L.

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

FILED

S8 1998

PROFIT
CORPORATION
ANNUAL REPORT

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

Jan 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Neme

BELLE RIVER ASSOGIATES, INC.

P96000061273 (4)

Principal Piace of Business

A05LA-PENINSULA-BLYD
S30 H??ym/ [ =2

Aecd TSLad FLIYW ¥

Mailing Address

NAPLES-FL-4HE—
g0 TRylol- CF

rPlco JSCAmb ;;5"/ Y4

ARG

DO NOT WRITE IN THIS SPACE
, Date Incorporated or Qualified

2 MARCS Tstad FL

07/22/1996
2. Principal Place of Busjnass 2a. Majing Address | 4. FEINumber Applied For
5 sFT AVl Covet™ [ Saylot Cart” sqamsats Sy
$8.75 adcitional

E‘l %t;l):‘&f; olc. 'Igéﬂd

O

8. Certificate of Status Desired
Fee Required

City & State
23]

E’ Cily & Stale /:__ 2\ d/q

$5.00 May Be
Added to Fees

6. Eleclion Campaign Financing
Trust Fund Contribution

3
Zi 7{5‘ %’y/ : Zip : 4 5——— ry / 4 8. This carporation owas or has paid the currenl vear Intangible
m 3}{/ ;5—| /eﬁ' ;LS V/ 30 / /BR\ Personal Property Tax dug June 30 Wrves [Omo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
FIUME, FRANK £ B1] Name
S5BoTHylok © ,

82| Sireet Address (P.O. Box Number is Not Acceptable)

MARLES FLoAHE ALco ISLard Fl

2445 63

84| City FL 85| Zip Code

11, Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statarnent for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept ihe eppointment as registered
agent. t am femiliar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Signatue. typed of printed nama ol registered agant and tile if apphcabio {NOTE: Regislered Agont signalure required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 -3
TILE D ] DELETE T1TIILE Bl change £ Addition g_
NAME {UME, FRANK 1.2 NAME
STREET ADDRESS i 13 SIREET ADDRESS | DB T)?;/ (or-CC . %
cav-st-ze | NARES TSIy vosiae | Akre LSCard FlorpA BHA5 o
TITLE 0 [ petene 2UIME A Change [ Addition O
NAME FIUME, MARIA | 22 NAME 26 7779 : ot
STREET ADDRESS 24 STREET ADDRESS . .
CITY-ST-2IP NARLEG-FL-O4 Y 2 40TY-ST-2P gﬁé@ “LTSERNMY %F’/M
TILE [ DELETE 3TTALE [ change T Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
GIFY-ST-2IP 34 CITY-ST- 2P
THLE - [J DELETE LATITLE [T change L] Addttion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P &4 GITY-$T- 7P
TITE [ DELETE 51TILE Tl change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY - §T-2IP 5.4 CITY-51-21P
e [T DELETE 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP £.4 CITY-§1-2IP

indicated on t
officer or drector of the corporation or tho rece,
Block 12 or Block 13 if changed, oron an

14, | hereby cerlilz that the information supplicd with this filing does not quality for the exernplion stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

ute this report as

1 truslee empowerad i
ent with an address.

raquired by Chapter 607, Florida Statutes; and that my name appears in

-3 TK R FCF 5T




