FILE NOW: FILING F

FILED

EE AFTER MAY 1 IS $550.00

[  PROFIT %1 i FLORIDA DEPARTMENT GF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPORT jf}! Secretary of State
1997 R e DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT # P94000053472 (4)

BELLE PUBLISHING CORPORATION

A0S

Princapl Place of Busingss Mailing Address

121 PORTO VISTA CT. P.0. BOX 1534
ISLAMORADA FL 33036 !Sé.AMORADA FL $3006-1534
us u

3. Date Incorporated or Qualified

07/16/1994

3a. Date of Last Report

08/12/1996

o

2 F’rll‘{lpﬂl Face of Business 2a. Mailing Address 4. FEI Number Appliad For
311290 WaaD-SA Vg 25] 65-050666 1 I Not Applicable
Suite, Al F, et Sele, Apl. #, elc. ! ) $8.75 Additional
[ iy §. Certificate of Stajus Desired O y
22| 77}1/15/2#/!52 ; . 27] i Fee Requlred
L Cly & Swle City & State 6. Election Gampaign Financing $5.00 may Be
] 33070 28] Trust Fund Contribution Added 10 Fees
L. &p __ Countey R Country 8. This corporation has liability for intangiblg tax under s. 199.032,
k?.i‘l L 25] é/ . 5 . 29| ;;l Fiorida Statutes Yes H:\lo
9, Name and Address of Current Reglstered Agenl 10, Name and Address of New Reglisterad Agent
PADGETT, ROBERT H 8] Name
121 PORTO VISTA CT. 82| StrgelAddress (P.O. Box Nun;lﬁri égt Acceptable)
ISLAMORADA FL 33036 s A
83
|
84; 85| Zip.Code
, ThveRu (6B _FL|*455%0
: rida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

inge was authorized by the corporation’'s board of directors, | hareby accept the appoiniment as registered
. Flarida Slalutes.

v Bgent and titke 1 apPucatic (NOTE: A

2207

oislared Agonl signature required when renstating)

K J T T GHTICERS AND DIRECTORS l 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS [N 12 g
L P J oeLete L1TIME (T Thange [T Addtion | &5
At PADGETT, HOLLY H 12 NAME
et amenss | 121 PORTO VISTA CT 1asmeer oress | 290 WooDS AV6. %
o st | ISLAMORADA FL utnst-ze | TRAVERNIEE, Pk &

e Y o (T DLLETE 217MME v [thange L] Additan |O
ML PADGETT, R H 2.2 NAME :
st acess | 121 PORTO VISTA CT 23STREET ADORESS | 2P0 WOODS ﬂ[/g‘ i

| oo | ISLAMORADA FL vaenes | TAVERMIG R Fle
i [T pecere 31TIE [T Change ] Addiion
oy 3.2 NAME ‘

STREET ADLFE % 3.3 STREET ADDRESS
AR . 34.0ITY-5T-2P

EETRR CT6eiEr a1 e L] change T Addition
R 4.2 NAME
STHEE) ADL#E S 4.3 STREET ADDRESS

CCv-61. 7 44 CITY-ST- 21P
e ] T DELETE 51T T Change L] Addition
HARF 5§ 2 NAME _

STRIET ALGRESS 5.3 STREEY ADDRESS ' ;

IRERASE LIS GO 54CrY-§7-7P
THLE [J DELETE 61TIHE LJ Change  [_] Addition
HAME 62 NAME
S1908 1 AODRESS 63 STREET ADDRESS

eS| 64 CITY-ST-7P
14. | do herchy certfy that the mfarmation supphed with this filing does not qualidy for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the

I am an aflizer or chirecy
appears i Block 12 or

SIGNATURE:

narat

of the &g

pek 1A anai

informaticn ied sated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
« eipr or trustee empowereg to execute this report as required by Chapter 807, Florida Statutes: and that my name

%5267 (pys3Spo

Care Dasime Fhiong ¥

"DIRECTOR



