PROFIT e
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

FLORIDA DEPARTMENT OF STATE
4 Sandra B. Mortham

,} Secretary of State
; DIVISICN OF CORPORATIONS

DOGUMENT #

orporation Name

S66401  (8)

BEL AIRE AT GRAND PALMS, INC.

Principal Place of Business

110 GRAND PALMS DRIVE
PEMBROKE PINES FL 33027

Mailing Address

110 GRAND PALMS DRIVE
PEMBROKE PINES FL 330271300 -

FILED
Feb 13 1997 8:00am
Secretary of State

JUAERATA AR

us us
3. Date Incorperated or Qualifind 3a. Date of Lasl Report
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 |26] 650288802 Nt Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. i
P P 5. Certificate of Status Desired D 53.75 Additional
22 E?I Fes Required
City & State City & State 6. Eleclion Campaign Financing $5.00 Mey Be
23 E;J Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has iatility for intangible tax under s 189.032,
24 25 |29] (30] Florida Statutes Yes [JNo

9. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

SIMON, ERIC A.

800 CORPORATE DRIVE
SUITE §10

FORT LAUDERDALE FL 33334

T

1", Seaall

n

St(eeltlldgess PFWeP&jW{\:ﬁ bltr.iv&,

83

*| “Pembrove. Prnes

as

FL *|349549

11, Pursuant 10 the provisigns of Seglions 607

02 and BO7 1508, Flonda Siatutes, the above-named corporation submils this stalement for tha purpose of changing its registered

R
atfice or registered agdnt, or bofh, in lheis?%e of Fiorida. Such change was aulhorized by the corporation's board of directors | hereby accep! the appoiniment as registered
bl

agenl. | am familiar wr

ept the pl

bhatons of, Section 607.0505, Florida Statutes.

Q/1(97

SIGNATURE
Syt tyaed o prntell nama of wgisidregfent and tlie | appicable {NOTE: Hegistered Agent siguature: requiras when reinstaing) | BETAT I
12, OFFICEH] AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M PS \f ] peceTe LITHILE T change [T Additien
KAME SEGALL, EM. b 1.2 NAME
stter aooess | 110 GRAND PJLLMS DRIVE 1.3 STREET ADDRESS
CTY-57-2P PEMBROKE PINES FL 14 CITY-5T- 2P
e ’ [T DELETE ZTILE [Jchange T adgaition
NAME 22 NAME
STREES ADDRESS 23 STREET ADORESS
CTY-ST-ZIP 2 4 CITY-ST-2P
TILE TJ ofLETE 31TITLE [T change [ Addition
NAME 3.2 NAME
STRFET ADCRESS %3 STREET ADDRESS
CITY-§1-2IP 34 CIY-S1-2iP
TITLE T orLeTE 41T0LE [J change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CiTY- 51- 2P 44CHTY-5T- 2P
TITLE ] oELETE 5.1 TITLE L) change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51-ZIP 54 GITY-ST-2IP
TWTLE T pecere 51 TMLE L1 change [T Addition
NAME 62 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-ST- &P GACITY-ST-ZIP

14. 1 do hereby certify that the information supplied with this fil
information indicated on this annwal report
| am an officer or director of the corporationf or the receifer
appears in Block 12 or Block 13 change

r supplemenél

does nat guality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the

nual report is frue and accurate and that my signature shall have the same legal effect as if made under path; that
I trusiee empowered to execule this report as required by Chapter 607, Florida Statules; and thal my name

ent wilh an address

LYY/ (yeal\ U1 N

CR2E034 (9/96)



