SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT

E i

*:ia‘& FLORIDA DEPARTMENT OF STATE
CORPORATION ﬁ'}i Sandra B Mortham
ANNUAL REPORT : 25 Secratary of Slale
1996 N DIVISION OF COHPORATIONS

POCUMENT #  Pg4000053472 (4)
BELLE PUBLISHING CORPORATION

Principal Piace of Business Makiﬂng Address
121 PORTO VISTA CT. P.O. BOX 154
ISLAMORADA FL 33006 ISLAMORADA FL 33006
us us 3. Date Incorporated or Quatilied B3a. Date of Last Report
07/16/1994 05/01/1995
2. Prncipal Place of Business »2&. Marlmg Addrass 4, FEINumber Appled For
m ’ il . G&W‘I - Mot A;]gnlluatjls;
Suite, Apl. #, etc Suite, Apt #, elc i
’ P ‘ ' 5. Certificate of Status Desrad D $875 Ad§nl:0nal
22 ] ;\ Fee Required
City & Stale | City & State 6. Election Campaign Financing [ $5.00 nmay Be
;ﬂ o 23] . - N Trust Fund Contribution Added 1o Fees
op | __ Counry . Dp Country 8. Tnis corparation has hahilty for ntangible tax under § 199,032,
m 25] o 25ﬂ ;E] Farida Statutes (] ves b5 o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PADGETT, ROBERYTH e
121 PORTO VISTA CT 82! Stect Address (P.O. Box Number is Na! Acceptabile)
ISLAMORADA FL 33036 &3
84 City T FL asl 21 Code

1. Pursuant to the provisions of Seclions 807 0602 and 6071508 Flanda Stalutes, the above named corparation submits s staternenl fur the purpose of changing its regiqmm:? .
office or registered agend, or bath, in the Siate of Florida. Sueh change was authorized by the corporabion’'s hoard of directars. { hereby accept the appointment as rogislerad
agent | ami famiiar wilh, and accept the ohligatons of, Section 607 0505, Flarida Statutes

SIGNATURE e e e et A e, _ [

SIgratere Typeed oF ponted Gan e a tegesteepd agent and The if ag 3 {HNDTE Fiegeatamar Agen sigratune ferpared whon dralisngd naft
12. OFHiEERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
ILE P [T oecere 11TILE L] cnange T T Adnnen
NAME PADGETT, HOLLY H 12 NAME
street apcaess | 3291 PORTO VISTA CT 13 STAEET ADORESS
CITY-S1-21P ISLAMORADAFL 1401 -ST-2IP _ L
TE Vv [T orere 21 DLE ] crange [T Mddition
HAME PADGETT, RH 22 NAME
stheel Aporess | 921 PORTO VISTA CT 23 STREET ADDRESS
oTY-51- 7P ISLAMORADA FL 7 40 -ST- 7P o
TITLE [ Deeete L{TTLE L] change [] additon
NAME 370aNE
STREET ADDRESS 33$THEE S ADDRESS
CiTy-5T-TP 34.C1Y-81-2IP )
THILE [T orsne 41TiRE TJ Charge [ ] Addtion
RAME 4 ZNAME
STREET ADORESS 43 STREET ANDRESS
CTY-5T-21P ] 440y -5T-2P
L ] ofiere 51TITLE ) ] Change [ Adddion
NAME 52 NAME
STREET ADORESS §3STHEET ADDRESS
CITY-ST-2IP §4CITY-5T. 2P N
TILE { | DeeETE £1TLE L1 change ] Addition
NAME 67 NAME
STHEFT ADDAESS 63 STHEFF ADDRESS
oY ST-2P B4 CITY-§1. 20

14. | do hereby cerbly that the infarmation supphied with tis Flng is volunlarily furnished and does nol qualify for the exemplon statad 11 Secton 113 07(3)(-]. Fonda Statutos |
furtrier certify that the information ind-oated on this annusl reperl or sapplémental annual repart is rue and ascurale and that my signature shall nave the same legal effect as if
made under aath; that | am an officer or director of the corporaton or the receiver or frastee empowered to execule this report as required by Chapler 617 Florida Stalutes, and
that my narne appears in Block 12 ar Block 13 if changed,_or on an attachment wlh an address

SIGNATURE: =)) e T S (R & o) L 5 L 1

“sidNATURE Al \NG OFFIEER OA DIRECTOA [SHOM [iryt fe Prads 8

Ll

CR2E034 (3/96)




