SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897
AMOUNT DUE ON OR BEFORE $/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

" Sandra B, Mortham
Saecratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BEL CONTO OF SOUTH FLORIDA, INC.

DOCUMENT # N96000004154 (8)

Princlpal Place of Businass

1943 MONROE STREET

Mailing Address

1949 MONROE STREET

FILED
Aug 25 1997 8:00am
Secretary of State

N

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 8a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Numrb 6 Applied For
m 2—5] £5 - 6 757 3 _{Not Applicable
¥, 2 ite, #, . :
= Sulte, Apt. ¥, elc Suite, Apl. #, ete 5. Corfificate of Stafus Desirad R’ $8.75 Additional
22 m Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intgngible
m a E] E Parsonal Property Tax due June 30, D Yes No
9. Name and Address of Current Registerad Agent 10, Neme and Address of New Reglistered Agent
81| Name

COLTON, CORY §
1949 MONROE STREET
HOLLYWOOD FL 33020

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| Ciy

Zip Code

FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors, | hereby accept the appointiment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes,

g —

(v [ .

SIGNATURE __'

Bighalure, typed or prinled name of regislered agenl and titie If applicable. {NOTE: Registerad Agant signature required when reinsiating) DATE
12. QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i~
TILE D L7 DELETE 11TTE L Changs [} Addition %
NAME COLTON, CORY § 12 NAME §
streeranoness | 1949 MONROE STREET 1.3 STREET ADDRESS
crv-stze | HOLLYWOOD FL 33020 ecv-s1-2p &
TE D T oELETE 2ITIE [JChange L] Addition | O
NAME SANCHEZ, MAX 22 NAME
streeTaooress | 1949 MONROE STREET 23 STREET ADDRESS
CITY-§T- 1P HOLLYWOOD Ft 33020 , 2.4 CITY-ST-2IP
TILE D ~ Y DELETE 31 TITLE D | — [Jchange [ Addition
NAME PATTERSON, SARAH J 32 NAME JUDY TAHM
streeraooness | 1200 CORAL WAY ssstreer aooness | /50 PARADISE TSLE D2 %10 Y
CITY-ST-2P MIAMI FL 33145 ) 34, GITY-ST-ZiP Hﬁuﬁ UBALE EL 37009
TME D <] OELETE 41TILE J Change [ Addition
NAME ALEXANDER, MICGHELLE 4 2 NAME
staeenaporess | 1200 CORAL WAY 43 STREET ADDRESS
orv-st-ze | MIAMI FL 33145 44CTY-81-2
TE ] OELETE 51TME [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-S1- 2P
TLE ] DELETE 6.1 TITLE LI Changs LI Addition
HAME * 5.2 NAME
STREET ADDRESS 6.3 STACET ADDRESS
ITY - §T- 2P 840ITY- 5T-21P
4. 1 do herehy cadtify that the information supplied with this filing coes not gualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Information Indicated on this ennual report or supplemental annual reporl is true and accurate and thatl my signature shall have tha same legal effect as if made under oath, that
oration or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

I am an officer or director of 1
appears In Block 12 or Block i3 f dhanged, or on an atlachment with an address.
rl

B0 rrye re A A rﬁ"x} C.'/-?A /6.9 o) 92 e ]




