ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT . N FLORIDA DEPARTMENT OF STATE
CORFORATION A2 Sandra B. Mortham

Secretary of State
BIVISION OF CORPORATIONS

| DOCUMENT #

1. Coarporation Name

BELLEAIR MARINE CENTER, INC.

Principa! Place of Busingss

1630 CLEARWATER LARGO RO
CLEARWATER FL 34616

Mailing Address

P O BOX 4370
CLEARWATER FL 34618

A

3. Date Incorporated or Qualified 3a. Date of Last Report

01/23/1995

24 25] 9] 20]

:_2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21—| El - J 3 ov/’y Not Applicable
22] Suita, Apl. 4, etc ‘El Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8F_e785H:§qitizna|
LHT B
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bs
23 28] Trust Fund Contribution Added 1o Feos
Zip Gountry Zip Country

8. This corporation has liability for intangible tax under s 199.032,
Fioridda Statutes [ ves [Iho

__8. Name and Address of Current Reglslered Agent

10, Name and Address of New Ragistered Agent

BRUNO, RAQUEL M
1461 S MISSOUR AVE
CLEARWATER FL 34616

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

2ip Code

FL |

farmdiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE. |

lmﬁ_: Fursuant 1o 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 office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | heraby accept the appointment as registered ageat. | am

Stgrature, yned of prirled name of regislerod agent and title it apglizable  (MOTE - Fleg sherer Agont S alurs requned when ranstitngl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGCTORS IN 12
TILE D [] DELETE 1L 1TILE [] Cnange  [] Addition
NAME AMENTAS, GEORGE N 1.2 NAME
SIAEET ADDRESS 975 INDIAN ROCKS RD 1.3 SIHEET ADDRESS
CIy-S1-2IF BELLEAIR FL 34616 14CNY-51-21P
TIILE ] DELETE 2 1TINE [ Chenge ] Addition
NAME 2 2 NAME
STREE | ADDRESS 23 SIREET ADDRESS
CY-ST1-21 , 24CAY-51-2P
N [ DELETE 31TILE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| ony-st-ap | o 34CITY-S1-7P
TITE [ DELETE 4 1TILE [ Change ) Addition
NAME 4.2 NAME
STHEET ATDRESS 43 S1REET ADDRESS
CITy-ST- 29 B 44CHY-ST-2IP
1Lk [C] DELETE 51TTLE [ Ghenge  [] Additon
HAME 5.7 NAMS
STREE T AUIDRESS 53 STHEET ADDRESS
CTY-ST-29 L 54 CITy-51-21P
TITLE [C] DELETE 6 1TIILE [[) Change ] Addition
HAME 67 NAMF
STREEL ADDRESS 63 STREE] ADDRESS
| Cny-st-zip 6.4 CITY-5T-21P

cath; that | am an officer or director of
appears in Block 12 or Block 13 if

> Corporation
ged, or on

tagprhent with an address,

SIGNATURE: X

\GNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR

14. 100 hereby cerlify that the Information supplied with this fiing is voluntarily furished and does not qually for 1he exemption stated in Section 119.07 (3], Flond: Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is trug and accurate and that ry signature shall have the same lagal efiect as if made under
the receivor or Trustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name

e @Ds-/955

[t Dipurie Prona #

CR2E034 (12/95)




