FILE NOW: FILING FEE

—

~ PROFIT 5
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

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

DOCUMENT #

1. Corporation Narne

BELLEAIR INVESTMENT GROUP, INC.

Frincipal F’La(;(! ot Busingss

Mailing Address

FILED

Apr 17 1997 8:00am

Secretary of State

A A

4 BELLEVIEW BLVD.. #205
BELLEAIR FL 34816

4 BELLEVIEW BLVD., #205
BELLEAIR FL 34616-1958

3. Date Incorperated or Qualified

05/28/1996

3a. Date of Last Report

2. Principal Placo of Business 2a. Mailing Address 4, FE! Number Applied For
21] 26] 5? 33 7 ’ 0& Not Applicable
Sutte, Apt #, el Suite, Apt. #, elc. - i
E ’ H— ? 8. Certificate of Status Desired a $8.75 additional
221 27] Fee Requlred
______ City & Srate City & State 6. Etection Campaign Financing $5.00 may Bo
23] o —1;‘ Trust Fund Contribution Ackled 10 Fees
| 7p _ Country | 2w Country B. This corporation has liabllity for intangible tax under s. 199.032,
24| 25] 20| 30} Florida Statutes ﬂ\’es Cl No
p. Name and Addrass of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
CROMER, LIL 81 Name
4 BELLEVIEW BLVD-: #205 82| Street Address (P.O. Box Number is Not Accaptable)
BELLEAR FL 34818

83

84| City

FL [*

Zip Cods

|11, Pursuant 1o Ihe provisions of Soctions 607 0502 and 607. 1508, Fionda Statules, the ahove-named corporalion submils this staterent for the purpose of changing s regisierad
oltice or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmani as registered
agent. | am familiar wlh, and accepl the: obhgations of, Section 607.0505, Florida Stalutes.

SIGNATLURE O .~ a ¥, Za o
o, lypeth g penited nara of regstored agent and Ditle ¢ apolicable (NOTE" Regestered Agent signature required when reinslating) DATE
N OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TJ DELETE 1 TITLE TREASVALI, — [ICrange [ Additian
HAME 12 NAME Do Al F‘L" /s vie#
STHEET ADDRESS 1.3 STREET ADDRESS ?s-‘ H“‘.d‘&- Iu-q-av.b
RIS U - 1A CITY-ST- 2P Ful :
Tt [J DELETE 21 TILE SdcALra 41 - , Change Addition
HAME 2.2 NAME fﬂm’i—m "_‘wp“
STREET ADURF S5 23 STREEY ADDRESS
TINS5 ] 2 4 OITV-ST-2IF be ;:..“ 3¢¢2Y¥
TLF ' [ DELETE A1 TIMLE PLCTID 8T = [T change [ Addiion
HAME 32 NAME i Cho L ¢ 2o
STREET ADDRESS 3.3 STREET ADDRESS &!.MWW L
eIny-51 ) 34 CIIY-57-2 Boussmie FL IY¥kis
e |0 RG] 41 TILE [Tthange L] Addition
KR 4.2 NAME
STREET BDORESS 43 SIREET ADDRESS
CIry - §1- 2 A4 CITY-5T-2IP
e o [T pELETE 51 TITLE [ change  [J Addition
haM 5.2 NAME
STHTEI ADURESS 53 STREET ADDRESS
-5 . - 54CITY-ST-2IP
i . orLere 6.1 TITLE [Jchage  [_J Addition
KA 6.2 NAME
STRTE AL SS 6.3 STREET ADDRESS
LI S1- 2 6.4 CITY -5T-7IP

appears in Block 12 or Block 1

SIGNATURE:

14. | do hereby certify that the information supphied with this fting doos not qualily for the exemption statad in Section 119.07(3)(1). Florida Statutes. | further certify that the
information inchcates on this annuad reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arn an officer or d reclor of the carporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

't changed, or on an altachment with an address.

(93l ¢~ F¥r0

SIGHATURE AND TYPED OR PRINTED NAME OF SitiNiNG GFFICER OF DIRECTOR

dil 17

Uate

Daytime Friane 4

CR2E034 (9/96)



