FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PFE)OFIT T . FLORIDA DEPARTMENT OF STATE
FORATION e orth
A?J%FCJAL REP8RT 2 Sandra B Mortham

| o Socretary of State

DIVISION OF CORPORATIONS

1996

S ey
A

DOCUMENT # P95000039483 (9)

1. Corporation Nama

BELLE & MAXWELL'S, INC.

AT T

3. Date Incarporated or Qualfied | 3a. Date of Last Report

05/17/1995

Principal Place of Business ) h Mailng Address
3700 SO. DIKIE HWY 3700 SO. DIXIE HWY
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405

2. Principai Place of Businass i 2a. Mailing Address ’ 4. FEI Numbes Applied For
21 26| ] 6s5-0D58/¢%S Nol Appihcable
Sulte. Apt. & slc. | Sulte Aot ¥ ete 8. Gerlficate of Status Desired 1 §$8.75 Additional
22 27i Fee Required
City & State | Gty & State 6. Fiecton Campaign Financing 0 $5.00 May Be
'—2_3| 23] Trust Fund Contritaution Added to Feas
2ip Country o Country 8. This corparation has habilty for intangible tax under & 199.032,
24 Tsl a ‘51 Fiorida Statutes [ ves BN
9. Name and Address of Current Reglstqred Agent 10. Name and Address of New Reglstered Agent
B1| Name
BEAlmN: CONME 82| Streat Address (P.O. Box Numnber is Not Acceptable)
3700 SO. DIXIE HWY
WEST PALM BEACH FL 33405 83
84] city FL |85 Zip Code

11, Pursuant 10 the provisions of Sectians 607.0502 and 607.1508, Floida Stattes, 1he above named corporalion sqinmits e statorant for (e purpose of changing Hls registered olice
ar regstered agent or bioth, in the State of Floridy Surh change was authorized by the corporabon's board of directors. | herety accept the appointment as registersd agsent | am
familias with, and accept the obligations of, Secton 807 0535, Fiorda Statules

SIGNATURE _ R e . .. e . - [ _
Signali e Ty Or fra el i OF A A 3T D a p it AT Hongrten sl Ao 1S g st miguread e rerrisdiony DATC
12. OFFIGERS AND DIRECTORS ) K  ADDITONSCHANGES T0 OF FIGE RS AND DIRECTORS IN 2
TITLE PD [J OELETE T1TILE [ Change ] Addilion
NAME BEAUDOIN, CONNIE 2 hAME
street aooress | 3700 SO, DIXIE HWY 13 STHEEE ADOFESS
piTY-sr- 2 WEST PALM BEACH FL 33405 _ 140N -5T-2
TILE STD [ DELETE 2TNE [C] cnange ] Addition
KAME KASMER, GERALYN M 22 NAME
seeer soomess | 3700 SO. DIXIE HWY 2 ISTREET ADDRESS
CTY-ST-21P WEST PALM BEACH FL 33405 Z4CTY-ST 7P
TIRE [ DELETE 3TILE [2 Change  [] Addition
NAME 32 KA
STREET ADDAESS 33 STREET ATDRESS
v -S1-2P o o Rsomesiae
THILE [[] GELETE 41T [] Change [J Addition
NAME 47 NAME
STREET ADDRESS 43 SIREEY ADDRESS
CITY-§1-2ip N L 440IT¥-5T- 2
TITLE [T OELETE 5 1TILE [ Charge  [[] Additon
NAME 52 NAME
STREE! ADDRESS 53 STRFED ADCRESS
LIY-ST-TIF ) 540IV-CT- i
TITLE [] DELETE 5 1TILE [ Cnange  [] Addition
KAME 62 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY - ST-23P EACHY §1-7.9

14. | do hereby certry that the informiation sapplied w.tl: this fling is volantanity furmiahed and does ol quaity for e exemption Staled i Soction T19.0 7(3xk). Flonda Stalutes. | further
cartity that the information indicated on this annual repodt or suppleTental annual report is true and aceurae ard that n iy signatura shali have the same legal effect as if made under
oath; that | am an oficer or director of the: carparation e the receiver or truslee empowered to exaculo this report as required by Cnapter 607, Flonida Statutes; and that my name

appears in Biock 12 or Block 13 i haqgecl, or on arfatiashynent wih an address, . . 0 ?_
SIGNATURE: _(Rp2¢ D pnee e O Corne Denudun 4/214 le_. ??24447

'SIGNATURE AND TYPED OR PAINED NAME OF SIGNING OFFICER OR DIRECTOR

£

CR2E034 (12/95)




