FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P95000002577 (1)

1. Corporation Name

BELLEAIR RESORTS CORPORATION

0

Principal Place of Busincss Mailing Addrass
25 BELLEVIEW BOULEVARD 25 BELLEVIEW BOULEVARD
CLEARWATER FL 34616 CLEARWATER FL 34616-1544
8. Date incorporated or Qualified | 3a, Date of Last Repor
o 01/10/1995 03/21/1996
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Apptied For
21] . 26} 58-3297763 Not Applicable
Suite, Apt. ¥. elc Suite, Apt. #, elc. N $8.75 acadttional
2 ;l §. Certificate of Status Desired ] Fos Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Bo
23] , 26] - Trust Fund Contribytion 0 Addsd to Fees
21p | Gountry 1 Country 8. This corporation has liabllity for intangible tax under s. 199,032,
24 25] 20 30] Florida Statutes Clves CIno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
KUROSAWA, MAMORU 81| Name :
25 BELLEVIEW BOULEVARD 82| Streel Address (P.O. Box Number is Not Accepiable)
CLEARWATER FL 34618 5
84[ City FL 85| Zip Code

11. Pursuant ta the provisions of Sactions 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the putlggse of changing its registered
oftice or registered agent, ar both, in the State of Florida, Such change was authorized by the corparation's board of directors, | hereby agcept appointment as registered

agent | am fami r with, and aseept the obligations of, Section 607.0505, Florida Statutes. / /
&/ /57
7 Z oare

SIGNATURE

Slgnanre, Iypred o prullfﬂ nan o of refjishired ayw ard tlle il apphcat-e {NCTE Hegislered Agenl sigralure required when reinstating)
12, OFFICEARS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P |BEETAE LI WILE [Tchangs 7] Aduition
NAME KUROSAWA, HIDED 1.2 HAME ,
sweer appaess | 25 BELLEVIEW BLVD 43 STREET ADORESS
CHY-ST- 28 CLEARWATER FL 34818 A GITY-51-2P
TE [J prLere 24 TTLE L1 Changs | Addifion
KN 22 NAME
STREEY ADORESS 73 STREET ADDAESS
G- §T- 2 2 ACITY-SF-21P .
T [ I DriETE F1TILE [T Change [T Addition
hang 32 NAME
STREES ADDRESS 33 STREET ADDRESS
emy-si-zp | 34.CITY-ST-7
TITLE [T oeiEre 41 TITLE [JChange ) Addition
HAME 4.2 NANE
STHEET ADDRESS 4.3 STAEET ADDRESS
CITY-S1- 7P 44 GITY-ST. 2P
TiILE L.J pECETE BATITLE L} Change L] Addition
NAME 5.2 NAME
STRIE T ADDRESS 5.3 STREET ADDAESS
SITY-ST- NP 54 GiTY-81-2P
T ] DELETE 61 TITLE [ Chenge [T Addition
NAME £.2 NAME
STREEY ADDRESS 6.3 STAEET ADDRESS
CITY-§T- 2P 6.4 CITY-ST-21F

14. | do hereby certify thal the information supplied wi:lh this filing does rot qualily for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that
I am an officer or director of the corporaltion or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Block 13 if changed, of on an attachment with an address.
) b9 % 7///97 /7/
2 & o7 7 /’

SIGNATURE: %—W ?:zdiong&

BIGNATURE AND TYPED OR PRINTED NAME OF GIONING OFFICER DR DIRECTOR DEle Dafume Frione s %

it | Feb 121997 8:00am

CR2EQ34 (9/96)



