-—-———
FILE NOW: FILING FEE AFTER MAY 118 $225.00 '

-

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION

P 2 Sandra B. Mortham
ANNUAL REPORT 37 F: & Secretary of Stato
1996 « DIVISION OF CORPORATIONS
DOCUMENT # K12140 (5)

1. Corporation Name

BELMAC A, INC.

O W

Principal Place of Business Mailing Address
4830 W. KENNEDY BLVD 4830 W KENNEDY
§TE 550 4830 W KENNEDY BLVD STE 550
TAMPA FL 33609-2517 TAMPA FL 33609-2517 3
us us 3. Date Incorporated or Qualifed 3a. Date of Last Report
01/19/1988 05/01/1995
2. Principal Place of Rusinass 2a. Mailng Address 4. FE{ Number Applied For
;] 26 59-2871934 Not Applicable
| Sulle, At 4, elc. Suite, Apt. #, etc. 5. Certifcate of Status Desred [ $8.75 Additional
2;| ;l Fee Required
_ City & State City & State 6. Eloction Campaign Financing $5.00 May Ba
r;_)—g 28 Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
[24] |25] [20] 30 Fiorida Statutes [ ves ‘iNo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
M l(‘. H’ﬂglf 81| Name
PR'CE, mG'HEAE[ D 82| Street Address (P.C. Box Number is Not Acceptabie)
4830 W. KENNEDY BLVD
SUTIE 550 83
TAMPA FL 33609 84| city FL B5[ Zip Code

11. Pursuant to the provisions of Seciions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statenent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of drrectors. ) hereby accept the appointment as registered agent. | am
Tarmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE T T e e A S e
Slynetare, typed or printed nare ol registered agunt ard tity 1 applcatdo NOTE Ragistorad Agenl signaluro racp irad yebary reinstatng: DATE G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF f ICERS AND DIREGTORS IN 12 &

TILE PD {_JDELETE CATMLE [] Change [ Adddion IN;

KANE STOTE, ROBERT M. MD 12 NAME 3

sweeraporess | 4830 W. KENNEDY BLVD #550 13 STREET ADDRESS 9

CY-51- 2 TAMPA FL 14CTY-ST. 2P &

TIILE STD [] DELETE L1TILE VI(,/T‘/D ﬂcnange O Addtion  |©

NaME PRICE, MICHAEL D. 22NAME

seetacorese | 4830 W. KENNEDY BLVD #550 2 3STREET ADDRESS

CITY-§1-21 TAMPA FL 24CTY-51-7P

1TLE D [] DELETE 3 1TITLE [[] Change ] Addition

NAME MURPHY, JAMES R. 32NAME

sweeet sncress | 4830 W. KENNEDY BLVD #550 %3 SIREFT ADDRESS

Cy-§1- 2P TAMPA FL 34CTY-51- 2P

TITLE [J DELETE 4 1TINE {1 Change ] Addition

NAM: 4.2 NAME

STRZE ADDRESS 43 STREET ADDRESS

1Y ST 2P 4401Y-§1-7P

THLE [] DELETE 5 1TINLE {1 Change  [] Addition

HAME 52 NAME

STREE| BDIRESS 53 STREET ADDRESS

CITY- 872 54 0ITY-S1-2P

e [ oeLere 6 1TITLE [ Changs [} Addition

NAME 5.2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 LITY-S1-2P

14. | do hereby certify that tha infarmation supplied with this filing is voiuntarity furnished and does not qualify for the exemption stated in Section 1 18,07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this anmual report or supgplemental annual repor is true and accurate and that my signature shall have the same legal efiect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustes empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if chagged, opon an attachment wigh an address.

SIGNATURE: aﬁhb1w;o%4ﬁas'eicﬁui¢orncendhé‘é:f%mJ‘ )‘%&“” ’//;2/% fd :(af%ﬂr 5/{/&[*
Y, T

Vs




