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

PROFIT

CORPORATION £t Sandra B. Mortham
ANNUAL REPORT £ )

1997 Q DIVISIgzc;:agO‘;:F’S(I)?;:TIONS Secretary Of State
DOCUMENT # P93000058375 (5)

1. Corporatiocn Name:

FREMONT BELLEVILLE ASSOCIATES. INC.

Principal Place of Business Mailing Address ”II“m l‘l mll ||l|| Ilm ||Iﬂ III" II‘II Ilm IIlII III" IIII“"I IIH

6914 32ND AVE W 6014 J2ND AVE W
BRADENTON FL 34209 BRADENTON FL 34205-55806
3. Date Incorporaled or Qualiied | 3a. Date of Last Report
08/16/1993 04/02/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
’2_1] ;El W‘ Not Applicable
Suile, Apt #, elc. Suite, Ap! #, elc. ” $B_75 Additional
;ﬂ ;;I 8. Cartiticate of Status Deslred 0 Fee Fequired
City & Statc Cily & Slale 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution ] Added to Faes
Zip Country Zip Couniry 8. This corporation has liability for intangible 1gx under s, 189,032,
24] [25] Tﬁ] 50] Fiorida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CHAPIN, PAUL R 81{ Nama .
6914 32ND AVE W B2{ Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34209
83
84| City FL 85| Zip Code

1. Pursuant 10 1he pravisions of Sections 607 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 Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registerad
agent | am farmear with, and accepl the obhigations of, Section 6070505, Florida Statutes.

SIGNATURE
Slgnatura, yped of prinled namg o registered agont aod 1M if 8pplicatie (NOTE" Aeglstered Agent signature required when rainaleting) DATE
12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 4] [T oeLene 1A TIIE [JChange [ Addition
NAME CHAPIN, PAUL RAYMOND 12 NAME
sraeer apouess | 8914 32ND AVE W 1.3 STREET ADDRESS
cov-sr.ze | BRADENTON FL 34209 14 CAY-ST- 2P
Wi | M 2 TLE [JChange L1 Addition
Namt .2 BAME
STREET ADDRESS 2.3 GFREET ADDRESS
CIY-S1- 2P 2.4 6ITY-51-2P :
e [.J DELETE 317ME _ : =T TCnange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cily-51-ap 3.4 CHY-51-2P
e - Y oeeee LTI _ [T Change [J Addilion
AW 4,2 NAME
STREET ADDRESS, 4.3 STREET ADDRESS
O -§T-71F 44 CITY-3T-2P
me | [J oeLeTe S1THLE [T thange [T Addition
NAME 5.2 NAME '
STREET ADDIRESS 5.3 STREET ADDRESS
CITy-51- 2 54 CITY-$T-2IP
e 1 peLeTe 81 TITLE O cnange L] Addition
NAWE 5.2 NAME
STREE) ADDFESS. 6.3 STREET ADDRESS
GITY-§1- 7P £4 CITY-5T-ZIP
14, | to herely cerldy thal the information supplied with this fing doee not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the

informalion indicated on this annwal report or supplemental annual repart is true and accurate and that my signature shall have the same lega offect as il mada under oath; that
| am an officer or director of the carporation or he receiver o trustoe empowered 10 execute this report as raquired by Chapter 607, Florida Statutas; and that my name

appears in Block 12 or Block 134 vy, or on an altachment with an addre; q,_i \
— AT e ~z8-% b K ¥
SIGNATURE:Y{ | N CRrho i n il Wivlelie Conrim 2728710 Ho-Fe-E T
SIGHATURE AND TYPED OR P b NAME OF SIGNING OFFICER DR DIRECTOR Dele ¥ Cayiime Prore §

FLORIDA DEPARTNENT OF STATE Mar O 5 1 99 7 8 O O am

CR2E034 (5/96)



