FILE NOW: FILING FEE

PROFIT Ny
CORPORATION
ANNUAL REPORT

1998 NS

AFTER MAY 1ST IS $550.00
&,

FLORIDA DEPARTMENT OF STATE

Y Sandra B. Mortham
Secrelary of State

DIVISION COF CORPORATIONS

DOCUMENT #

1. Corporation Name

BELLMANN ASSOCIATES, INC.

V53564

(3)

Principal Place of Businass

Mailing Address

FILED
Mar 26 1998 8:00am
Secretary of State

RIS

212 TARPON 6T P O BOX 1920
TAVERNIER FL 33070 ISLAMORADA FL 33006
Us us DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualifisd
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(1] ) 2] 212 TARPON T 85-0357056 Not Applicable
Suite, Apt #, etc. Suile, Apl. #, eic. iti
o P P 6. Cenificate of Status Desired O $8.75 Agditona!
EI ;;1 Fea Required
City & State Cily 8 State 8. Flection Campaign Financing $5.00 May Be
E EJ ‘“Ml "‘ F L— Truel Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year intangible
;l E] 28] 330 ?O a;l f“fgd AOE. Personal Praperty Tax due June 30, [JYes [ No
. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
KENNEDY, MICHAEL B 81| Name
81990 OVIERSEAS HWY SUITE 203 82| Streot Addregs (P.O. Bgx Number is Not Acceplable)
ISLAMORADA FL 33036 (2 "TAn poi
a3
84| Cit 85| Zip Code
_ TAVE 401 EK FL [x| 33070

office or registored a
agent | am lanyljar

505, Florida Statutes.

8, Florida Statutos, the above-named corporation submits this statement for the purpose of changing its registered
ch change was authorized by 1he corporation’s board of direclors. | hereby accept the appointment as registered

& Mhacy T8

SIGNATURE. _ s o -

Slgnature, typed e ot narne of reginhie e A I {NOTH Ragisiered Agent signature requingd when reinslating) ATE f:\
12. GITICEHS A0 DAECI0AS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2| &
TITLE D [T DEEtE 1110LE [T change [T Addition =
AME KENNEDY, MICHAEL B 1.2 NAME §
STREET ADORESS 212 TARPON ST 1.2 STREET ADDRESS i
GITY-ST-21P TAVIERNIER FL 33070 14 GITY- 51- 2P &
TITLE 1 DELETE 21 TITLE T change I Addition |
NAME 2.2 NAME
STREET ADDRESS 2 35TREET ADORESS
CITY-S1-2 2.4 CITy-ST-21P
TILE T oetete 31 TILE L] change [ Aduition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADORESS
CITY-51-217 L 3.4, CIY-5T-2IP
TITLE T DELETE 41TITLE [Tchange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2P 44 THY-5T- 2P
TMmE [T oeiete 5.1THLE 1 Ghange [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P Ysecnvsiae
TILE [ DELETE 6.1 THLE [Tchange [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§1-11P 6.4 CITY-5T-2IP

14. 1| hereby ce:tilg that the information supplied with this Tiing doas not qualify 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 rg s true and accfle and 1hat my signature shall have the same legal effecl as if made under oath; that | am an
officer or diracior of the corporation or thoe Jecoiwgr or i, rxecute this reporl as required by Chapter 607, Florida Statules: and that my name appears in

Block 12 ot Block 13l 7\70r nnlc
FY Y SS P LRI = MI‘ Fryw N A




