FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

" 1998

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

DOCUMENT #

1. Corporation Name

BELVEDERE MANAGEMENT, INC.

P93000084906 (5)

Principal Place ol Businoss

Marfing Address
4300 N. UNWVERSITY DRIVE

FILED

May 04 1998 8:00am
Secretary of State

LT DT

STE D109 STE D102
LAUDERHILL FL 33351 LAUDERHILL FL 33351 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
. 12/06/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FElI Number Applied For
21 26) £5-0566235 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc, i
Ap - wie- AP 5, Cortificate of SBtatus Desired 0O 33.75 Additional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may e
23 i;l Trust Fund Contribution Added to Faes
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] _ m ;o-l Parsonal Property Tax due June 30. D Yes D No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MURPHY, WILLIAM M. &1 Name
4300 N. UNIVERSITY m-- D-103 82| Strest Address (P.O. Box Numbser is Not Acceptabte)
SUITE B-100
LAUDERHILL FL 33351 L
84| City FL as] Zip Coda

11. Pursuant 1o the provisions of Sachons 607.0502 and 607.1508, Florida Statutes, the above-nam
othce or rogistered agent, or bolh, in the Stale of Fiorida Such chan,
ith, and accept Ihnml; ons ol Seclon 607,

agent. | am fgmyliar

5056, Flarida Statutes.

ed corporation submits this statement for the purpose of changing its registered
e was autharized by the corporation’s board ol directors. | hereby accept the appoiniment as ragistered

42/ 98-

SIGNATURE _ N e L el S

Shgnature, typeed O protec famie of togistecod mgant and e 1 e sie (NOTE Hegislered Agent signature raguirad when reinslaling) WE [. =
12, "~ OFTICERS AND DITit CTORS J K1 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TITLE D . DELETE 1ITNLE [J Change  [_] Addition =
NAME MURPHY, WILLIAM M 12 RAME §
smecTanoress | 9732 SW 64 AVE 1.3 STREET ADDRESS g
£iry-$1- 20 DAVIE FL 33314 14CTY-ST-2¢ &
TEE TJoeLete 21 HILE [T change L[] Addition |©
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-ST-2P 2 4 CITY-5T-7P
TILE [T DELETE 3.9 TILE [Tchange [ Additian
NAME 3.2 NAME
STREET ADORESS 33 STREET ADORESS
giy-§1- 2P - 34.0ITY-57- 2P
TIRE [Joree 4119 [T change ] Aodition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST-21P 44 CITY-5T-2P
e [T DELETE 51TIMLE TdChange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 GITY-5T- 2P
e [ pecete 61TNLE [T Change [ Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDAESS
cay-51-21P ' 6.4 CITY-ST-21P
14

SIGNATURE: /

| hereby cerlifr that the information supphied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
iis annual ropon ar supplunental annual ieport is true and accurate and that my signature shall have the same legal eflect as ¢ made under oath; that | am an

frustan empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in

with an address.

indicated on t
ofiicer or director of the corporation or the receiver or
Block 12 or Block 13 #f chan;xod, o on an attachment

NIOry &

GSEFMG 202 )




