FILE NOW: FILING FE

PROHT Li’% FLORIDA DEPARTMENT OF S1ATE
CORPORATION . "' Sandra B. Morjhar &
ANNUAL REPORT Secretary‘of State

1996

E AFTER MAY 1 1S $225.00

DIVISION OF CORPORATIONS

DOCUMENT # P93000084906

1. Corporation Name

BELVEDERE MANAGEMENT, INC.

(5)

|

o Mailmg Acldress
4300 N. UNWERSITY DRIVE

Principal Place of Business

4300 N. UNIVERSITY DRIVE

STE D106 STE D103
LAUDERHILL FL 33351 LAUDERHILL FL 33351
us us

NS OSAPIBS

. Datg Incorporatad @ Cualified 3a. Date of Lasl Report
12106/ AL oaness
o —

2. Principal Piace of Busingss | 28 Maiing Address & o Applied For
[21] 25 APPLIED FOR Not Appioabls
_ [ Lol - — i

Site, Apt. 4, etc. ... Suts Aot ¥, ete. 5. Certilicate of Status Desied [ $8.75 additional
—2;| . 2'r] o Fee Required
City & Siale | City & State &. Floclion Gampaign Financmg 0 $5.00 May Be
E!] 2l;l 3 Trust Fund Contribution Added to Fees
Zip | Country | Zip | Country 8. This corporation has liability for intangible tax under s 189.032,
24 2s} 20] 30 Florida Statutes Ol Yes [INo
9. Name and Address of Current Reyyistered Agent 10. Name and Address of New Registered Agent
81| Name
MURE Iw’ mLUAM M |82 “Streat Address [P.0. Box Numier is Not Acceplable)
4300 N. UNIVERSITY DR, D-103 |
SUITE B-100 8
LAUWRH“-L FL 33351 84| City FL IBS Zin Code

11. Pursuant 1o the provisions of Seztions 607 D507 and 607 1508, Flondla Statutes, the above-named comoration submits s statoment for the parboss of changing 1 registered offce

or registered agent, or both, in the State of Fiorida. Such change was authorized by
familiar with, and accept the obligations of, Section 607 0505, Florda Statutes.

SIGNATURE. _

the corporation’s board of directors. | haraby accep! the appointmert as registerad agant. | am

Slgnature, bper or printod nae of regreies agert B tie F appheavie CINOTE Begiee oay T T
12, OFFICERS AND DIRECTORS - 3. ADDITIONS/GHANGES 10 OFFICERS AND DIFE GTORE IN 12
e D o [] DEFEfE 111ILE [T Change  [] Addition
NAME MURPHY, WILLIAM M 12 NaME
sweer apcress | 9792 SW B4 AVE )3 STAEE T ADDHESS
CITY-§T-2IP DAVIE FL 33314 e 140iry-8r-mp e
TITig [] DELETE FRRIIA: [) Change [ Addihon
NAME 27 NAME
STREET ADCRESS 23 STHEET ADDAESS
CITY-§T-20 ) o o o A zeov-stae o L e
TLE ] DELERE 1 1TNE . [1 Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P o sagesize |
TILE ] DELETE 41TLE [} Change  [] Addilion
HAME 4.2 KAME
STREET ADDRESS 43STREET ADDRESS
CITY-51-217 44 CITY-51-2IF —
e | 4 —1O000181 1 IBL
i e ~05/07/95--01095-- L
STREET ADDRESS 5 3STREET ADORESS k200, 00
CITY-$1- 26 . 3 . ) 5.4 CITY-51-21F
TIMLE ) DELETE 6. 1TILE [] Change  ["] Addition
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRSS
Cry-S1.2e §4CIY-5T-2P

14. 1 da hershy certify that the informalion supplied with this filng is voluntarily Turished and Goss nol qualfy for 1he exemption stated in Sechon 119,07 (31K, Fiorda Statutes, | Turhor
certify that the information indicated on this annua' repon or supplemental annual report is true and accurale and that my signature
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execule this report as

appuars in Biock 12 or Block 13 if changed, or on an attachment with an adcdress.

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAM
A [ 1 #)ean P

Pes.

ING OFFICER OR DIRECTOR

shall have the same legal effect as if made under
reciuirad by Chapter 807, Florida Statutes; and that my name

Date

CR2E034 (12/95)




