FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

. 1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000016776 (1)

. Corporation Name

BELZER ENTERPRISES OF PORT ST. LUCIE, INC.

1 B 1 O

= | Principal Piace of Business Mailing Address
450 NOHTH PARK ROAD 450 NORTH PARK ROAD
SUTE 10 SUITE 10
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
(3. Date Incorporatad or Gualitied
i 02/21/1987
f 2. Principal Place of Businoss .ja. Mailing Address 4. FEI Numbear Applied For
Dol 4SO M PALE LD | YST N Lok £ &5-073 ?&Vé} Nol Applicable
; Suite, Apl. #, elc. Suite, Apt. #, etc. B ‘ $8.75 additional
a g {Q,Ll 10 2] g.}ﬁ H ] O 5. Cerlificate of Status Desired O Fes Required
5 City & Stale | Cily & Slale 6. Election Campaign Financing $5.00 may Be
' E] /M Fr4 yajﬁaﬁ /' '< g@l é‘ﬂa( L ,Vﬂ/a’;)ﬂ /'- 4 Trust Fund Contribution O Added to Feas
! Zip Country L : Country 8. This corporation owes or has paid the current year Intangiblo
24 _A 3390?’ EE_I # m 3 309?/ E &/.,.CA? Personal Property Tax dus June 30. E Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
DADE COUNTY CORPORATE AGENTS, NC: Honan  Moskowde
2080 82| Strest Address (P G. Box % ber |?N A;i:eptﬁ >
SUITE 505 Y50 Ste Hiid

AVENTURA FL 33180 8
i ~ N "1 Hollumos & FL [*] 4535,

11, Pursuani to the provis| cuons 607 04 U? and FOMI508 JFloriNa bave-named corpor‘atﬁm submits this statement for the purpese of changing ns reglstered
office or registered goat : i y the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am familig L{" [8 q %

3
H
+
i
4

SIGNATURE N e -
Slgrgture Fyr.oc of prevecl famc g stened, agpyfing tin 4 1,','1' L 1! signaturo requirad when reinstaling) DATE c
: 12, OITICERG AND DIRTCTONnS - — Y 1:‘1 \ ADDITIONS/CHANGES TO OFF|CERS ANDEIIHECTOHSEJ :\id : g
r TITLE DELETE 11TNLE Change ilion | =
] e BELZER YRR EA 9 ARBARA 1.2 NAME g
.| smezraooness | 450 N PARK RD, STEWER, “ti O 13 STRELT ADDRESS 2
Eol emv-stze HOLLYWOOD FL 33021 14 CITY-S1-7P &
TME L] peLete 271 TILE T change [ Addition | O
: NAME 2.9 NAME
F STREET ADDRESS 2.3 STHEET ADDRESS
CITY-57-2IP o _i 2.4 C/TY-51-2I
LT (T DELETE PRRIT: [dchange [T Aadition
HAME 3.2 NAME .
STREET ADORESS 3.3 STREET ADDRESS
CITy-§1-2ip 34 CITY-§T-2P
TINE [T DELETE 41TLE [ change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- §1-2P 44 CITY-5T-2IP g
TITLE [J oriere i 6.1 TITLE changg!, ] Addition
NAME 5.2 NAME g
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P . 54 CITY- ST-21P
| e [ 1 DELete 61 TILE /4 | ] Chanue O addition
. NAME 62 NAME T_:%ﬁlﬂ,%_“ =199
L | STREET ADDRESS 63 STAEET AUDRESS 150, 0 {1 U94--—D4ﬂ
CITY-ST-21P } o 6.4 CITY-ST-2IP
14, | hereby cerify that the informalion supplicd vatiz this liling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repart or supglenicntal anrual report is true and accurate and that my signature shall have the same Jegal effect as if made under path; that | am an
officer or director of the sorporahor pooiver o tfrustos empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and thal my name appears in
Block 12 or Block 13 if chang I on o

dlarhmommlﬁ address,
e R Ak A A & mmE B .‘- - ﬁ% " J.—?A.—Op’ P P, R T e




