TP

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cotporation Name

BELLEAIR GROUP, INC.

Principal Piace of Business

Mailing Address

AGQ-INDIAN-ROGKS- RD.

TSurE-6—
BELLEAIS BLUFFS FL 302069

FILED

May 20 1997 8:00am

Secretary of State

R T I

a

Dale tncorporated or Quahled

04/20/1993

3a. Date of Last Report

03/29/1996

; 2. Principal Place of Busines; 2a. Mailing Address 4. FEI Number Applied For
L = 0. & Jeol /. O -Stv. 8B 59-3185135 Not Applicabio
j; uite, Apt. #, etc. Suile, Apl. #, cic. f o . $875 Additional
g E /0 q - C »;l 5, Certilicate of Slatus Desired O Feo Required
Clty & Stato jty & State 6. Eloclion Campaign Financing $5.00 may B
- . . y Be
EI La,(‘a [4] fL— Tal IWWMU, FZ—- Trust Fund Contribution Added lo Fees

@ 23703

Country Zip

] Pooellas 6176 (6

‘toumry

%] Pire /(RS

This corporation has tiability for inlangible tax under s. 199.032,
Flarida Stalutas ves [INo

9, Name and Address of Current Reglsterad Agent

Ve DDA ROKE 0. /42,1 Court AY W1
, D ClearclaTer, it

L% (§

10. Name and Address of New Registered Agent
81| Name
82| Street Address {P.O. Box Numbor s Not Acceptabla)
83
84| City FL 85| Zip Code

LY
1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiarida Stalules, the above-named corporation submils this statement for the purpose of changing its regislered
office or regislered agenl, or both, in the Slate of Florida. Such change was authonzed by the corporation's beard of direclors. | hereby accept the appointmant as registered
agent. | am famliar with, and aceept the obligations of, Section 607.0505, Floriga Statutes.

+ e

§orTp b

SIGNATURE e e [

Signahre. lypad o prinlnd name of ragislisted agant ang Lt it applcable INOTE : Regslzred Agent signatute ieguired whon reinstating) DATE
12, QOFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE PSTD [T otee 1ITILE L1 change  T_T aadition
NAME GEIGER, BILL N REIT
STREET ADDRESS 0 L% od \Y &/ C&F 1.3 STREET ADORESS

Ste /0¥¢-C

CiTY-ST-h9 mmm,rg [ }L 23”) r)g 14 CITY-§1-21p
TILE vD T LTELETE ZATILE [Jcrange [ Addition
E KEF, IRV [ 2400 §, Gelcker, P1gy-C | vonn
STREET ADDRESS 0 c 4 23 STREET ADDRESS
orv-st.zp | BELLBAIR-BLJFES -FL-34640- Mgﬂ‘ F/_j_f'?'B 240NY-57-2F
TMLE LA I T4 1AL [ cnange T Aadilion
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P 34, CITY-ST- 2P
TLE [T petere PRRT: [T change ] Actdition
NAME 4 2 NAME
STREET ADDRESS 43 STRFET ANDRESS
CITY - 51-21P 440iTY-51-7iP _
TLE T Decere 51 HiLE Change Addition
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS 5 J(?/?%
CITY-ST-2IP 54 CITY-5T-7IP
TITLE O oeree 61 TITLE N T ehange [ Addtion
NAME 62 NAVE DDOOD22003230
STREET ADORESS 6.3 STREET ADDRESS -16/0479 7 -~01009--015
Y- ST- 2 B4 CITY- T-21P ##%kb60. Ol
14, | do heraby certify that the information supplied with this filing does not qualify lor the exemplion stated in Section 118 07{3Xi}, Florida Stalutes. 1 furlher certify that the

information indicated on this annual report er supplemantal annual report is true and accurate and that my signalure shall have the same legal effect as f made under oath; thal
t am an officer or director of the corporalion or the receiver or tiustoe cmpowered 1o execute thes reporl as required by Chapler 607, Flonda Stalutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Y e et e b A b

i TS

CR2E034 (9/96)



