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

PROHT
CORPORATION Sandra 8. Mortham

AR & b Secretary of State

DOCUMENT # L368;5 (0)

1. Corporation Name

BELLAND PROPERTIES, INC.

Principa! Place of Business Mailing Address “mm‘ III mll |"" ||||| I‘"”m |||" IIIIK III" |'I" m" IIII’ ’II’

”

867 CORDOVA DRIVE 867 CORDOVA DRIVE
BOGA RATON FL 33432 BOGA RATON FL 334328111
3. Dale Incorporated or Qualified | 3a, Date of Last Report
12/14/1989 (05/01/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Appliad For
S LUCIBELLA 26 650160072 5 Not Applicable
Suite., AY NORTH Su - 3 " . 8.75 addiional
2—,‘_‘1 OCEAN FL 33435 ;] nna CHWAY NORTH 6. Certificate of Status Desired O Fes Required
City & State | Cuy&sThate ' 8. Election Campaign Financing . $5.00 May Be
El _ 22;‘ Trust Fund Contribution Added lo Fees
Zip dy A | Zp Cyﬂ"y 8. This corporation has hability for intangible tax under 5. 189.032,
m 25 A & ACH 2;| m a2 4 M_,, Florida Statutes Oves TIwne
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
LUCIBELLA, RICHARD 81} Nama
867 CORDOVA DR. 82| Street Addrass (PP
BOCA RATON FL 33432
83
84| City . FL 85| Zip Code
11. Pursuant 1o the prowisions of Secbions 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 bath, in the Slate of Floriga, Such change was authorized by the corporation's board of direéctors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept lhe obligations of, Section 807,0505, Florida Statutes.

SIGNATURE
Slgriatipte, tyne:d of o A agent aad leip # applicable {NQTE Registered Agant signaturé requirsd when reinstating) DATE /
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T petene 14TILE mmﬂm
NAME LUCIBELLA, RICHARD J. 1.2 NAME m m
smeet aooness | 67 CORDOVA DR. 1.3 STREET ADDRESS
CY-S7-2F BOCA RATON FL 14 0ITY-ST-29 /
TIrLE [J DELETE 217ME W change [ ] Addition
NAME 2.2 NAME
STREET ADCRESS ' 23 STREET ADDRESS
CIry-51-21P - 2. 4CiTY-5T-21P
TLE [T orLete AITME .. [ Change ] Addition
NAME 32 NAME |
STRELT AODRESS 33 STREET ADORESS
CITY-ST- 7P 34 CITY-81-2p
TIE L] petere 41 TILE [LJ change  TZJ Aadition
NAME 4 2NME
STREET ADDRESS 4.3 STAEET ADDRESS
Ciry-§7. 2P A40TY-SI-2P
TiILE T oelete 5.1 7ITLE [Jchange [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY- §1-2F 5.4 CITY- ST 21P
e [T DELETE BATHLE L) change  [_] Addition
NAME 5.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
GIY- §1-29 B4 CY-51- 2P
14. | do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that
I am an officer or diraclor of the corparaliog#or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
3 if ¢, or on an allachment with an address.

%\\ FLORIDA DEPARTMENT OF STATE J an 3 O 1 99 7 8 O O am

CR2E034 (9/96)



