[ PROF I
CORPORATION
ANNUAL REPORT

1996

1. Conpendttion: Nowne:

BELL PROPERTY SERVICES, INC.

Edvincap s Frore of Busioess

7% E BOCA RATON RD
BOCA RATON FL 33432

2. Prncapal Plase of Business

SIANATURE

14, 1o bty

DOCUMENT # S77912

EE AFTER MAY 1 IS $225.00

FLORIDA DDEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

(1)

Mailmg Adcdross

79 E BOCA RATON RD
BOCA RATON FL 33432

24, Mailng Address

‘75.77075%5 inéﬁfporated or Qualified

I URE RSN

3a. Date of Last Repaort

01/27/1935

09/03/1991

4. FEI Number Applied For

650282711

Not Apphcable

$B.75 Additional
Fee Required

5. Certificate of Status Desired

a

6. Eection Campaign Financiryg
Trust Fund Contribution

$5.00 May Be
Added to Feas

8. This corporation has habilty for intangibile tax under s 199.032,
Florda Statutes ﬁ Yos [IMNo

10. Name and Address of New Reglstered Agent

2ip Code

EL ™

St Apl#, elr Suite. Apt # ete
22| B
oty & St City & Stae
23| o %) .
2 B Contry | 21 - Country
24] sl Joof .},@J,*
§. Name and Address of Current Registered Agent
T T e Name
BELL, MARION L. 62
788 E BOCA RATON RD
BOCA RATON FL 33432 83
84| Ty
1",

o the hr@)u;gi:ﬁﬁ:} of Soclons 607 0502 'ami'é”"’/ffé’()a, Floidia "Slah;1(;5,??(65ﬂ0v0-named corporation submils this statement for the purpose of changing
agont of Loth, n the State of Flonda Such change wiss authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered agent, | am
wilhy, arnd accept the otlgations of, Section 607.050%, Fionida Statutes.

its registerad office

S Mg Tsop tne s bt s e Lagyds Al (NITE Fgrbient Agert Sepiature fonp med witats sinistaling: DATE
12. U omensannpicions e T T ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
T P [ TEEIE IRREY: [ Change [ Addition
i BELL, MARION L. 12 HAME
st e | 798 E BOCA RATON RD 13 STAEET ANDRESS
i SE 7 BOCA RATON FL 1400y -5T 2
| i s ) [ CRCETE 7 1L [J Change [} Acdition
A BELL, R. ALLEN 22 KAME
suntaeiness | 788 E BOCA RATON RD 2 RSTREET ADDRESS
crvoglo BOCA RATON FL ) o L Jestay-srap —
e CICRETE 31Tt [ Change [ Addition
(s 32 AT
ST AR 33 SIREE] ADDRESS
ily S 21 e 340DTy-5T-2p
It CICrent 4 1TiLE [Q Change  [] Aaditon
fany 4.0 have
SULLET AR, 43 SHIEET ADDRESS
oy sl L 4401Y-51 1P
11tE [ CELETE 5 1 TILE [ Change [ Addition
K 52 NAM?
SR AL 53 SIREEY ADDRESS
Gy GE o seliy-Sl-pe_ |
s [ CELETE 6 11ITLF (3 Change  [J Addition
[N 62 NAME
S AL fRe &3STHELT ADDRESS
Ly ST ar - §4LTY-SI- PP

D NAME OF SIGNIN(YBF ICERA OR DIRECTOR

crlfy that thie infonaton supphad with this iing s voluntarily furmishied and does not qualify for the examiption stated in Section 119.07(3)(K), Florida Statutes. | further
certify thal e intoreaion indcatesd on Inis anaual repont or supplemental annual report 1s rue and accurate and that my signature shall have the same legal etfect as it made under
Gath, It L am an oficer or director of the corporahion o the receiver or tustee empowered to execule this reporl as required by Chapter 507, Fiarida Statules, and thal my name
appare o Black 12 or Block 13 1 changed, or on an atlazhment wth an acddress,

SIGNATURE: /7)) ¢ pr2

SIGNATURE AND TYPED OR PRINTE

U896 (#07)736-1650

Ayt o PIooa

CR2E034 (12/95)




