gt

.

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacratary of State
DIVISION OF CORPORATIONS

POCUMENT # PG7000032545

BEC OF BELLEAIR, INC.

Mailing_AddreSS o

25 BELLEVIEW BLVD
BELLEAIR FL 34616

Principal Place of Business

25 BELLEVIEW BLVD
BELLEAR FL piote 33757

2. Principal Place of Business 2a. Mallmg Address

2 ]
Suite, Apt. #, etc. 1 Suite, Apt. #, etc.

2 o}
City & State City & State

2 i 28]
Zip Country Zip

24] [28] 2]

9. Name and Address of Current Registered Agent

DUSS, JOHN S. IV

% LEBOEUF, LAMB, GREENE & MACRAE
50 N. LAURA STREET, SUITE 2800
JACKSONVRLLE FL 32202

SIGNATURE

11. Pursuant lo the provisions of Sections b07.0502 and 607.1508, Florida Statutes, ihe above-named corpotahon submis this staterment for the purpose of ¢t changlng its. reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Flonda Statutes

Name

“Streel Address (P.O. Box Number is Hot Acceplable)

413097

||II\|II!||||||H|||||IIINIIIHII\IIIIIIII!HI!IIl?IHHIlIIIII!IllI\

DO NOT WRITE IN THIS SPACE

3. Dale lncnrpnraled or Gualifed
_04/10/1997 S
A phed For ]

o NolAppllcable

4. FEI Number
$8 75 Additional

8. Cerlilcate of Status Desired [ Fee Requ:red
6. Elechon Campaign Financing L $5 00 May Be

B Trust Fund Contribution __Addedto Fees
8. This corporation owes the curreni year Inlanglble

[J_\_’es C INo

_ Persanal Propertly Tax.

———

CR2E034 (1 1/98)

Signature typed or panted name of regstared 3 agent and il uTappncablo T ms Re;lswrc-r! Ageﬂl s»;wa iire rejs .Ww w».@ an
12, OFFIGERS AND DIRECTORS i EE “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME D (O DELETE 1A TITLE f1Change  [] Addiion |
Ny DUSS, JOHN S IV 1.2 NAME
seeTaporess| 50 N LAURA ST SWNTE 2800 1istReeTancress | 10110 San Jose Boulevard
orvstze | JACKSONVILLE FL 32202 o Jusovestae lJacksonville, Floxida .. 32257 . |
TME [J oeLeTE 21TILE [)Cnange L] Addton
HAME 22 NAME AN ImIN "|E-:—r' N =11
STREETADDRESS 23 STREET ADDRESS 0241593 -~01014--000
oav.stz e _Jaaomestze | _._’_*_*‘*-’_*-1;:_-1»’_-_'-!‘3_ _ eGS0, 00
TTLE ] DELETE ITITLE [iCnange [ ]Adddicn
I2NAME
33 STREET ADDRESS
- . . 34.CITY-ST-2IP ) _ o o . . »
TITLE [) DELETE 41TILE C)Change [} Addtion
RAME 4.2 NAME
STREET ADDRESS 4 3ISTREE T ADDRESS
CITY-8T- 2P - 4 4 CITYEI_ZIP 1. _ o L o
TME [ DELETE 51TITLE - Change ] Adddion
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-ST-2P ] ?__4 CQST EIP._ - _ ~ _
TIMLE [ DELETE 61 TITLE .__| Change  [)Additon
HAME 6 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY.ST.2IP

14. Ihereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)1). Flarida Statutes. | further certify that the information

indicated on this annual report or supplemental anaual report is true and accurate and that my sigr+'o~
officer or director of the corporation or the receiver or lrustee empowered 1o execute this repart as requn ‘
n address, with all other like empowered.

Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

BIONATORE ED DR PRI

‘ihaﬁl have the same legal effect as if made under oath: that ) am an
. Chapter 607, Florida Statutes; and that my name appears in

1y w. 904/268-7227 (new)

Dy Phon



