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

covsnoy @B, e | May 09 1997 8:00am
ANNUAL REPORT '

Scaretary of Slale S e Cretary Of State

1997 N DIVISION OF CORPORATIONS

| DOCUMENT # p143§é (6)

. Corporation Neme

.| BELCO REALTY, INC.

Principal Place of Businoss Malling Address ”"“"l m ‘IIH Iu" "ll“l”l ”” m“ Im“’m I"” I‘I“ |||‘HIII

| ONE EAST LBERTY 8T 416 ONE EAST LIBERTY ST 416
. 1 RENO NV 89501 RENO NV Bo5(n-2122
7 3. Date Incorporated or Qualfiod ¢ 3a. Date of Last Report
, 05/08/1987 05/01/1996
2. Principat Piace of Business | 2a. Mailng Address 4. FE! Number Appliad For
26 l _ . ,,F,.._..._QB:QEML___“ Not Applicable

Suite, Apl. #, etc. Suile, ApL 41, etc. $8.75 Additional

b4
—2-;] ;;‘ 5. Certificals of Stalus Desired [:| Fee Raquired
i City & State | City & Stete 6. Eleclion Campaign Financing $5.00 May Be
~ [23) - o Trust Fund Centribution a _ Added 1o Fees
Zip Country s | Counlry 8. This corporalion has lizbility for inlangitile tax under s. 199.032,
24] 25] 20 30] Floricia Stalutes Xives [no
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
RAWLS, B D B1| MName
4649 PONCE DE LEON BLVD-. by 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL QABLES FL 33146 |
83
Suite 403
i 84| City 85} Zip Code
; FL

4 11. Pursuant 10 the provisions of Sactions 607.0502 and 607, 1508, Flarida Stalules, the above-named corporalion submits this slalement for the purpose of changing its registered
office or registared agent, or hoth, in tho State of Flerida, Such change was authorized by the corporalion’s board of directors. | heroby accept the appoirmaent as regisiered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Frorida Statutes,

SIGNATURE I e e e e e e e .
Signature, lyped & prinled namo of regislered egent and Gle if app! cable {NOTE - Registerad Agont signaac requirgd whon reinstating) DATE
_‘ §2. OFFICERS AND DIRE C__TOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
2| e PTDA [T DELETE 1A TILE [J Change [ Addition -3
S| wawe OXLEY, PAUL 12 NAME 3
t | smeevaopress | 1341 BRICKELL AVE. #A401 1.3 STALET ADDRESS G
-+ Lonv-srze | MIAMIFL 1.4 CTY-ST- o
§o[ e vsD [T peiee 210 [T changz [ Addition |©
1 e RAWLS, B. D. 22 NAML
stheet aporess | 4849 PONCE DE LEON BLVD., SUITE 403 23 §1HEET ADDRESS
orv-sr.ze | CORAL GABLES FL 2ALTY-51-2F
i ki [T oetete a1ume ' CJ Change [ Aadilion
ol e 328
£ STREET ADDRESS 2.3 SIKEED ADDRESS
| _OITY-ST-2p 34 CITY-S7-20
TLE | VIR 417ILE o [ Change L] Aadilion
HAME 4 7 NAME
v | SIREET ADDRESS 4.3 STREET ADDRESS
P piny-st-2p 44CIY-81-218
o [T i MG SATIILE T Change [ Adcition
o] name : 5.2 NAMI
i | seer apoRess 53 STREC? ADDRESS
1 ooTy-sT.2p R 54CITY-8T-2P
o] TmE oot 61 1L [T Ghange  [.J Addtion
NAME 6 NAME
:’ STREEV ADDRESS 63 STREE] ADDRESS
GiTY-§T-21p 64 0TY-51- 7P

14, | do horaby cenlify that tho information supplod wilh this filing doos nol qualily for the exemption slated in Section 118.07(3)i}, Florida Statules. 1 further cenify that Lhe
information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have: the same lega! efloct as it made under oath: that
| am an officer of dirogtor of the corporation or the receiver or trustes empowered 10 execule this reporl as required by Chapler 807, Florida Statules; and thal my name
appears In Block 12 or Block 13 if changed, or on an allachmont with an address.

I P /j{-‘.Vﬂ)‘f’)t&){A*!oﬁ\i FRE WY § oy 2 L e raAcy O=1 1700




