FILE NOW: FILING

FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BELMAR HILLCREST Hll, INC.

DOCUMENT # Pg2000014680

Principal Place of Business

4411 BAYQU BLVD.
PENSACOLA FL 32503-2601

Mailing Address

P.Q. BOX 850668
MOBILE AL 36685

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90142 005 ***150.00

AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
12/22/1992
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apphed For
21 E‘ 58-2025494 Not Applicable

Suite, Apt. #, elc.

Sulte, Apt # eic

5875 Additional

;Z‘I 2—7! 5. Cerlifcate of Slatus Desired O Fee Requirad
Ciy & State City & State 6. Election Campaigh Financing $5.00 May Be
;l m Trust Fund Conlribution S Added 1o Fees
21p Country I Country 8. This corporalicn owes the current year Intangible
m Eﬂ 291 (E‘ Personal Property Tax Oves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAISEL, BRYAN P
0455 SCENIC HWY. B2| Street Address (P O. Box Mumber is Not Acceptable)
PENSACOLA FL 32514 53
84] City

FL

85’ Zip Code

1%, Pursuant to the provisions of Sections 807 0502 and 607 1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authonized by the corporation s boara of directors | hereby accept the appeintment as regislereo
agent. | am familiar with, and accept the abhgations of, Section 607.0505, Florida Statutes

SIGNATURE
Slgnaiture, yped or prnted name of registersd agent and Lile of applcable (RGTE Regtert @ Ageit signature ceguined wh s senstating] OATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [] DELETE TITITIE [JChange [] Addmion
NAME MAISEL, BRYAN P L 2 NAME
streeraneress| 111 HILLCREST ROAD, STE. a(o AbC 1 1 STREET ADGRESS
CITY-ST- 2P MOBILE AL 36685 VA CITYLST. 2P
TLE [ DELETE 217/TLE CIChange [} Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-ZIP R 2 4CITY-3T-ZIP
TITLE [] DELETE 31TIME [JChange  [C]Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST. ZIP 34 CHY.ST.ZIP
TITLE [7] DELETE 1 TTLE "} Change ] Andition
NAME 4 2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-5T-2IP $40ITY- 8T 2P
TITLE {1 DELETE 51TIME JcChange [ Acdiion
NAME 52 MANE
STREET ADDRESS 53 STREETADDRESS
CITY-ST-2IP 540TY-5T-ZIP
TIMLE ] DELETE £ 1 TITLE CiChange  [JAcdmon
NAME 62 NAME
STREET ADDRESS £ 3 5TREET ADDRESS
CITY-ST-2P 5aCITY-8T- 2P

14. 1 hereby certify that the information supplied with this fiing does not qualily for the exemption staled i Section 119.07(3)(). Flonda Statules | further ceruly that the information

indicated on this annual report or supplemental annual report 1s tnue and accy
officer or director of the corpor;t'i/?m’pne recelver Or lruslee empowere

Block 12 or Block 13 if change: r

/

SIGNATURE:

an attachment

N addres h all ol

nd that my signature shall have the same legal effect as if made under oath: that | am an
execute) this report as required by Chapter 607. Florida Statutes: and that my name appears in
like empowered.

UainiS

CRZEQ34 {11/98)

SIGNATURE AND TYPFD Off PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dater Dalinie Phone &



