FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ T T T ‘&.

PROFIT
CORPORATION
ANNUAL REPORT

R 1997 "{-".si»‘“;r“
DOCUMENT # K18165 (6)

LT

Sandra B. Mortham

Secretary of State S ecretary Of Sta,te

DIVISION OF CORPORATIONS

Rt g

PETER A. BELL, P.A.

Fincipal Puace of Husingss

% PETER A. BELL % PEVER A. BELL
322 TAMIAMI TRAIL. SLHTE 20 322 TAMIAMI TRAIL. BUITE 20
PUNTA GORDA FL 33350 PUNTA GORDA FL 339504811
3. Date Incorporated or Qualified 3a. Date of Lasi Report
| 2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
yl,_,, e 3&1 65"{”'“279 Not Applicable
Suile, Apt #, el Suitg, Apt. ¥, etc. -
L B A el - uite. Apt. ¥, ete 5. Certificate of Status Desired D $8'75 Addltiona|
zﬂ . 271 Fee Requited
... Cily & State | Tty & State 8. Election Campaign Financing $5.00 may Be
~ El Trust Fund Contribution Ol Added to Fees
P Counlry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
o 25 28] 30] Fiorida Statutes Oves CINo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BELL, PETER A. B1] Name |
322 TAMIAMI TRAIL, SUITE 20 82| Suost Address (P.0. Box Number 5 Not Acceptable)
PUNTA GORDA FL 33850
83
B4| City FL 85| Zip Code
99, Purstant to the provisions of Sections 607.0607 and 6071508, Florida Statdtes, 1he above-named corporation submits this statement for the purpose of changing its registered

oft.ce o registered agent. or both, in the: State of Florida. Such change was authorized by the corporation's board of directors. | herahy accept the appointment as registered
agent | am tam Lar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE o I I
Shpiat e ypod e prnted ramo of regishred agens and Tl applicable [NOTE Registerad Agent signature required when reinstating) DATE
RE OF FICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T MD'--_“mm_ﬁ"__ﬁ_ T oreeTe 11TILE | Change ) Addition
hawt BELL, PETER A. 1.2 NAME
siirr s | 322 TAMIAMI TRAIL, #20 1.3 STREET ADDRESS
CiY- 5177 PUNTA GOHDA Fl. 14 CAY-8T-2IP
e T T T oeLETe 217MMLE [JChange ] Addition
Al 2.2 NAME .
STREHT ALGIRESS 24 STREET ADDRESS "
LRI L S z40m-gr-2p
[Toetee 31TLE [T change L[] Acdition
NAM 3.2 NAME
STREET ADDKESS : 3.3 STREET ADDRESS
oy -&1- ) ) 34.CITY-§T-2P
| T T DELFIE A1 TITLE TTcnange [ Addilion
Habt 42 NAME
STHEE | ALEIRESS 4.3 STREET ADDRESS
Cily-S1-21 44 CITY-ST-2IP
T | T T [T DELETE 54TIILE [T Change [ Addition
hithE 52 NAME
SIRFET ADDRESS 5.1 STREET ADDRESS
Chy-s1-21 N ) 5.4 CITY-5T-2IP
w0 T T T M EEE 6.1 TITLE [Tchange [ Addition
HAMI 62 NAME
STHEET ADDRESS 6.3 STAEET ADDRESS
Cly- 8121 i 64 CITY-$T-2IP

|94, 1 do hereby ety thal the information suppliod with this filing does not qually for the exemption stated In Section 118.07(3)1), Forida statutes. | [Lrihar certily that the
infarmialian indicated on this annual report or supplernental annual raport is frue and accurate and that my signature shall have the same lsga! effect as if made under path; that
I am an oficer or drector of the corporation or the receiver or irustes empowered to executs this report as required by Chapter 607, Florida Staiutes; and that my name
appears in Block 12

SIGNATU

Biock 13 if changed, oempn atlachment with an address,

(\ ‘ /Petei A, Bdi1} President 4/11/97 941-639~1511
SIGNATURE AND TYPED DR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Oaptre Phoce d
OD483420

FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 : O O am

CR2E034 (9/96)



