3
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ;
PROFIT FLORIDA DEPARTMENT OF STATE May 1 9, 1999 8 . 00 am

CORPORATION atherine Harrls'
ANNUAL REPORT oo o e Secretary of State

1999 DIVISION OF CORPORATIONS 05-19-1999 90005 006 *1,058.75

DOCUMENT # K12140

1. Corporation Name

BELMAC A.l., INC.

O

Principal Place of Business Mailing Address
4830 W. KENNEDY BLVD 4830 W KENNEDY
STE #548 STE #548
TAMPA FL 33609-2517 TAMPA FL 336092517 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatifed
01/19/1988
2. Principal Place of Business . 2a, Mailing Address 4. FEI Number Applied For
TG Urkpn Ceshve I ToD Uregi 1t (e thve 59-2871934 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, elc. | 5. Centtcate of Status Desied (] $8.75 additional
2214990 NW)UUCLUE’“U.#"KD;’H?)QO W.Kennegly Bi\dm ) Fee Required
City & State 7 ’ City & State - i 6. Election Campaign Financing $5.00 Ma
3 . y Be
2] (R AA FrL A 0L LD, FL Trust Fund Contribution 0 Added to Fees
Zip \ ! Country Zip ' Country 8. This corporation owes the current year Intangible
@ 32009 @ U e [ usk Parsonsl Property Tax. Oves  Bfio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
PRICE, MICHEAEL D 82| Street Address [P.0. B ber is,NgJ Acceptable)
4830 'W. | reet rass {P.O. Box Nymi ‘e IS, ccepiable
W. KENNEDY BLVD e L o (& AShe

STE #548
TAMPA FL 33609 14990 W Yowl yBih. #HEO
" Hama FL [*]25C00A

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 corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6067.0505, Florida Statutes.

SIGNATURE

Signatura, typed or prnted nama of registerec agaent and titla if applicable. {NOTE: Reagistered Agent signatura required when rainstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE PD [J DELETE 14TME Mefange  [JAddition | =
NAME STOTE, ROBERT M. MD 12 NAME 3
sreeeracovess| 4830 W KENNEDY BLVD, #548 s | B0 w0 K nueoly Blek, #g00 | §
CITY-§T-ZP TAMPA FL 14 CITY-ST-2P &
TME VSTD [J DELETE 21 TMLE E3Change [ Addiion | O
NAME PRICE, MICHAEL D. 22NAME 1
streeraooress| 4830 W KENNEDY BLVD, #548 23 STREET ADDRESS Vg ?0 . 0 e l’ﬂ/f & Y/ o Y 76’0 i
CITY-ST-2ZP TAMPA FL 2 4GITY-5T-2P v
TME D ] DELETE 31TME [Gefange [ Addition i
NAME MURPHY, JAMES R. 22NAME g 9 Ke Z / ., 2o
sweeTaooress| 4830 W KENNEDY BLVD, #548 33 STREET ADDRESS ¢ o - H Mt f ret' sy (7] |
CITY-§T-2PP TAMPA FL 34.CITY-ST-ZP i
TMLE [ DELETE 41TIMLE [JChange (] Addition !
NAME 4.2 NAME ;
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 4.4 CITY- ST-ZIP | :
TITLE [ DELETE 51TRE [dChange [ Addition | !
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS :
CITY-ST-2P 54 CITY-ST-ZIP | i
TIME [ DELETE 6.1 TILE Ochange [ Addition 1,
NAME 6.2 NAME | ’
STREET ADDRESS 6.3 STREET ADDRESS :
1
CITY.ST-ZP 64 CITY-5T-ZIP i
14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information |
indicated on this annual repont or supplemental annuat report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an i
officer or director of the corporation or the receiler or trustee empowered to exgcute this report as required by Chapter 607, Florida Statules; and that my name appears in !
Block 12 or Block 13 if changed, or onan attachment with an address #ith ajf other like en;z:{were . /47 i
) S ) y o r /Lﬁp :
; AV 2N s ¥ F T Ty * ‘ i
SIGNATUR Cibles i A A TNREL G “120)4q BI3.2831. () I
Date Daytime Phona # L ;




