FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED |

PROFIT FLORIDA DEP RTMENT OF STATE N
_pROFIT on e Apr 27, 1999 8:00 am
) @] Katherine Harris
ANNUAL REPORT Secretory of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90060 034 ***150.00
DOCUMENT #
1. Corporation Name Pg7000054686
BELL ENTERTAINMENT INC.
0 A
5100 GLADES RD.. STE. 314 6100 GLADES RD.. STE. {14
BOCA RATON FL 33434 BOCA RATON FL 33434
DO NOT WRITE !N THIS SPACE
3. Date Ir corporated or Qualifed
06/20/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 26 65-0762698 Not Applicable
Suite, A #, etc. Suite, Apt, #, etc. ] ] $8.75 aaditional
;i a 5, Certifcute of Status Desired a Foe Recuired
City & S:ate City & State 6. Electior Campaign Financing - $5.00 May Be
;I 2_8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ¢crporation owes the current year Intangible
;l IEI EJ [m Personal Property Tax. (ves  J¥No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BE! » ELIOT 82| Street Address (P.O. B ber is Not Acceptabl
6100 GLADES RD treg! ress (P.0O. Box Number is Not Acceptable)
SUITE 314 83
BOCA RATON FL 33434 .
84| City 85| Zip Code
FL |*|

11, Pursuat o the provisions of Se ctions $07.0502 and 607.1508, Fiorida Statu'es, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporztion’s board of cirectors. I hereby accept the appaintment as registered
agent. am familiar with, and accept the obligati sns of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, Typed or printed nar 36 of registard agant and uile if applicable NOTI - Registared Agent signature requ red whan rensistng) TATE = :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS #ND DIRECTOFS IN 12 o2l ] :
TILE D ] DELETE 11TITLE [QChange  [] Additicn 5 {
NAME BELLEN, ELLIOT 12 NAME e
streetapore ss| 6100 GLADES RD., STE. 314 13 STREET ADDRESS VR
CITY-ST-2IP BOCA RATON FL 33434 14 CITY-5T-21P g1
Tme [ DELETE 21TTE CiCharge  [JAddiion | O X'
NAME 22 NAME 1.
STREET ADORE 38 23 STREET ADDRESS
CiTY-ST1-ZIP 2 4 CITY-ST-ZIP |
TIME [1 DELETE 31TILE [lchange ] Addition
NAME 3.2 NAME
STREET ADDRE'3S 2. STREET ADDRESS
CITY-ST-ZP aom-srzp |
TME ] DELETE SATME [IChange [l Addition
NAME 4.2 NAME
STREET ADDRE:3S 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY- ST-ZIP
TTLE [] DELETE 5.1 TITLE [JChange [ Addition
NANE 5.2 NAME o
STREET ADDRE! S 5.3 STREET ADDRESS I
CITY-ST-2F 54CITY-8T-2P
TME 1 DELETE 61TME [JChange [ ] Addition 1
NAME 5.2 NAME :
STREET ADDRE!S 63 STREET ADDRESS
GITY-5T-2P §.4 CITY- ST-ZIP

14. | hereb certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. [ further ¢ 3ty that the infrmation
indicated on this annual report or supptemental ainnual sehort J e and accurate and that my sighatLre shall have the same legal effect as if made under oath; that} am an
officer ¢r director of the corporatigeor the receiv 2 empowered to € xecute this report as required by Chapte- 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if change: an agdress, with a Wwered‘

SIGNATURE: Fn . 413199 | @ /-[57—5-'%5

- - . B I 3
ﬁ:ﬂtn rlAME OF SIGNINZ’FFICEF OR DIRECTORY Daie = Daytime Phone # I -
i la A AAd ol .

(GNJTURE AND TYPED OR
'« 11



