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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrotary of State
DIWISION OF CORPORATIONS

BELLE ISLE ASSOCIATES, INC.

DOCUMENT # M4g074  (2)

#3999 SUNSET DARIVE. SUITE 20t

Principal Place of Business Mailing Address

C/O PATRICIA BURNSIDE C/0 PATRIGIA BURNSIDE
9999 SUNSET DRIVE. SUITE 201

FILED
May 06 1998 8:00am
Secretary of State

AT A

MIAMI FL 33173 MIAMI FL 33173 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/11/1987
2. Principal Piace of Busincss 2a. Mailing Address 4. FEI Number Applied For
21] 2455 Hollywood Blvd._ _|»l 2455 Hollywood Blwd. | NOT APPLICABLE Not Applicablo
Sutte, Apt. #. etc. sufle, Apt. #. ete. 5. Cerliticate of Status Desired O $8.75 Addiliona)
i - . 1T (¥}
22| Suite 104 ~ |z7] Suite 104 Fes Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bs
_I Hollywood, FL o E HO.:I. 1 ZWOOd , FL Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This corporation owes of has paid the current year Intangitle
’;] 33020 25]‘_ Usa 20| 3020 -3—()] USA Personal Property Tax due June 30. [ Yes No

LName and Addreas of Current Regislered Agent

10, Name and Address of New Reglstered Agent

BURNSIDE, PATRICIA
9999 SUNSET DRIVE, SUITE 201
MIAMI FL 33173

81| Name

2455 Hollywood Blvd.,,

B2| Sweet Address (P.0. Box Number is Not Acceptable)
Suite 104

84| City

Hollywood

FL [ “33%%0

SIGNATURE .

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Flenda Such change was autharized by the corporation’s board of direclors. | hareby accept the appointment as registered
agenl. ¢ am familiar with, and aceept the obhgations of, Section 607.0508, Florida Stalutes.

e et g loRRE034 {10/97)

Signatue. typd or it Narne of Tyl agent and wie | apphcanlc INGTE Registerod Agenl sgnalure o, red when (einstaling) DATE
12, " Of(ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIBECTORS IN 12
e DP . [T becEre L1TMLE B Changs [ Addition
NAME BURNSIDE, PATRICIA ) 12 NAME
steeer aporess | 9999 SUNSET DRIVE #201 13smerraooness | 2455 Hollywood Blvd., Suite 104
cnv-st-z¢ | MIAMI, FL 33173 weny-stze |Hollywood, FL 33020
TME [ oeere 21TLE 1 Change  _J Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS 1
CITY-ST-2IP 2 4CITY-51-2IP
e [T oELerE 31 TIE [T change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADBRESS
CHTY- 5T-2P ) ) 34.Cv-51-21P
TITLE ' T necere 41 TME [T change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-51-2IP - L 4400Y-S1- 2P
TILE o [T DELETE 51 THILF T Thange [ Adaition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-$1-2P o 54 CITY-S1-21P
TME Y DELETE 6.1 TME L change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-§T-21P

Block 12 or Blogk 13 if changed, or on an altachment with an acidre:

st awnimee. Patricia Burneide

/I/IW /rbt/l.mﬂa_.rf/c—’ 4/20/0R

14. | heraby certity that Ihe informalian sup';':'l';éd with this {iling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on 1hls annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or girector of the corporalion or the recoiver or truslec cmpower :d 10 exscule this report as required by Chapler 607, Florida Statules; and thal my name appears in

OBl ~-463=1122




