'

-

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

SO W

DOCUMENT #

1. Corporation Name

P95000052043 (3)
BELL'S BACK-SAVER INC.

TAF e

Princlpat Place of Business Mailing Address

FILED

Apr 25 1997 8:00am

Secretary of State

T

50 GEOFFREY CT 50 GEOFFREY €T
OLDSMAR FL M6T7 OLDSMAR FL 34677-2069
3. Dale Incorporated or Quallfied 3a. Dale of Last Report
06/30/1995 |_05/01/1996
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 126) . 59-3324691 L Not Applicablo

Sulte, Apt. #, atc.
22 . 27]

Suite, Apt. 4, etc.

$B.75 Additional

5. Certificale of Slalus Desired O ;
Fee Required

City & Stale City & State 8. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added to Fees |
Zip Counlry | Zip | Country 8. This corporation has ltability for intangible tax under s. 199.032,
24 ;EI 291 30] Florida Statutes vos [ No
0. Name and Address of Current Reglstered Agent ] 10. Name and Address of New Registered Agent
BELI., ROBERT N 81| Name
50 GEOFFREY cT 82| Strecet Address (P.O. Box Number is Not Acceplable)
OLDSMAR FL 34677
83
84| City 85] Zip Code

FL

apent. | am lamiliar with, and accept the cbligalions of, Seclion 607.0505, Flerida Statutes
SIANATURE

11. Pursuant to the pravisions of Sections 607.0507 and 607 15038, F lorida Sialules, the above-named corparation subnits this statament for the purpose of changing its regsterc
office or registered agent, ar beth, in the State of f lorida_Such change was aulhorized by the corporation’s board of direclars. | hereby accept the appainiment as regislered

%
it
&

appears in Block 12 or Black 13 if changed, of on an altachment wilh an address.

Y T

Signature, typed or printed nan e ol féaw?l‘r:«}J';:;Jr-\:‘éﬁg'lv@-TI apphcatile (NOIL: Regwsl(rc?d]giern't sigr\éluﬁ‘éﬁa—ui'ed when reinslating) B TS T
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e D C1TeiEe LA ) [T Ghange T Addilion
NAME BELL, ROBERT N 1.2 NAME
street anbress | 50 QEOFFREY CT 1.3 STREET ADDRESS
OIFY-51- 2 OLDSMAR FL 34677 1407 -51-2P
TLE D [ TeeTe 217MMLE [T Charge [ Additian |
HAME BELL. DORA G 22 NAME
stacer aooness | 50 GEOFFREY CT 23 STRFET ADDRESS
orv-s.ze | OLDSMAR FL 3 4CTY-S1-2F
TLE [T pouee 311ILF [Tctange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-81-21P 34.077-51- 2P
e [T DeELETE 41 THLE T change (1 Adddion
NAME 4.2 NAME
STREET ADDAESS 43 STHERT ADDRESS
CITY-ST-2P 44 CITY-5T-71P
TINE 7 DELETE 5ATITLE [T cnange ) Addition
NAME 5.2 NAML
STREET ADDIRESS 5.3 STREET ADURESS
CITv-§1-29 54 CITY-51-2IP
THTE [J orLere 6ATIIE [Jchange [ Asdition
NAME 6.2 NAMC
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-$T-21P 6.4 CITY-$1-2IF
14,71 do hereby cerlify that the information supplied with this 1iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tho

information indicaled on this annual report or supplomental annual roport is true and accurate and that my signature shall have the same legal eflect as if made under oath: that
1 am an officer or director of the corperalion ar the receiver ar trustec ampowered 10 execute this report as required by Chapler 607, Florida Stalutes; and trlgl my name

(‘g[

4l Y97 sy

CR2E034 (9/96)



