FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?(;DF;IFHON & y FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 OO am

Sandra B, Mortham
ANNUAL REPORT

1998 DIVISIC?:c(;eFla(?(';:PSCt:::TIONS S C Cl‘etal'y Of S tate

DOCUMENT # P96000094005 (1)
BELAIRE CARE, INC.

O WA

Principal Place of Business Mailing Address
7575 WEST FLAGLER STREET 7575 WEST FLAGLER STREET
#1205 #2205
MIAMI FL 33144 MIAMI FL 33t44 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/13/19896
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
[21] 28] BE-N705810 Not Applicable
Suite. Apl. ¥, elc. Suite, Apl. #, elc. i
Y P “ P ° 6. Certificate of Status Desired - $8'75 Additional
"—22] ;ﬂ Fee Required
City & Swate City & State 8. Elgction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Feos
Zip Country Zp Country 8. This corparalion owes or has paid the current year Intangibla
24 25 ;;] ;] Personal Property Tax due June 30, COyves [Ono
9. Name and Address of Current Raglistered Agent 10. Name and Address of New Reglsterad Agent
BEL, BEATRIZ M &1 Name
7575 WEST FMGLER STREET 82| Street Address (P.O. Box Number is Not Acceptable)
#205
MIAMI FL 33144 8 .
84| City FL Iss Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 67 1508, Florida Stalutes, tha above-named corpaoration submits this statement for the purpose of chenging its registered
ofitce or repisterad agen), or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agenl. | am familiar pt the obligatians ojefoction 607.0505. Elorida Statutes, ,D

nd ac

SIGNATURE £ i, et
regeierad sgeni and utlo if applcabile NOTE Ragistared Agent signature requirad when reinstaiing] DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D 7 otwere 1.1 THLE T[Jchange  TJ Agdition
NAME BEL, BEATRIZ M 1.2 NAME
sweeranoress | 7575 WEST FLAGLER STREET 1.3 STREET ADDRESS
Ciy-SI-2F MIAM| FL 33144 1A CITY-5T-2P
TME ] petere 21TTE [T Change L] Addition
MAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
LITY-81-2pP 2. 4CITy- ST-29
Tne [ DEceTE 31TILE [JChange [T Adaition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-S$1-2IP 34, CIFY-ST-2IP
TME T pELETE 41 TILE [T change T[] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44017y -ST-2P
TINE [ pecete SATINE [ changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P 54 CITY-§T-2IP
TILE TJ oeLere 61TITLE [JChange [ Addition
NANE 62 NAME
STREET ADDRESS &3 STAEET ADDRESS
CITY-ST-2IP 6.4 CTY-ST-2P
14. | hereby cerlily that the information supplied with his filing does not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual repor or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as If made under cath; that | am an
ofticer or director of the corporation or the raceiver or trusiea empowerad 1o axecute this report as required by Chapter 607, Florida Statutes; and thal rmy name agpears in
Biock 12 or Block 13 if changed, or on an attachmeon! with an address. 305‘3)

, Bel- bearel> M.BEL /78 e O700

SIGNATURE: -~

CR2E034 (10/97)




