FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000063174 (4)

1. Corporation Name

BELLAIRE SERVICES. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

|

Maiting Address

Prncipal Place of Business

[T

2951 SW VITTORD ST 2991 SW VITTORIO ST
PORT ST LUCIE FL 34953 PORT ST LUCIE FL 34853
3. Date Incorporated or Qualified 3a. Date of Last Report
e 08/26/1984 05/01/1995
2. Principal Place of Business 2a. Mailing Addiess ; 4. FE} Numbsr Applied For
[21] ) T 650519305 Not Applicable
Suile, Apt. 4, €1C. | Suite, Apl. #, etc. 5. Cerlificale of Status Desired [ $8.75 Addiional
?z;] o o ) ;{;L ) Fee Hequired
City & State | Giy & State 6. Election Campaign Financing $5.00 May Be
'Eﬂ zs] Trust Fund Contribution (] Added to Fees
Zip | Cauntry fip | Country 8. This carparation has liabjfity for intangible tax under s 199.032,
[24] 25] o E‘ﬂ, A - 30 Florida Statules f}(\’es e ]
9. Name and Address of Current Registered Agemt B ) 10, Name and Address of New Registerad Agent B
81| Name
BEU.. GLENN T 82| Street Address [P.O. Box Number is Not Acceptable) 7
2091 SW VITTORIO ST
PORT ST LUCIE FL 24853 83
(84| City FL \asl Zip Code

1 Pursuant 1o Tha provieans of Sections 647 0507 and 607 1608, Flonda Statules, the above
or regisiored agont, or
familar with, and accopt the otligations of, Sactian 60706056, Florida Statules.

named corporation submits this slatement
both, in the State of Floricia. Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered agent. | am

Tor the purpose of changing its registered oﬂicﬂ

SIGNATURE e e . e —— e e s s I, _— . _
Siyralure, Sw Or P IS Ao of registine 0 agieLand 1l P 8y Fheat i T Hemat o Agort 6 00ale requd when 1o nsiatods PATE

1z, DFFICERS AND DIRECTORS 13. AODTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE [4 ] DELETE 1 4 TLE ] Change  [[] Addition

NAME BELL, GLENN T 12 NAME

srectt acoress | 2091 SW VITTORIO ST. 15 SIRELT ADDRLSS

CITY-ST-2IP PORY ST. LUCIE FL 34953 14CITY-51-2P

TITLE v [] DELEIE 2 11IILE ] Change  [] Addilion

NAME BELL, SALLY A 2.2 NAME

sweetanoress | 2991 SW VITTORIO ST 23 STRELT ADDRESS

CY-51- 10 PORT ST LUCIE FL 34953 o 240TY-5T- 29 N

TITLE ST [J DELETE 3 1TILE [ Change [ Asdition

NAME HERMAN, RUTH W 22 NAME

sieeranoress | 203 SPRINGDALE CIRCLE 43 SIREET ADDRFSS

Bl ST-ZP PALM SPRINGS FL 33461 - 34 /TY-§1- 7P

TILE [ DELEIL 4 1TNLE {0 Change [ Addition

NAME 42 M

STREET ADDRESS 43 STREFY ADDRESS

GiTY-§1-21P i 44C0Y-51-2F

TITLE {71 DELETE 5 170TLE ] Cnange [[] Addition

NAME 59 RAME

STREET ADDFFSS §.3 STRFET AUORESS

oy -51- 2P o - 54 0T 5T-7P

TLE [] OELETE 6 TITLE [} Change  [J Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CT-ST. 2P o 64 CTY-5T- 20

14. | do hereby cerify that the information supphed with 1his fring s voluntarily

oath” that | ant an officer or drestor of the corporaban or the receiver or truslee empowered
appoars in Block 12 or Blook 13 if changed, o on an attachment witl an address.

Sy,

SIGNATURE 2,

N

HAME OF SIGNING OFFICER DI

furmisihed and does not guality for the exemption staled in Section 119.07(3){k), Florida Statutes. | further
certify that the infonmation indicated on this annual report or supplemental annual report is true and accurate ana that my signature shall have the same legal effect as if made under
1o execute this reporl as required by Chapter 607, Floricla Statutes; and that my name

) 350,576/

afur Fnotic #

,4/@/%__%2

CR2EQ34 {12/95)




