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11. Pursuan

FILE NOW: FILIN

PROFIT

CORPORATION

ANNUAL REPORT

1996

6 FEE

i

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
y "'g} Sandra B. Martham

} Secrelary of State
DIVISION OF CORPORATIONS

Corporation Narme

' DOCUMENT # P94000031741

©)

BLUE BELLE MARKETING, INC.

Frincipal Place of Business

7300 W. MCNAB ROAD

STE. 112
TAMARAG FL 33321

Mailing Address

730 W. MCNAB ROAD
STE. 112
TAMARAC FL 33321

L

3. Date Incorporated or Qualified

3a. Dale of Last Report

/1995

2 f;rirllcipal Flace of Busngss | 2a. Mailing Address 4. FEI Number Applied For
. e 26 65'0487835 Not Applicable
Sle, Ant. #, el Suile. Apl. #, etc. 5. Certificate of Status Dosired [ $8.75 Additional
?7-| Fea Required
Oty & Stale Cny & State 6. EBlection Campaign Financing 0 $5.00 May Be
i o B 28] Trust Fund Gontribution Added 1o Feos
Zip Country | Zip Country B. This corporation has kabilty for intangible tax under s 169.032,
25 28] 30] Florida Statutes Yes [INo
T "o, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
NEWMAN' MICHAEL 82| Streot Address (P.O. Box Number is Not Acceptable)
7300 W. MCNAB ROAD
STE. 112 B3
TAMARAG FL 33321 84| City FL 85| Zip Cods

{'to the pravisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this stateman for the

purpose of changing ts registered office

or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appoinirment as registered agent. | am
familiar with, and acoepl the oblgations of, Saction 607.0506, Florida Statutes.
SIGNATURE  __ . . e N —
"L e O el nan @ Of regstared agent and litks o I2able (NOTE Regsterad Agant signarure requred when reirstaling) DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 1110 [3 Change [ Addition
Nakt NEWMAN, LOUIS 12 NAME
sweranoness | 7900 W, MCNAB ROAD STE. 112 1.3 STREET AUDRESS
| onv stae TAMARAC FL 33321 14 0Ty -S1- 2P
iMie {) DELETE 2 1TIILE ] Change ] Addition
HARME 22 NAME
STEE ACDRESS 2.3 STREET ADDRESS
Lhostar | 24CITY-§1- 2P
Tt [ DELETE 3 1THLE [ Change  [] Addition
NAME 32 NAME
SIRELT ANTRESS 33 STREET ADDRESS
3400Y-5T-7P
] DELETE 4 1TME [ Change [T Adektion
HAME 42 NAME
SEREF T ADDRTSS 4.3 STREE) ADGRESS
| cme-steoe | 44 CI1Y-5T-2IP
HITE [ DELETE 5 1TILE [ Change  [J Addition
RAME 59 NAME
STHENT ADORLSS 53 STREET ADDRESS
L oesear ; 54CITY-ST-21P
TiLE [C] DELETE 6 1TITLE [ Crange [ Addilion
It £2 NAME
SIREHT ADDRESS 6 3STREET ADDRESS
| Civesi-oe §4CITY-51-2P

14. 1 do hereby certify that the information su
cerlify that the informabion indicated on t
oaln; that | ani an offcer or director of the corporation or the receiver or
appeas in Block 12 or Block 13 #f changed, ar on an attg|

SIGNATURE: .

ant with an address.

his annual report or supplemental annual report
trustec empowered 1o execute this report as required by Chapter BO7, Florida Statutes:

W HAME OF SIGNING OFFICER OR DIRECTOR

ppiied with this fiing is voluntarily furmished and does nat qualify for the exemption stated in Section 110 07{3)(k}, Florida Statutes. | further
is true and accurate and that my signature shall have the same legal effect as if mada under

and that my name

2 fo5/o, 65 1840233

CR2E034 (12/95)



