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

CORPORATION o sara . Mosnam May 18 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of St ate

DOCUMENT # P94000014030 (8)

1. Corporation Name

BELMAR PROPERTIES, INC. -

10 0 R

Principal Place of Business Mailing Address
P.O. BOX 50045 P.O. BOX 50345
JACKSONVILLE BEACH FL 32240 JACKSONVILLE BEACH FL 32240
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/17/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 53-3225144 Nat Applicabie
Buite, Apl. #, etc. Suite, Apt. #, el it
e, AP ne.Ap el 5. Certificate of Status Desired | “'75 Adqmonal
—22—] ?;1 Fee Required
City & State City & State &. Election Campaign Financing $5.00 Mmay Be
23] 28! Trust Fund Gonlribution O Added lo Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year inlaggible
m EI gl 30 Perscnal Property Tax due June 30. [ Yes B%ao
9. Name and Addresa of Current Registerod Agent 10. Name and Address of New Registered Agent
PEPER, RICHARD C JR. 81] Namo
3020 HARTLEY m 82} Sireet Address (P.O. Bax Number is Not Acceptable)
SUITE 350
JACKSONVILLE FL 32257 8
84, City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 807 0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida Such change was authonzed by the corperation's board of dveciors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE
Signature. typed or ponted name of registered agent ard title il applicable INOTE Registered Agent signature required when rainstating) DATE
12. CFFICERS AND DIRECTORS I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oreETe LITIME [T Change [ Audition
NAME CONWAY, JOHN R 12 NAME
seeraponess | PUO. BOX 50345 NA 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE BEACH FL 32240 14 CITY-51-2IP
THLE D 3 oELETE 21 TITLE [J change [ Addition
NAME SOARES, JOAD C 22 NAME
STREEY ADDRESS P.0. BOX 50345 N/A 2.3 STREET ADORESS
CITY-ST-2F JACKSMLE EACH FL 32240 2 40ITY-51-2P
TLE [T DECETE 31 TITLE [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§T- 29 34, CITY-51-2P
TIE [T DELETE 41 TILE [Jchange [ Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTv-ST-2p 44CITY-ST- 2P
TMLE {1 DELETE 51 TITLE [ change [ Addition
NAME £ 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST- 2P
TMLE [J DELETE 61 TITLE T change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T1-21P 64 GITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Fliorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report i1s Irue and accurate and thal my signature shafl have the same legatl effect as if made under oath: that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment witl address

CR2E034 (10/97)

SIGNATURE: ___~JB <@ - SBoree—, C{/&ﬁfﬁ? -4 ij‘g?‘

ED N Dayume Fhone ¥

’



