FILE NOW: FILING FEE 1S $61.25

FILED

Feb 05 1997 8:00am
Secretary of State

NONPRORT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 X : / DIVISION OF CORPORATIONS
DOCUMENT # N93000000436 (6)

1. Corporation Name

BEL CANTO FOUNDATION, INC.

A

Mailing Address

450 OSPREY POINT
PONTE VEDRA BEACH FL 32082-3522

Principal Place of Business

7406 FULLERTON §T.
SUITE 106
JACKSONVILLE FL 32256

. Dal%m&tﬁg or Qualified | 3a, Dat&,ﬁﬁﬁ%egon

25] 2] 30]

24]

2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 };] 59‘31 7 Not Applicable
Suite, Apl #, elc. Suite, Apl. #, etc ) i :
i j ’ 8. Certificete of Status Deslred O $8 75 Additional
23 27 Fee Required
City & State City & Slate 8. Election Campaign Financing $5.00 MayBe
;5] 2_a] Trust Fund Contribution Added lo Feas
Zip Country Zip Country 8.

This corporation has lability for intangible tex under 8. 199.032,
Fiorida Statutes [ ves No

10, Name and Address of New Reglsiered Agent

Address (P.0. Box Number is Not Acceptable)

9. Name and Address of Currenl Registered Agent
81| Name
MARINUCC!, ANTHONY F 82] Sireel
7406 FULLERTON ST,
SUNE 108 8
JACKSONVILLE FL 32256 iRy

85| Zip Code

FL

agenl. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation subrmits this statement for the purpose of changing lts rePisierBd
office or regisiered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regls

tered

Slgratuie, lypad of prnted name of regisie‘ad agent and tite it applicable (NOTE: Ragistared Agent signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T pecere 11 THILE L1 change ] Agdition {5
NAME THORNTON, BARBARA 12 NAME Py
smeeranoress | 450 OSPREY POINT 1.3 STREEY ADDAESS %
CITY-5T-2P PONTE VEDRA BEACH FL 32082 14 CTY-51-2 &
THLE D I Dtcete 21 TITLE Tl Change 1 Addition | O
HAME HARTMANN, FRANK 22 NAME
sraceranoress | 4600 MIDDLETON PARK CIR #708-B 24 STREET ADDRESS
Gy -ST-26 JACKSONVILLE FL 2.4 CITY- 51 2P
TITLE D ] pELETE 3.1 TITLE [Jchange [ Addition
NAME MARINUCCI, ANTHONY F 32 NAME
sraeeranoress | 7408 FULLERTON ST, 33 STREET ADDRESS
CITY-S7- 2@ JACKSONVILLE FL 32256 34, CITY-51-2P
TILE {1 DELETE 41 TITLE [Tcrange L] Addition
NAME 5.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2¢ 44 CITY-ST-2Ip
TILE T DELETE 5.1 1ITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TITLE [ DELETE 81 TIMLE T Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
onY-ST-2P I B4 CITY-ST- 2P

14. t do hareby cerlify that the information supphed with this filing does not guality for

i amm an officer or director of the corporation of the receiver or trustee empowared to execute this
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infarmation indicatad on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same leg

al pflact as if made under oath; that
report as required by Chapter 617, Florida Statutes; and that my name

Rarbara Thornten 1/30/97 904-285-

MNale Baviime Phang # AN 100 = ew ped o



