DhIA1AT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o omameenccme | Mar 12, 1999 8:00 am
ANNUAL REPORT Secrtary of i Secretary of State

1999 DIVISION OF CORPORATIONS 03-12-1999 90017 020 ***450.00

DOCUMENT # P95000002577

1. Corporation Name |

BELLEAIR RESORTS CORPORATION .

A

Principal Place of Business Mailing Address
m 14071 N MiSSOUR AVE #1289
INDIAN-ROCKS-BOH-PL-3378Y LARGO FL 33770
e} Bt _ e . _.LJ,S,&. e e S e e e o DONOTWRITE INTHIS SPACE .. _ .. == - ,
SRR SR pe e L TR ARSI L RS S ) 7 | 3. Ddte Incorporated or Qualifed

(1/10/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For '

2(eF 9 WALRoOR. Tslann 2l 59-3207783 Not Applicale |
Suite, Apt. #, etc. Suite, Apt. #, efc, . iti

1"' Apt 4 eto AP 5. Certifcate of Status Desired [} $8.75 Aditional
22 a : Fes Required

City & State City & State 6. Election Campaign Financing a $5.00 May Be
23 () € AR.WA TR, T N sl ‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
. 3 3 7677 . t LR ] l‘é a 30 Personal Property Tax. COves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent
N 81| Name
RALPH F REUSS, lll : '
679 HARBOR {ISLAND 82) Strest Address (P.O. Box Number is Not Accepiable) '
CLEARWATER FL 33767 =
84| City FLTBS Zip Code

fP!;

o4 Sections.607.0502. and.607.1508, [Florida_Statutes,.the. above-named. corporatron submits_this statement for. tha.purpose.of.changinguits registered ==
both, in thé Statepf FISHAF Such change. was authctized by the carporation’'s board of difectars. [ Hereby accept the appointment as registered
h q

‘Section 607. 05085, Florida Statutes. )
] -~ 4 / j 9 9

—11..Pursuant to the. provision
“affice or regts(eted ags

SIGNATURE

ahgl, tyPeadd) Bglleey (NOTE: Ragistared Agent sipnature required whan reinstating} DATE 6
12 / OFFIC‘ERB’KND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TE QP ﬂDELET E 117TME D [2] MlChange [ Addition E
NAME MASATO KUROSAWA 1.2 NAME E .M oh o d ]’\1 Q26 ! gﬁ 1
smeetacoress] 536 20TH AVE 1.3 STREET ADDRESS 5% 70/ e ?!
averze | INDIAN ROCKS BCH FL 33765 pervsize | ,20 Iyt Aue. NE, ST Pxa FL. |9 i
TME DST “I%{ DELETE 21TIE [IChange L[] Addition Ol ]
NHE TAKETO KURDSAWA - 22w ﬁ Adnph F. RE‘ us>, WL 3 -
streeT aooress| 536 20TH AVE 23 STREET ADDRESS 5767 :
srv-srze | INDIAN ROCKS BCH FL 33785 e (019 NRRBOR. Lngdb CQote 4] -
TME 3 DELETE 3.4 TILE . [JChange [ Addition
NAME 32 NAME .
STREET ADDRESS 33 STREET ADDRESS : ' ;
CITY-ST-2P 34.CITY-5T-2P ‘ : ﬁ
TmE A e o Hoeee | Remme L L o o . DCure  [JAdiony iy
NAME 4 2NAME )
STREET ADDRESS 43 STREET ADDRESS v
CITY-ST-ZIF ) 44 GITY-5T-2IP
me [ DELETE 54 TME . CcChange [ Addition
NAME 52 NAME
STREET ADDRESS - ) B R 5,3 STREET ADDRES$S
CTY-ST-ZP o e 54GTY-5T.2° ,
TILE o LTy [] DELETE 8.1TIMLE [DChange [ Additicn
NAME L . 6.2 NAME
swestapDRESS] 0l S L T 6.3 STREET ADDRESS
CITY-ST. 29 L 64 CITY-ST.2ZP

14, | hereby cemfy that the mforrnatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatiopegrthe receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed n an attachment with,an agdress, with ali other like empowered.

SIGNATURE: A ?@UMR’ED )27 99 73 AIFL 75 ¢

STGNING OFFICER OR DIRECTOR Daytime Phone #




