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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

BELL ENTERTAINMENT INC.

P97000054686 (5)

Principal Place of Business Mailing Address

6100 GLADES RD.. STE. 314
BOCA RATON FL 33434

6100 GLADES RD.. STE. 314
BOCA RATON FL 33434

OGRS A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated pr Qualified

11. Pursuant to the provisions
office or registered a .
agent, | am familia

"Boctions 60‘20502 B'I':ld
fction BOT.

SIGNATURE

05

7 _
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
F21] 28] J-07267T loQISV Nof Applicable
Suite, Apt. ¥, elc. Suile, ApL. #, elc. ] $8.75 additional
—é—l pes 6. Certificate of S1atus Desired 0 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Beo
[23 .;;! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
’;4] 25 —2?] 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Curcant Reglstered Agent 0. Nama and Address of New Reglstersd Agent
at
CORPORATION SERVICE COMPANY Neme {//,,, + Bellen
1201 HAYS STREET 82| Streel Address (g/aox umber isNogAcceptahle) /
TALLAHASSEE FL 32301-2525 v 4/00 43&
84| City Jss Zip C
e L Bora Paren) lj it Ky d
‘#-B Florida Statutes, the above-named corporation submits this staternant for the purpose of changing itd registered

lorida Statutes.

ot Redlen,

ch change was authorized by the corporalion’s board of directors. | hereby accep)| thyosntmem as registerad

fEtered Agent aignature raquired whan seinslating)

OFFICERS AND DIRECTDRE—"

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

I 0eete
BELLEN, ELLIOT

6100 GLADES RD., STE. 314

BOCA RATON FL 33434

11 TITLE [CJChange [T Adaition
1.2 NAME

13 STRFET ADDRESS
14 CNY-51- 2

[C) DELETE

21TME [J Change L] Addition
2.2 NAME
2.3 STREET ADDRESS

2 4 GiTY-ST- 2P

T pELETE

11TITLE [T change [T Acdition
3.2 NAME
3.3 STREET ADDRESS

34.CITY-5T-2IP

T oeeTe

LITITLE TJchange LT Addition
4 2NAME
43 STREET ADDRESS

A4CITY-ST-ZIP

T DELETE

51TNLE T JChange L Addition
52 NAME
5.3 STREET ADDRESS

54 CITY-ST-21P

T DELETE

o»

6.1 TILE CJchange [T Agdition
6.2 HAME
6.3 STREET ADDRESS

BACITY- ST-2P

14. |hereby certify that the Information sugplied with this fiing does not
indicated on this annue! report or omal &hnual report ig tr
olficer or director of the corpor
Block 12 or Block 13 d chan

SIGNATURE:

n

ddres:

ify for the exernption staled in Section 119.07(3)(i), Florida Slatmes | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an

owergld to execute this leporl as required by Chapter 807 Florida Statutes; and that my name appears in

W0 [4%

(ﬁf )Lm-s_él

CR2E034 (10/97)



