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

PROFIT
CORPORATION
ANNUAL REPORT

1997 W oo Secretary of State
DOCUMENT # P93000084906 (5)

1. Corporation Name

BELVEDERE MANAGEMENT, INC.

Sandra B. Mortham

A

Principal Piace of Business Mailing Address
4300 K. UNIVERSITY DRIVE 300 N. UMIVERSITY DRIVE
STE D103 STE D103
LAUDERHILL. FL 33351 LAUDERHILL FL 333518243
us us 3. Dale Imogrmed or Qualified ] 88, Dale of Las| Repon
12/06/1993
2. Pancipal PFlace of Businoss 2a. Maling Address 4. FEI Number Applied For
7| , |26] 650566235 ) Not Applicable
Suite, Apr. # ol Suite, ApL. #, etc. N $8.75 Additional
22—| ;;I 5. Certificate of Status Desired X Fee Required
_. ity & Slate City & State 6. Electicn Campalgn Financing $5.00 may Bo
23[ _ o ;B—] Trust Fund Contribution 0 Added to Fees
&ip Cauntry Zip Couniry #. This corporation has liability for Intangible tax under s. 169.032,
24 [26] [20] [30] | Fiorida Statutes Oves Do
0. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
MURPHY, WILLIAM M. 81| Name
4300 N. UNVERSITY m" 0-103 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE B-100
LAUDERHILL FL 33351 3
84| City FL 86 Zip Code

1. Pursuant to Ihe provisions of Seclions 607 0502 and 6077508, Florida Statutes, the above-namad corporalion submils this statament for The purpose of changing its relgistered
affice or registered agont, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointmeén as registerad
agenl, | arm famibar with, and accept the obligations of, Section 607 0505, Florida Statutas

SIGMNATURE

Sty yped o pondad nam of 1egisteress agent s LG if Bpphizaten THOTE Registered Agatit signalure requined when rainstating) CATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE D [} DELETE 11TINE L) change L1 Adgition
AR MURPHY, WILLIAM M 1.2 HAME
siee anoress | 9198 SW 64 AVE 1.3 STREET ADDRESS
orv-size | DAVIE FL 33314 LADTY-ST-7P .
L L] ohiEre 20TLE L] change L] Aodition
HANE 22 NAME
STREET ADORESS 235TREET ADDRESS
LR O N 2. 4CITY.ST- 7P
e I DELeTe S1TME TJGhange L Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREEY ADDRESS
Oy st 2P 34.CTY-S1- 2P
LILE [_J DELETE A1 TITLE [ Changa [ _] Addition
HAME 4. 2 NAME
STREET ADDRESS 43 STREEY ADDAESS
Y51 2P 44 CITY-51-2P
e ' ) oeLeve 5.9 TITLE {1 Change [ Addition
NAME 5.2 NAWE
SIHEE ) ADIRESS 5.3 STAEET ADDRESS
| prestae 1 54 CAY-ST-2P
Wi L] peLeRe 6.3 TITLE [ Change™ 1 Aadition
Nt 5.2 NAME
STRIE ADCRESS 6.3 STREET ADDRESS
_OTy-8l-7e 64 CAY-51- 1P

14. | do hereby certify that the nformation supplied with this filing does not qualify for the exemption staled in Section 119.07¢3)(i), Florida Statutes. ¢ further cerlify that the
information ndicaled on this annual repon or suRplamenta! annual report is true and accurate and that my signature shall have the same legal effect as H made under oath; that
Lam an olficer or director of 1he corporation or tha recewer or trustee empowered o execute this report as required by Chapter 807, Florida Statutas, and that my name
appears in Block 12 or Biock 13 1f changed, or on an attachment with an address.

| SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF iGN

‘i‘_}‘t’-.’;/ar 3 05 244 vl

Daytimé Phone #

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CR2ED34 (9/96)



