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

PROFIT FLORIDA DEPARTMENT OF STATE M ar O 2 1 99 8 8 . OO m
CORPORATION Sandra B. Mortham * a
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS cCrctar S’ Q) alc
DOCUMENT #
1. Corpcc?ralion Name P97000073564 1
BELMET SQUTH CORPORATION
7 Frincipal Place of Business Mailing Address ”""Il“"m” I"H "H"I'MI”I Il“”ll" mlllml IHII ||'| lm
S| w00 MW 26TH AvE 4700 NW 26TH AVE
A RATON F 34 BOCA RATON F 4
: BoG ON FL. 334 L 3343 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. P I Pl { B Add 4, %GS!JQQY
. Principal Place of Business 2a. Mailing Address . umber Applied For
21 28] 63-0 7172758 2% Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - $8.75 Additional
EI ;ﬂ 5. Certificate of Status Desired O Fee Required
'_ City & State City & Stale 6. Election Campaign Financing $5.00 May Be
i ;;l ;l Trust Fund Contribution ] Added to Fees
' Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 E‘ 2—91 E‘ Personal Property Tax due June 30 [] Yes No
¢, Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
BADY, MICHAEL 811 Nemo
4700 NW 26TH AVE 82! Sireet Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33434 5
B4| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 ano 607.1508, Flarida Statules, the above-named corporation submits ihis staternent for the purpose of changing its registerad

office or registered agont, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registered
agani. | am familiar with, and accept the abligations of, Section 807.0505, Florida Stalutes.

SIGNATURE

Stgnature . typod of prinled name of regisinred agonl and litio if applcable {NOTE: Ragistered Agent signatura required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE D T DELETE 11TITLE “[Jchange ] Addition =
NAME BADY, MICHAEL 12 NAME §
SWREETADORESS | 4700 NW 26TH AVE 1.3 STREET ADDRESS &
S| emy-gr-ze BOCA RATON FL 33434 14 CAly-57-ZP &
: e D 7 DELETE 21MLE [Jchange [ Addition jC©
T N BADY, DAVID 22 NAME
| smeeraporess | 16002 ROSE APPLE DR 23 STRAEET ADDRESS
Y- 57-2P DELRAY BEACH FL 33445 2.4 CITY-ST-2P
TME [T DELETE 31TILE , [ change ] Addition
KAME 32 NAME
= | STREETADDRESS 33 STREET ADDRESS
' CITY - 5T- 21 34.0TY-ST-2P
-] TmE [T DELETE 41 TALE L) change L] Addition
R 4. 2 NAME
: STREET ADDRESS 43 STREET ADDRESS
Ty -§7- 2P 44 CNY-ST- 2P
TLE ] DELETE STTALE [ change ] Addition
' KAME 5.2 NAME
STREEY ADDAESS 53 STAEE! ADDRESS
s | cny-st-ap 54 CITY-ST-2P
; TITLE [T DELETE 61TILE [T change L] Addition
T e 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CIFY-ST- 2P

14. 1 hereby cerlify that the information supplied with this filing does nol guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repor or supplemental annuat reporl is true and accurate and that my signature shalt have the same legal sffect as if made under oath; that | am an
officer or diraclor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with gan address.
/ / vy :
e m e B E B e B ke /// -» AR 11 am RA N #/ar. rl /A Py /an_ L e AT o O~ p




