e

PROFIT
CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT # P95000052043 (3)

1. Corporation Name

BELL'S BACK-SAVER INC.

FLOFIDA DEPARTMENT OF STATE
Sandra B Mortham
Seoretary of Stale
[MISION QF CORPORATIONS

B 111111

3. Date Incorparated or Qualited 3a. Date of Last Report

06/30/1995

Principal Prace of Business Mu'in\.J A-c-i;:ixess
50 GEOFFREY CT S0 GEOFFREY CT
OLDSMAR FL 34677 OLDSMAR FL 34677

2. Principal Place of Business ‘7777”7_72__; “Miailng Address - T 4. Ft1Number Applicd For
211 L L 251 o e Sq - 339\%51 | Not Applcatln
_ Suite, Apt #. et L Suite, APt #, etc. 5. Certifcale of Status Desred 0 $8.75 AU?;;,0n3|
22| 27} Fee Required
Cily & Stat | City & Stale 6. E!ectwnn Campaign Financing ] $5.00 may Be
;;] I - o 38_1 _ Trust Fund Contripulion Added to Fees
Zp | auntry > 2 Country B. Tnis corparaton has liability for ntangible tax under s 199 032,
——ZTI 2ﬂ EQ] 30‘1 Florida Statulas [E/Y;s [INo
9. Name and Address of Current Registered Agent T 77 1g. Name ang Address of New Reglstered Agent ]
81| Name
BELL, ROBERT N [82] Streot Address PO, Box Number is Not Acceptable)

50 GEOFFREY CT
OLDSMAR FL 34877 83

Bﬂk City

Zip Codde

- FL ™

11, Porsuar To the provisans of Sectons 607 050 and 6171508 | i Slaiites. the Alvve mamed eororalon subits s statement far the purpose of changing its registered office
or registered agent, o bolh, in the Stale of Florioa. Such change was aathongzed by tha carporation's board of drectors | hereby accept tne apponitnent as regsterod agent. | am
tamliar with, and accept the oligabons of, Section 607 0605, Floeda Statutes

SIGNATURF o i _ o _ ) o L

N O e e L R b pete e ‘-“, ‘;“,,,_’ J ;I PROTE R ] At el IR R TR N ) 0ATE G
12. ) o O:_H(/E i AN[_)[NHE CJQHS R | !3___ i ,,,,,,ADD” IONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %
TmE D [ DELETE 1L [0 Chamge [ Addion | =
NAME BELL, ROBERT N 17 M 3
sectanoeess | 50 GEOFFREY CT 15 STREE| ADORESS 4
QY -ST-7P OLDSMAR FL 34677 - 14 CTY-ST-2P i . g
THLE [ DELETE IR D [ Crange [ Addton | O
NAME 27 NN Tora . Bel)
STREET ADDAFSS sasnanceess | SO G t.
Gy -S1-TF qonsene | Oldsmer  PL 34677)
TInE [ OELETE 3 L TILE " [] change [ Acditon
NAME 37 N
STREET ADCRESS 35 SIETEL AIFESS
CiTy 5721 i Nsmirsr N
THLE [} DELETE 4 1 TILE [ change  [J Additon
NANF 47NN
SIREE ADDRESS 43 STROE ADDRESS
CITy-31- 7 L 440051 Dw
TITLE () bELETE 5 1Tk O Change [ Additior
NAME 57 NApT
SIAEET ADDHESS §3SIREE ) ABORZGS

LY.tz i sacry-stiae | |

TITLE {1 DELFTE B 1TIT.E (] Change  [[] Addtion I
NAME & 2 NANE i
STAEE S ADDRESS B3 SIRECT ADDRES: }
Cry-51.2e o BACITY 51 7F - i

14, 1 cdo heretyy cartify thal te o Suinhod wits s B fg) 18 voiuntanky fumishad and does not QuAliy for the Bxemption stated in Secton 119.07(3)K], Florida Statutes. | further
certify that the information inchcater] on this Aot report o supplernenta’ annual report is true and accurale and hat my sgnature shall have the sane lagal offect as i1 macke uncdar
aath: hat | am an officer or cragler of the corparation o e raceiver o truster empowered 10 execute ths reporl & reqguined by Chapter 607, Flonda Statutes: and that my name
appears in Biock 12 or Block A3 if chghged. o onan attachimant with an adchess S 7 —-3

SIGNATURE: X SN~ Ll x 4 JFUX 3y A %es

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR

- ———- Ty




