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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

| Jan 26 1998 8:.00am

Secretary of State

DQCUMENT #  P94000031741 (9)

BLUE BELLE MARKETING, INC.

00

Mailing Address
340 5 STATE ROAD #7

Principal Place of Business
8 8 STATE ROAD 7

agent. | am familiar with, and accept the ebligations of, Section 6070505, Florida Statutes.

office or registerad agent. or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

STE 12 STE. 112 i
MARGATE FL 33068 MARGATE FL 33068 DC NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
04/25/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 26 650487835 Not Applicable
Suite, Apt. #, eic. Suite, Apt. ¥, elc. it
-—l P P 6. Ceriificate of Status Dasired D $a75 Add‘monal
22 ;ﬂ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 Mmay Be
2—31 _';8-] Trust Fund Conlribution Added to Fees
Zip Country Zip Caunlry 8. This corporation owes or has paid the current year [ntangible
’;l ;S—I ;9—] a Personal Property Tax due June 30. Cves [CNe
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NEWMAN, MICHAEL 81| Name
s 8 STATE ROAD #7 82| Sireel Address (P.O. Box Numhber is Not Acceptable)
STE. 112
MARGATE FL 33088 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sechons 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

SIGNATURE 5

andiure, typad o priag name of tagisinied agent and o i applcatle [NOTE: Regstored Agert signaturs required when ranstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ DELETE LETILE [ Change ] adaition
NAME NEWMAN, LOUIS 1.2 NAME
STREET ADDRESS 348 S STATE ROAD #7 1.3 STREET ADDRESS
ory-T- 2P MARGATE FL 1.4 CITY-5T-2IP
THLE (] DELETE 21TIE [T Change ] Addition
NAME 22 NAME
SYREET ADDRESS 23 STHEET ADDRESS
CITY-S1. 2 2. 4CITY-8T- 2P
TIME [T peLETe 31 TITLE TTchange ] Accition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CTY-5T-2P
TImeE [ oeLETE L1TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44CITY-5T-ZiP
TITLE [T otLete 5.1 TITLE [T Change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-ST-21P 54CHTY-SI- 2P
TITLE [T oeLete 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY -ST-ZIP 6.4 CITY-5T-2IP

14, | hereby certi

Block 12 ar Biock 13 if changed, or on aEtlachm’?\;’ﬁm address.
R W AA "I’M

that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on 1hls annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as { made under oath; that | am an
officar or director of the corporation or the receiver of trustee empowerad tc executs this reporl as require

MIC ﬁ&

by C;:[%E 7. Florida Statutes; and that my name appears in
ew AN~
I os ’H lao” (jglp-tniﬂ.’]

CR2E034 (10/97)



