TME CJcChange  [] Addition

NAME 32 NAME

STREET ADDRES S 33 STREET ADDRESS

CITY-ST-Z7P 34.CITY-ST-ZIP

TITLE [ DELETE 41TMLE ClChange [ Addition

NAME 4.2 NAME

STREET ADDRES § 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZP

TME [3 DELETE 51TITLE [Change [ Addition

NAME 5.2 NAME

STREET ADDRES S 5.3 STREET ADDRESS

CITY-8T-ZIP 5.4 CITY-ST-21P

TITLE L DELETE 61TITLE []Change [ Additicn

NAME 6.2 NAME

STREET ADDRES § 63 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY.ST. 2P

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07. 3)(i), Florida Statutes. | further ¢ :rtify that the inf >rmation
indicated on this annual report o- supplemental £ nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer (1 director of the corporat on or the receiv2r or trustee empowered to ¢ xecute this report as required by Chapte® 607, Florida Stalutes; and that my name appezrs in

Block 12 or Block 13 if changed. or on an attach,

SIGNATURE:fy 2 M

IGNATU RE AND TYPEL OR

y

nt with an addregs, with a | other like empowered.

M 0Ce b2

s

CR2E034 (11/98)

NTED NAME GF SIGNING OFFICEF O DIRECTOj

ala

”'f/P Z(QADPRQ‘)

Dayurme Phone #




