FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT CR FLORIDA DEPARTMENT OF STATE
CORPORATION - L;’é‘_ Sandra B Mortham
ANNUAL REPORT e Secratary of State
1996 = ,_,;ez"/ DIVISION OF CORPORATIONS

DOCUMENT # V250?5 (5)

1. Corporation Name

BELL INVESTMENTS OF THE SUNCOAST, INC.

IR AR A

Principal Place of Busingss o Mair.nd',;d—(i}eég
$920 MAIN STREET 5920 MAIN STREET
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
3. Date Incomporated or Qualified 3a. Date of Last Report
o N . N 03/30/1992 04/28/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
eoe , ¥
21 Wl TSS in/ 57 593117634 Not Applicabie
Suite, Ant. #, ela. - Sulte, ApL. #, efc. 5. Cerificate of Status Dasired O $8‘75 Adqiﬁonal
22 27| Fae Required
City & State B ﬁy‘ & Sgte - . 6. Eiection Campaign Financing $5.00 may Be
E_ ] 29]7&‘(/_%(7{__/_@84& ,ﬂﬂf{ | Trust Fundg Contribution C Added to Fees
Zip | Country | |G 2 / 8. This corporation has liability for intangible tax under s 199,032,
?4—1 ] 25 o 20| Bﬁ/é’ 67 30} 2‘)[ s Florida Statutes [ ves [No
[ " 9. Name and Address of Curcent Registered Agent " 10. Fame and Address of New Regislered Ageni
81| Name
N.TMAN. PETEH A 82| Strect Address {P.O. Box Number is Not Acceptable)
5920 MAIN STREET
NEW PORT RICHEY FL 34852 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections BG7,0502 and 607.1508, Florida Statutes, the above named carporation sLibmits this staterment for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B0Y 0505, Florida Statutes.

SIGNATURE _ o - . e e e e __
Slgratuee, typed or printed fame of regrtoren agerl anc tic #apghcar INOIE Fagiste-ed Agent signature required whaor reirstalirgh DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
e P [] DELETE 11T [T Change [ Addition
NAME BELL, LESTER L 12 NAME
stest aoress | RTE. 1, BOX 159-A 13 STREET AJDRESS éy"/Q C@/Q/W 0 // f/gﬂ
CiTY-S1-20 BRASSTOWN NC 28902 i ) 146TY-5T-7 W/dﬁéfvéd/f C R EPOR
TITLE VPS [ DELETE 2 1TILE [0 Chage  [7] Addilion
NAME BELL, BARBARA A 22 NAME
sweetaoress | RD 1 BOX 1504 2aswestaooniss | T P CRIA €47 red
orr-size | BRASSTOWNNG [Pracsyoaln) V.. ZEGoL
TILE [] DELETE 31THLE [ Change  [] Addition
NAME 32 NEME
STREET ADDRESS 33 STREET ADDAESS
GITY-ST- 2P o o 34CIY-51-7P
TTLE [ DELETE 4 1TILE ] Change  [J Addition
NAME 42 Nemt
SIREET ADORESS 4 3 SIREET ADDRESS
CITY-51- 2P e _4__‘![_[_;\3‘[~5T- ZIp .
TIILF [JDELeIE 51 TILE [ Change [ Addition
NAME 52 HAME
STREE [ ADDRLSS 53 STREFT ADDAFSS
CITY-$1-21P e K saciy-stge
TITLE [ DELETE 5 1TILE [] Change  [7] Additian
NAME 62 NeME
SIREET ADORESS 63 SIREET ADDRESS
cny-s1-2IP &4 Cily-81-2@

14. 1 do hereby cerlily that the infarmiation suppled with this fiing is voluntarity fumished and does not gualify for the exenption slated in Section 119.07(3)tk), Florida Stalutas. § further
certity that the infermation indcaled on this annued reporl or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver ar trustee empowerad to execute this repont as requiréd by Chapler 607, Florida Statutes: and that my nams
appears in Block 12 or Block 13 if changad, or on an attachment wilh an address.

SIGNATUREXS et eatan X 22X P/ Sec . S-G-9L Fu3/PP2-32é:]
?IGNATUHE AND TYPED OR PRINTE| AME OF SIGNING OFJGEH OR DIRECTOR D Daging Prong 4
a D . I

CR2E034 (12/95)




