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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Mar 18 1998 8:00am
Secretary of State

DOCUMENT # P97000083052 (5)
BELFORD VENTURES, INC.

Principal Place of Business

2255 GLADES RD.. STE. 324 ATRIM
BOCA RATON FL 33431

Mailing Address

BOCA RATON FL 33431

2255 GLADES RD.. STE. 324 ATRIUM

0

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

7
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L 20] LS-0FBSF9 ¢ [ Mot Applicable
Suite, Apt. #, Blc. Suite, Apt. #, etc. o $8.75 Additional
;I ;—l 5. Cenificate of Stalus Desired C Foe Required
City & State Ciy & Stale 8. Elgction Cempaign Financing $5.00 mayBe
23] 28] Trust Fund Conlribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 2—5\ 25 ?ol Parsonal Property Tax dua June 30. [ Yes No
g. Name and Addreas of Curreni Regisiered Agent 10. Name and Address of New Rsglstered Agent d
BALLEN, SAMUEL D 81| Neme
: 2255 GLADES RD., STE. 324 ATRIUM 82| Streot Address (P.O. Box Number is Not Accepiable)
§i BOCA RATON FL 33431 -
i
3 84| City FL ul Zip Code

11. Puisuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose'a changing its rePIBtered
office or registerad agent, or both, in tho State of Florida Such change wagtauic?msi“zatd ‘by the corporation’s board of directors. | hereby accept the appointment as reg|
8505. orida Statutes.

agent. | am familiar with, and accept the obligatons of, Section 807,
SIGMNATURE

slered

.

P
E.
3

Signature_ typed or prinlad name of tegistered agont and litle If ahcAbln (NOTE' Regisisract Agent wignature required when reinalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
ME 1) T oecete 11TMLE [ Thange [T Additlon | =
NAME BELFORD, HOWARD | 12 NAME
sreeT appress | 2256 GLADES RD., STE. 324 ATRIUM 1.3 STREET ADDRESS é
CITY-51-2F BOCA RATON FL 33431 14 CITY-ST- 2P .
TILE [ DELETE 23 TITLE L Change L} Additicn
WAME § 22k
STREET ADDRESS 2.3 STREEY ADDRESS
COiTY-S7-2P 2. 4CITY-5T-ZP
TmE 1 DELETE 3.4 THTLE |J change  £_J Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2P
TITRE 7 orete 41THLE 1 Change L1 Addition
RAME 4 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T- 2P
THE O oeLere 51 TILE [ Change [ Adition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
©ITY-51-2iP 54 CMY-51-21F
TME [ pELETE 61 TME [ change  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
orY- S1-20 8.4 CITY-ST-ZIP

14, | hereby cerlily that the informationgupplad with this Titin
indicated on this annual re|
officer or director ol the cor|
Biock 12 or Biock 13 if chan

SIGNATURE:

inual

powsred 1o exe

oes not qualify for the ex i
rtis true and accurate

stated [n Section 118.07(3)(i), Florida Statutes. | further centify that the information
my signature shall have the same legal effect as If made under cath; that | am an
eport as required by Chapter 607, Florida Statutes; and that my name appears in

223198




