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FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

PROFIT #.,f"' P FLORIDA DEPARTMENT OF STATE
CORPORATION 1% Sandrs B. Mortham
ANNUAL REPORT Sacrotary of State

DIVISION OF CORPORATIONS

1998

Apr 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporatich Name

FLORIDA BELVIDERE. INC.

Principal Place of Business

6810 GULF OF MEXICO DR
LONGBOAT KEY FL 34228

Mailing Address

6810 GULF OF MEXICO DR.
LONGBOAT KEY FL 34228

(KT NE MDA

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

09/30/1097

‘[ 2. Principal Place of Business 2a. Maling Addross 4. FEt Number Applied For
21 [26] A -02LCH2¢ Not Applicable
| Sulte, Apt. #, elc. Suite. Apt. 4. etc. o = -
: 6. Certificate of Slalus Dasired O $8.75 addiional
22 l27] Fee Required
) City & State | Cily & Stale 8. Election Campaign Financing $5.00 may o
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporalion owes or has paid the currept year Intangible
?4] ?5] 29] m Parsonal Properly Tax due June 30. Yes No
¢, Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
GREENE, ROBERT F 81, Name
1301 6TH AVE., W., STE. 505 82| Sirest Addross (P.O. Box Mumber is Not Acceptable)
BRADENTON FL 34205
a3
84{ City FL 85| Zip Code
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agent. | arn familiar with, and accept the obligations of, Scction 807.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalules, the above-named carporation submits this slalement for the purpase of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appeintment as registared

i

o, St ey b,

Signatwre, 1yped or printed name of regstored agent end T il applicatie (NGTE- Regislared Agent signature required when reinsiating) DATE ~
12, OFFICERS AND DIRECTORS  RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE CJOELETE LITIILE Uice- Fheriocst (T change " Additon | 2
HAME 1.2 NAME /L?’L“QN ﬁ#ownw §
STREET ADDRESS LASIHEET ADDRESS | 'y 129 2)0'TA At DOn . i
-] _Ciy-gt-1p 14CITY-ST-ZIP ARDENMTON. EL. 24208 &
1 me | R 217NTLE 7S [Tchange ] Addition {©
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-57- 2P 24 CITY-ST- 28
TNEe [T ortene 31TILE [J change [T Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STRELT ADDRESS
§_Cmy-51-2IP 34.CITY-§T-2I
MLE [T oFLeTE 41 TMLE [T change [ Addition
NAME 4 2 NAME
| STREET ADDRESS 4.3 STREET ADDRESS
| CTY-ST-21F 44C0TY-8T-2P
| tme [T oeLeTe 51TILE TJChange ] Addition
NAME 5.2 NAME
. STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 GITY-ST-7Ip
THE [T DELETE B1TILE O change [ addition
“NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 5T-2P 6.4 GITY-5T-2IP

et o] A

Blook 12 or Bioek 13 if changao n an atlachmen! with an address.

IS N Y

OINAAATIIDE.

14, | hereby cerlify that the information supplied with this Hiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annual report is true and accurale and that my signature shall have the game legal effect as it madae under oath; that | am an
officer or director of the corporation ar the roceiver or trustce empowoered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in




