FILED
FILE NOW: FILING FEE AFTER MAY 118 $550.00 M ar 18 1997 8:00am

PROFIT e Secretary of State

CORPORATION
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1997 s
DOCUMENT # K98927 (2

. Carporatics Mg

BEL-SHOR INC.

TP ;-WQ;VF B s s Mailing Address
B NOKTH FEDERAL HIGHWAY 821 NORTH FEDERAL HIGHWAY
HALLANDALE FL 33009 HALLANDALE FL 330082410
8. Date Incorporated or Qualified 3a. Data of Last Report
T2 Pl Pace of Buseess IZa tfailing Acidiress 4, FEl Number Applied For
23] e 650130480 Not Applicable
Sules, g0 # 0o Suite, Apt, #, atc. iti
s A4 o oy AP 5. Certificate of Siatus Desired ! $8.75 A@Itlunal
271 Foe Raquired
| . Ciyd Sale 6. Election Campaign Financing $5.00 may 8o
] Trust Fund Contribution | Added to Fees
L . Connlry _&p Country 8. This corporalion has liability fof intangible tax under . 199.032,
. 18] 29) 30 * Floridia Statules Yes [ No
. . 9 Name and Address ot Curranl Registered Agent 1Q. Name and Address of New Reglstered Agent
" PETRUZZELLS, ANNA 81 Name
821 NORTH F%RAI' HIGHWAY B2| Street Address (P.O. Box Number is Mot Acceptable)
HALLANDALE FL 33000

83

84| City FL

g erlions 607 0R02 and B07 1608, Fionda Statutes, Ihe above-named corporation submils this stalement for the purpose of changing s registered
slare: mgf nt or balt ot the State of Flonda, Such change was autharized by the corporation’s board of direciors. | hareby accept the appoiniment as registered
ani B with and areept the abligalions of . Soction 607.0605, Florida Statutes.

asI Zip Code

TR Cirp oo Tt FE e s I appieants (NOTE Regisiered AQent sig1anae tequacet when T aing) DATE T T
T2 T TTTTGRTICERS AMD DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
i\ |:1 B T U T D OELETE TITITLE [_—_' Cnange [] Addifion
PETRUZZELL], ANNA 12 NAME
4000 NE J4TH AVE. 13 STREET ADDRESS
e | FLUADERDNERL
T T [Toeiee 21T0LE [T change [ Aaditon
Kt 2.2 NAME
SHEF D AUTiRE S 2.3 STREET ADDRESS
LTy -dr 2. 4 CITY -5T-2P
KT ! T I ottere 3ATIUE T Crange 1] Adettion
[BNE 32 NAME
EER W AR IS 3.9 STHEET AODRESS
l b Lo - e 34, OITY-51-21P
s T oeLeTe 41 TmE [T Cnange ™ T7 asdion
Hhp ‘ ’ 4.2 NAME
l CUREET AL 43 STREET ADDHESS
\\h Al j 44 CITY-ST- 2
t e T [ oeLETe S1mIE [T Change ™ 1 Aadition
IR 52 NAME
[ L T ALORESE 5.3 STREET ADDRESS
YA T 54 CHY-ST- 2P
Iy 1 T [ MR 6.1 TILE TJ Change T nadition
Hik .2 NAME
ST MDD l 6.3 STRTET ADDRESS
1 B4 CITY-S1-2IF

} o vty Gerliy 1 the i suppied with this filing 0oes nat gualify for Ihe exemption staled in Section 118.07(3)()), Flonda Statutes. | further certify that the
ntonmation indiealea G this anauai rehornt or supplemental annual report is true and accurate and that my signawure shall have the same legal effect as if made under oath, Ihat
! Farnoar oft cor o direciorn of lhe (-}rp(;vdllk)ﬂ ar the receivpk of lrustes empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

QIS N {8k 12 or Block 151 g 00, or on an wmenl with an address. / ﬁ7

Dl Prons: »

0114088

SIGNATURE:

CR2E034 (9/98)




