F.ILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1. Corporation Name

BELL TOWER MALL TRAVEL,

) PROFIT CEIEED FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REFORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # | 37768

(3)

INC.

Principal Place of Business
13498 S GLEVELAND AVE

Mailing Address
13499 S CLEVELAND AVE

FILED
Jan 30 1998 8:00am
Secretary of State

IRACERRT G RN

#245 #245
FORT MYERS FL 33807 FORT MYERS FL 33907 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Gualified
12/21/1989
2. Principal Place of Business 2a. Mailing Addraess 4. FEi Number Applied For
21] 2] 65-0160853 Mot Aopicasic
Suite, Apt. #, etc. Suite, Apt. #, etc. i
——l wie. Ap e uie. AP &e 5. Certificate of Status Desired [ $8.75 Add_ntlonai
22 ;I Fee Required
City & State City & Siate 6. Election Campaign Financing $5.00 May Be
.2—3| El Trust Fund Cantribution Added o Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;‘ 2_5] E‘ 30 Parsonal Property Tax due June 30. [dves [dno
%, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WELCH, LOUIS ANN 81| Name
13499 S CLEVELAND AVE, #245 82| Street Address {P.C. Box Number Is Not Acceptable)
BELL TOWER SHOPS
FORT MYERS FL 33907 &
84| City FL as| Zip Cade

11. Pursuant 10 the provisions of Sections 607.0802 and §07.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its reglstered
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 famili with, and accept the obligations cf, Sectior 607.0505, Florida Statutes. X
Z A28

SIGNATURE oo [Ldew [y )z d ot
SRFatdre, typad oe privted name of registorad agant and tle if applicabila, (NOTE: Reglstered Agent signature required when reinstating) DATE L
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD 1 DELETE 1.1 TME [T change [T Addition
NAME WELCH, LOIS ANN 1.2 NAME
smreer anoress | 11687 POINTE CIRCLE 1.3 STREET ADDRESS
CITY - 5T- 2P FORT MYERS FL 1.4 TY-5T-2P
TITLE S1D i DElETE 2.1 TLE [T cChange L[] Addition
NAME WELCH, PATRICK JOSEPH 2.2 NAME
swaeeTapDRess | 11687 POINTE CIRCLE 2.3 STREET ADORESS - i
CITY-5T-2IP FORT MYERS FL 2, 4 CITY-ST-ZP
TITLE 1 DELEEE 31TINE I chasge L7 Acdition
NAME 3.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-ST-21P 34, CITY-8T-21P
TITLE {_| DELETE 431TIMLE { ichange [ Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GITY-31-2IF 4.4 GITY-§T- 2P
TILE [T DELETE 5.1 TILE [ Ichange LT Addition
NAME 52 NAME
STREET AUDRESS 5.3 STREET ADDAESS
LIty -S7-2IP 5.4 CITY- ST-ZIP
TMLE I DELETE 6.1 TTLE I Change ] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-ST-ZiP
14, | hereby certily that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. [ further certify that the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
afficer or director of the corparation or the receiver or rustee empowered 1o execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gn an attachment with an address.
SIGNATURE: (%{‘éj NP T i, ok GUIRED

CR2E034 (10/97)



