e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORAﬂON - Sandra B. Mortham

ANNUAL REPORT Sacrelary of State
1 996 DIVISION OF CORPORATIONS

DOCUMENT # P1438 (6)

1. Corporation Name

BELCO REALTY, INC.

LR D

Principal Place of Business Mailing Address
ONE EAST LIBERTY ST 418 ONE EAST LIBERTY ST 416
RENO NV 89501 RENG Nv 83501
3. Date Incorporatad or Qualified | 3a. Date of Las! Repart
05/08/1987 05/01/1995
2. Principal Place of Business 2a. Mafling Address 4. FEI Number Applied For
21—| m 880224557 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
27 Fee Required
i City & State City & State 6. Election Campaign F?nancing 0 $5.00 May Be
z_ﬂ [ 2_81 Trust Fund Contribution Added to Faes
2p Cauntry | 2p Gountry B. This corporation has liability for intangible tax under s 199.032,
[24] |25] 20| 30] Florida Statutes ® Yes [INo
| 9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
RAWLS, B.D 82| Street Address (P.O. Box Number is Not Acceptable)
4649 PONCE DE LEON BLVD., STE. 303
CORAL GABLES FL 33148 83
B4| City FL 851 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registersd agent, or bioth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agant | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e e e S e
Signature, typed o printed name of registerad agent and titie if apgiicable (NOTE- Ragislerad Agart signature required whan ranslatngt DATE :'rs-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
ik ASTS [ DELETE 1.1TTLE P/T/D/AS KJ Change [ Additon g
NAME OXLEY, PAUL 1.2 NAME 3
seer aooress | 1205 MARIPOSA AVE 304 vasmee aooress [ 1541 Brickell Ave.#A401 o
Cily-81-2° CORAL GABLES FL weorr-srze | Mlami, Florida 33129 &
TiE vSD (] DELETE 2. TITLE K] Change [ Additon |
NAME RAWLS, B. D. 22 HAME
STREET ADDRESS 4649 PONCE DE LEON BLVD., SUITE 303 2asmreeTaporess | sulte 403
CY-51-27 CORAL GABLES FL 24 CITY-ST- 2P
TITLE [ DELETE 3. 1TITLE [} Change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
| Liy-s1.2F 3ACIY-S1-2F
TLE [] DELETE 41TIE [ Changz  [] Addition
NAME 47 NAME
STHEED ADORESS 43 STREET ADDRESS
Iy -S1-21P 44CY-51-2P
TIE [ DELETE 5 1TILE O Chang: [ Addition
NaME 52 NAME
STHEE] ATDRESS 53 STREET ADDRESS
CITv-51- 2P 54LITY-ST- 7P
11F {] DELETE 6 11MLE 1 Chang: [T} Additon
KAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-sr-zie 64 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Forida Sta ules. | further
Gertify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signalure shall hava the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 607, Florida Statutes; and -hal my name
appears in Block 12 or Block 13 #f changed, or on an allachmant with an address.

SIGNATURE: %fﬁ%ﬁ"}mm?“ 1 0xley. ___.___._.é{:_?_g;‘;?é .. (305)871-1683

Dayime Fnoa #




