FILED
FLORIDA DEPARTMENT QF STATE Apr 2 9 1 9 9 7 8 : O O am

Sandra B. Mortham

Secretary of Stale S e Cret ary 0 f S t ate

DIVISION OF CORPORATIONS

T

CORPORATION
ANNUAL REPORT

1997 N
DOCUMENT # P84000087252 (0)

1. Corparalion Namo

BELTRAM DEVELOPMENT, INC.

AR

Principal Place of Business Mailing Address
6800 N FLORIDA AVE 6300 N FLORIDA AVE
TAMPA FL 33604 TAMPA FL 335045558
8. Date Incorporaied or Qualified 3a. Date of Lasl Report
- 1113071994 031111996
2. Principal Place of Business 28, Malling Address 4. FEI Number Applied For
.?_11 e - ;ﬂ 650543247 Not Applicabla
Suite, Apt ¥, etc Suite, Apl. #, elc. ' i
D ute. A o v P B. Conificate of Status Dasired [:I 58‘75 Adc!uuonal
22 ] ;;1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
EL ______________ o 28] Trus! Fund Contribution 0 Added 1o Fess
| Zn L Country Zp Country 8. This corporation has liability for imangible tax under s. 189.032,
ﬂ_ A S 28 m 20 Fiorida Statutes Yes [JMNo
1 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GIBBONS, TUCKER MILLER, WHATLEY & STEIN.PA. 81 Name :
101 E KENNEDY BLVD 82| Streel Address (P.0. Box Number 1s Not Accopiabiey
SUITE 1000
TAMPA FL 33602 & ‘
84| City FL ssl Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olfice o registered agent, or both, in the State of Florida. Such change wag authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agonl. | am famifiar with, anct accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigraiire. lyaed o printid nime of thgisered Banal avd 1400 § applioae INDTE Reglétered Agent fignature fectuired when reinstaing) DATE
2. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L D T T oELETE 11TME [ thange ] Addition
KA BELTRAM, DANIEL G 12 NAME
stuer sockess | 6800 N FLORIDA AVE 13 §TREET ADORESS
1Y ST TAMPA FL 33604 1.4 CTY-S1- 7
me T oeLers 21 TLE T Change 1] Addifion
NAME 22 NAME
STHELT ADDRESS 23 STREET ADDAESS
el 51-2p 2.400Y-5T-2P ’
K | ETGE 31T “[Tchange L Addition
Nt 3.2 NAME
STREET ADURESS 3.3 STREET ADDRESS
CiTY -SI- 21 34.00Y-81-2P
n ] oelETE LT [T change L] Addition
HAME 4.2 NAME
SIREET ADUKESS 43 STREET ADDRESS
| cmvstae | e 44 01Ty -§T-2P
Lk LT DECETE 51TITLE [ICrhange [ Addition
HAME 52 NAME
SIRLEL ADDRISS, 5.4 STAEET ADDRESS
Cilv-g1- 2 54 CITY-51-21P
TILE T DELETE 6.1 TILE L] Change LT Addition
HAML 62 NAME
STREE ADDRESS 6.3 STREET ADDRESS
Ty SE-pIp 64 CITY-S1- 2P
14. | ¢ hereby certily that the: information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the

his annual repon or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under oath, that
tam an affcer or diregfor Ohthe corparatio mceivavhor trusleehempoc}vered to execute this report a5 required by Chaptar 607, Florida Statutes; and that my name
chmant with an address.

informanon ingicated ol

SIGNATURE: Ll K] Az -
BIGNATURE ANDFFYPEL OF FRINTED NAME OF $1GNING OFFICER OR DIRECTOR Daytime Phone ¥

, , et nad FABTT S3LP]  EIBAZINE

CR2EG34 (9/96)



