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

PROFIT .
CORPORATION FLORID::;::T"I;M::;;F STATE A r 26, 1 999 8 . 00 am
ANNUAL REPORT Secre ary of Stte ecretary of State

" DIVISION OF CORPORATIONS 04-26-1999 90114 017 ***150.00

1999
DOCUMENT # P95000094731

1. Corpor.ation Mame

THE BELAND GROUP, INC.

Principal Flace of Business Mailing Address
212 HOWARD DRIVE 212 HOWARD DRIVE
BELLEAIR BEACH FL 33786 BELLEAIR BEAGH FL 34634
us DO NOT WRITE {N THIS SPACE
3. Date |scorporated or Qualifed
12/14/1995
2. Principai Place of Business 2a. Mailing Address 4, FEI Number Apidied For
- 3 . . "
.S S g AL, QL‘:E M f(ﬂh\l\f 26 59-3352699 Not Applicable
Suite, Apt. #, etc. N Suite, Apl, #, etc. it
'p utie, 2w ¢ 5. Certifcate of Status Desired a $8'75 Add,'t'onal
22 \ ‘ Y j ‘ fER BLYyDS ri Fee Reuired
City & Eiale . City & State 6. Electicn Campaign Financing 0O $5.00 vay Be
2_3] $‘- N\ iNoe v | El Trust i-und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’;‘ $rb ).7 Q_. Ia Uts R —2;] W Personal Property Tax. Wes TINo
9. Name and Adclress of Current Registered Agent 10. Name and Address of New Registercd Agént
} 81} Narme
BELAND, GERALD R _
212 HOWARD DRIVE 82| Street Address {P.O. Box: Number is Not Acceptable)
BELLEAIR BEACH FL 33786 3
84! City F L 85} Zip Code

14. Pursuznt to the provisions of Sections 607.050: and 607.1508, Florida Stat les, the above-namad corporation submi's this statement for the purpose of changing its 1egisterad
office ¢r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporafion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat-ons of, Section 607.0505, Flrida Statutes.

SIGNATUFE
Slgnature, typod or prnted na ne of registersd agent and title If applicable (NOT . Registered Agent signature requ ired when reinslating} DATE
12. OFFICERS AND) DIRECTORS b 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
TLE PD [ DELETE 11TMLE CIChange  [[]Addtion
NAME BELAND, GERALD' R 12 NAME
smeeTaporess| 212 HOWARD DRIVE 13 STREET ADDRESS
orv-sTzP | BELLEAIR BEACH FL 14 CITY-ST-ZP
TME STD [ DELETE 2.1 TIMLE [[JChange  [] Addition
NAME BELAND, DIANA D 22 NAME
sreeTanpress| 212 HOWARD DRIVE 23 STREET ADDRESS
crTy-sT-ZP BELLEAIR BEACH FL 2 4CTY-ST-ZP
TIMLE VD [J DELETE 3.4 TILE [IChange [ Addition
NAME BELAND, ADAM G 3.2 NAVE
streeTaporess! 212 HOWARD DRIVE 33 STREET ADDRESS
GiTY. ST-2IP BELLEAIR BEACH FL 34.CITY-ST. 2P
TME 1 DELETE 417TLE [OChange  [] Addition
NAME 4.2 NAME
STREET ADDRE:IS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
e ] DELETE 5.1 VITLE [JChange (] Addition
NAME 5.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-21P
TITLE ] DELETE §1TME {3 Change [ Addition
NAME 6.2 NAME
STREET ADORE! § 3 STREET ADDRESS
CITY-ST-ZIP l 64 CITY-ST-ZIP

14. | hereby certify that the informat:on supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further coerlify that the infarmation
indicated on this annual report o~ supplemental £ nnual report is true and accurate and that my signature shall have the: same legat effect as if made un fer oath; that | ¢m an
officer ¢ r director of the corporat on or the receiv or of trustee empowered to € xecute this report as reqired by Chaple 607, Florida Statutes; and that ny name appea-s in
Block 12 or Block 13 if changed, or on an attachiment with an address, with all other Tike empowered.

0428833

Daytime Phone #

SlGNATURE: %mmﬂﬁﬂ N‘A.ME ;F SIGNING G;FlCEF ar lR“Ee:TOR - LLA—&b_ ﬁ!l&l‘ loqu‘ F-, lh‘,- Siﬁ_— l‘*gg

CR2E034 (11/98)

L T L

@



