b

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

1998

PROFIT T
L &

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

DOCUMENT #

1. Corporation Name

BELL-PAC SYSTEMS CORPORATION

Principal Place of Business

26518 CLARKSTON DRIVE
BONITA SPRINGS FL 34135

P96000097283 (1)

" Mading Address
26518 CLARKSTON DRIVE
BONITA SPRINGS FL 34135

FILED
May 19 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] _£0-3419434 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc, it
P 7. e Ar B. Cortficate of Status Desiros ] $8.75 addiiona!
E\ S 2;| Fee Requlred
City & State | Cily & Slals 6. Election Campaign Financing $5.00 May Be
E 28] Trust Fund Contribution Added to Fees
Zp . Counlry 7ip Country 8. This corporation owas or has paid the current year intangible
24 25] _E ;l Personal Proparty Tax due Jung 30. Yes No
9. Name and Addranigli (iqrrgﬂﬁgqlﬂaygq_ﬁgem 10. Name and Address of Nsw Registared Agent
, 81| Nam
LUCREZ), CATHY ; L ame
2250 HEITMAN STREET 62| Sireel Address (P.0. Box Mumber is Not Acceptabla)
FT MYERS FL 33901
83
84| City FL gs| Zip Code

11. Pursuant to the provisions of Sections £07.0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
aflice or registered agont, or both, in the: State of f londa Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiac wath, and accept the: obligations of. Section 607 0505, Florida Stalutes.

SIGNATIRE

indicated on this annual reporl or supplemonial annual report is irue and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
officer or directar of the corporalion or the receiver or trustee empowerad to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

<2 S, :

Block 12 ar Block 13 if changed, or on an altachmonl with an address.
.: =£lﬂ.ﬂ“ﬂ_ﬂﬂj &. R - /fi

rF Y r. SSsFL. I .V 0=

Bignalure. yped ur prch @ rarme of engedotedt agent and itk applcable INCTE Regsiored Agent snawuro roqdied when rainstaing) DATE -
12. OFFIGE RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| 93
TITLE P [ DELETE 11 TILE [T change  ET Addition |2
NAME GOODMAN, STANLEY 1.2 NAME §
sreeTanoness | PB518 CLARKSTON DR 1.3 STREFT ADDAESS o
CITY-$T-21P BONITA SPRINGS FL 14 CITY-S1- 2 a
TITLE [ DELETE 21 TIMLE [Jchange ] Addition [
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-$T-2IF 2 4GITY-§T-2p
TITLE [T DELETE 31 THLE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-$1- 2P 34, CITY-ST-7iP
TITLE “ T DELETE 41 TILE [JChange [ Adcition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST- 2P 44 CITY-ST- 2P
TITLE T T oRLETE 5.1 TITLE [JChange [ Adgitian
NAME 5.2 NAME
STREET ADDRESS 53 STREET AGDRESS
CITY-§T-21P 54 CITY-SI-7P
TILE L1 oeLeTe 61 TITLE L] change  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP o 64 CITY-$T-72IP
Y4. | heraby cel that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i). Florida Stawules. 1 further certify that the information




