- FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFT
CORPORATION
ANNUAL REPORT

77777777 1997

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of Slate
DIVISION QF CORPORATIONS

L—DOCUMENT & VO7186

1. Corporation Name

BELL PROPERTIES ENTERPRISES, INC.

(2)

FILED
May 15 1997 8:00am
Secretary of State

RO

(;‘,mk{
F—F—’F.:;-.,Tpalmu of Business Mailing Adidress
9501 SOUTHWEST 147TH STREET X0 GRECO AVENUE
MIAMI FL 33176 CORAL GABLES FL 331464811
us
3. Dats Incorporated or Qualified 8a. Date of Last Repont
| 01/16/1992 05/01/1996
2. Principal Place of Busingss | 2a. Mailing Address 4. FEt Number Applied For
E‘E‘J S 25—] 650317272 Not Applicatie
Suite, Apt #, elc Suite, Apt. #, elc. i
['_ e |27 P §. Conificate of Status Desired O $8.75 Add_itlonal
22 o 27] } Fesa Reguired
__, Ciy & Sute | . Cily & State 6. Election Campaign Financing $5.00 May Be
Lﬂi —— 28] Trust Fund Contribution Added to Fees
7 | Country Zip Country 8. This corporation has liability for intgsgible tax under . 199.032,
}’_ﬂ o 25] ngl ;l;l Florida Statutes Yes No
- 9. Name and Address of Current Regisiered Agent 10, Name and Address of New Reglstered Agont
BELL, J. EDWARD 811 Name
300 GIECO AVE 82| Street Address (P.O. Box Number is Not Accepiable)
CORAL GABLES FL 33148
83 i
B4| City 88| Zip Code

FL

"1, Pursuant to Ihe provisions of Sectons 607.0502 and BOT. 1508, Florida Stalutes, 1he Above-named corporation submits this siatement for the putpose of changing its registerad
off.co m regislered agent, or both, in the State of Florida. Such changas was authorizad by the corporation’s board of diraclors. | hereby atcapt the appoinimant as registered

agent. | amfarmaliar with, and accept the obligations of, Section 607.06505, Florida Statutes.
SIGNATURE
Ea atire Vyped of prved - e o ) Storad agent pnd Il i spheable (NOTE: Ragisternd Agent signature required when relnstaling) DATE

2. T CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
TIILE TD° L] DELErE 14 TILE [l change ] Adaition
HAME BELL, J. EDWARD 1.2 NAME
siwert aoonrss | @501 SW. 147TH STREET 15 STREET ADDRESS
CITY-5§i-21F Ml_AMI FL 14 CyTY-§T-7IP
TiE 7 peLETe 21THLE (] Crasge  L_J Addition
HaE 22 NAME
STHEE? ATIORESS 23 STREET ADDRESS

| cie.s1-a0 | 2.4 CiTY-ST-2IP
ne O ouers 3 THLE L) Change [T Addition
AN 3.2 NAME
STREET ADDAESS 3.3 SYREET ADDHESS

ay-s-np 34.GITY-ST-2IP
HIILE [T DEETE 41 T Change 2] Addition
HAML 4.2 NAME
STHEET ADDRESS 4.3 STREEY ADTRESS

| Cryosi o B 4.4 QI7Y-8T-21P
Tt L5 OrLETE 51TTLE [T change 11 Addition
NAME 5.2 NAME
STHEET ADDR: 55 53 STREET ADDAESS

GIly-§T-70 54 CITY-ST-2IP
ne T pelETE 6.1TITLE [Tohange L] Additien
NAME 62 NAME
STREEI ANDRI 56 6.3 STREET ADDAESS
LY ST 71 6.4 CITY-5T-2IP

1r|fnrrna.l|oﬂ indicated cm lh\b arinual repor or sypp B[l

q[eg]r (808

14, U do hereby certily thal the information supphied wuth lhls fmng does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | urther certify that the
Pteport is frue and accurata and that my signature shall have the same legal effect as if made under cath; that
= d te axacule this 1eport as required by Chapter 607, Florida Statutes; and that my name

*Z?_‘Z?

1dytime Inona *

CR2E034 (9/96)



