PROFIT
CORPORATICON
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE FI LE D

Sandra B. Mortham Jun 03 1998 8:00 am

Secretary of State

[IVISION OF CORPORATIONS Secretary of State

DOCUMENT # P94000036993 (1)

1. Corporation Narmg

BELLEAIR DESIGN GROUP, INC.

R

Principat Place of Businoss - T mMauing Addiross
1016 PONGE DE LEON BLVD. 1016 PONCE DE LEON BLVD.
SIE. #5 STE. #5
BELLEAIR FL 94ets- BELLEAIR FL 349t6— DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S B 04/29/1994
2, Pringipal Place of Business 2a. Mailing Address 4, FEI Number __1 Applied For
] R | R 50-3267640 ot Applcatio
Suite, Apl. ¥, BlC. Suite, Apt #, otc ;
' P - ' 5. Ceortificate of Status Desired | $B'75 Addttional
-E] ] 22\ Fee Regquired
City & State Gy & Slale 6. Election Campaign Financing $5.00 may Be
23l . e o 281 o Trust Fund Contribution Added fo Fees
Zip | _ Couniry i Country 8. This corporalion owes or has paid the ¢urrent year |ntangible
2 3375C 2ﬂ || 38 ?5‘(.0 [30] Personal Property Tax due Juna 30, [ ves [ No
. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Regietersd Agent
SMITH, KATHLEEN W. B1] Name
407 ROEBLING ROAD SOUTH 82| Streol Address (P.O. Box Number is Mot Acceplable)
BELLEAIR FL 34816
83
84| City FL 85| Zip Code

% of Gechons 607 0002 and 607 1608, Flonida Staties, tho abgve-named corporalian submits this statement for the purpose of changing its registerad

11. Pursuant to dhe provis
Con bath, i e Stale of 1 londa, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen as registered

office or registered a

agent | am familiar and acc'p;.:t the obhgations of, Segtion 607,0508, Fiarida Statyles. - 5

SIGNATURE ____ %‘ZL{/ leean. . ) L/ %/Lwtodml / / 74
Signatre by o pon e st ot e tenes st an L f Sipdacilln e Regisiorod Agont signature raguired when reinstating) [DATE

12, C T OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE P [Torieme 137LE 7] [ Change  [J Addition
NAME SMITH, KATHLEEN W. 1.2 NAME
staeerapaess | 407 ROEBLING RD. $0. 13 STHEE] ADDRESS
CITY-§1-2P BELLEAIR FL B 14 CTY-51-2P
TILE 34 ) N TG Z1IME [T Change 1] Addifion
NAME SMITH, JEFFREY W. 27 NAME
sweeraporess | 407 ROEBLING ROAD SO. 2 3 STREET ADDRESS
CITY-51-2P BELLEAIR FL o 2 4CITY-ST- 2P
TIE P TJ orLete 31TINE [J change [ Addition
NAME KIRSHNER, CHRISTOPHER G 32 NAME
staeeranoness | 3211 SWANN AVE- APT. 805 33 STREFT ADDRESS
GITY-51-2F TAMPAFL 3309 o 34.CIY-ST-2IP
THLE - ’ T T DeLETE 41 10LE [ Change [ Acdilion
NAME 4 2 NAME
STREET ADDRESS 4,3 STREET ACDRESS
CITY-81-21p ] 44 CITY-S1- 2P
THLE o - T vLET EATIE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-ST- 2P o { 54 CITY-5T- 7P
TILE I netete 61T0(F [ Change™ ] Addition
NAME 52 NAME
STREET ACDRESS 63 STRECY ADDIRESS
CITY-ST-2IP o o SACITY-ST- 7P
14. | hereby cartify that (he information supphed with this fiing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes | furlher certify that the infarmation

indicated on this annual repart of supplermental annual report is truc and aceurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or dirgctor of the corporation ar the 1ecriver o trustes empowered 1o execute this report as required by Chapter BO7, Florida Statules; and thal my name appears in
Block 12 or Block 13 il changed, or an an attachmen| with an address

QIGNATURE. K vt S o) o d ot Q4 §hGs /&W)ﬁ’/'%éd

CR2E034 (10/97)



