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

T T O e M

PROFIT FLORIDA DEPARTMENT OF STATE Apl- 1 7 1 9 9 8 8 . O O am
X CORPORATION Sandra B. Mortham *
B Il Secaay o v Secretary of State
1998 ks DIVISION OF CORPORATIONS
. | DOCUMENT # Pg7000095456 (4)
i ;
£ TERRY K BELL & ASSOCIATES, INC. _
" Principal Placa of Business Mailing Address
< | 7% SOUTHWOOD LANE 4736 SOUTHWOOD LANE
£ LAKELAND FL 33813 LAKELAND FL 33813
& 0O NOT WRITE IN THIS SPACE
ii 3. Date Incorporated or Qualified
11/05/1997
i 2. Pringipal Place of Business 2a. Maiing Address 4. FEI Number Applied For
Y 26} §$9=-3I475 705 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. 4, elc.
—I 8 AP = we. ap 5. Certificate of Status Desired O $8.75 Aadtional
= 2'.'] Fee Required
City & State | Ciyd State 6. Flaction Campaign Financing $5.00 May Be
2 28| Trust Fund Conlribution Added to Foes
Zip Country | Zp Country 8. This corporation owes or has paid the eurrent year Intangible
;] ;El 29] ;‘ Parsonal Property Tax due June 30. Yes  [1No
Mama and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
B1{ N
BELL, TERRY K ame
4738 SOUTHWOOD LANE 2| Street Adaress (P.O. Box Number is Nof Acceplabie)
LAKELAND FL 33813
83
84| Ciy ' FL 85] %ip Code
§ 11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hts registered

office or registered agenl, or both, in the Slato of Fiorida. Such change was authorized by the corporation'’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes,

1 | sanature
4 Signaiure, typed o prinlad name of rogistiared agent and titie it apphcabie {NQTE: Repisterad Agent signature raquired when rainstating) DATE p
12, OFFICERS AND DIRFCTORS I 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE T DECETE 1.1TTE Presclen T L1 ¢hange F Addilion | &
NAME 1.2 NAME TEpry K Bt/
| STREET ApDRESS LasTer sooress | ¥ 736 Sovthwood A ,_%
b | omr-stae wony-sr-ze | L pbglmmol,  Ff 33%)3 &
THLE T DecETE 21700 [ change [T Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS ’—
. | Y-St 2.4CITY-57- 2P
TIME [ OELETE 31TILE L1 change T Aadition
L | MAME 3.2 NAME
£ | STREET ADDRESS 2.3 STREET ADORESS
E | omv-gT.ap 34, CITY-ST-2IP
L T e ] DELETE 41TALE [ Change T Addition
5| wame 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T- 2P 44CI1Y-51-21P
TITE [T DELETE S1TIRE [ Crange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21p 5.4 0ITY-ST-2IP
TMLE 7 DECETE 6.17ITLE [T crange T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-5T-21P E4CITY-ST-2IP

14, | heroby cortify that the information supplied with this Tiling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that t am an
officer or direcior of the corporation,or the receiver or Iruslee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gf an an attachment with an address,

LM ATIIDE. //ﬁ"{ T eela P /7.-'_:// v//.?/f?r Lo Yl -Lvo

A



