PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Mamg

' DOCUMENT # FO2906

8)

BOLTEN FINANCIAL CONSULTING, INC.

Principal FPlace of Business

G0 STEVEN E. BOLTEN
6605 MID PLACE
TEMPLE TERRAGE FL 36173833

Mailing Address

C/0 STEVEN E. BOLTEN
6605 MID PLACE
TEMPLE TERRACE FL 33617-1833

FILED
Jan 28 1997 8:00am -
Secretary of State

0 O

3. Date Incorporated or Qualitied 3e. Date of Last Report
2, Principa: Place of Business 2a. Malling Address 4, FEI Number Applied For
21 26] 58-2075447 Not Appiicable
Suite, Apl #, clc Suite, Apt. #, elc. i
o ? P 5. Certificate of Status Desired ] su'-’s Additionai
;l Fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 may Be
23 o m Trust Fund Contribution Added lo Fees
p _ Country Zip Country 8. This corporation has liability for intangible tax under s. 192.032,
24] 25] 20 5] Florida Statutes Hves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
BOLTEN, STEVEN E. 81} Name
6605 MID PLACE 82| Streel Address (P.O. Box Number is Not Acceplable)
TEMPLE TERRACE FL 33617

83

84| City

Zip Code

FL

agent | am fagiligewain, and ¢

2
SIGNATURE 352

obihgagions of, Section 607.0505, Flonda Statutes.
i p— -

TR P

11, Pursiant 1o the provisions of Seclions 607 D502 and 6071508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Floridla. Such change was autharized by the corporation’s board of diraclors, | hereby accept the appointment as registered
Lt

ST en

s o regstorodlagent and e applcanls

INOTE: Peg stered Agent signature requirgd when rainstating}

DATE

12, ] OFTICERS AND DIRECTORS 13,

KD ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e PD [T oeLETe 11TILE E3Change ] Acdition -]
NALIE BOLTEN, STEVENE. 12 NAME §
srucet aooress | 6605 MID PLACE 1.3 STREET ADDRESS i
o s | VEMPLE TERRACE FL 14 CITY-ST-TIP &
T [T DeLETE 21 TIME O change [ Adition {0
haws 22 NAME
§HEET ADDRZ55 23 STREET ADORESS
QY52 2 4 GITY- 51-2IP
T [T CeLETE A1 TME " [Ochange L] Addition
NewE 3.2 NAME
STHEET ADDFF 35 4.3 STHEET ADDRESS
LT S1-210 ) 24 CIIY-51-2P
i [T OELETE 41 TNLE [JChange [T Addition
havi 4 7 NAME
STHELT ATDRESS 43 STREET ADORESS
st 0 - 440ITY-5T-IF
"It T DELETE 51TIILE [J€hange L] Addtion
havs 5.2 NAME
SYIEET ADDR 55 5.3 STREET ADDRESS
Cile-S1- AP 54CITY-8T-hP
e - T orere £ TITLE T Change 1] Addition
v 62 NAME
STHEEL AR 55 6.3 STREET ADDRESS
CITe-51- 721 6.4 CITY -5T- 2P

appears 10 Black 12 or Block 1

SIGNATURE:

‘SIGNATURE AND TYPED OR PRINTED NAME béﬁo"ﬁ#ucs’n’ of DIRECTOR

3 r ki

14, | do hareby certify that the information supplied with this #ing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerlify thal the
intormiation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
larn an oflicer ar drector of 1 corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes, and that my name

1 cpanged, o on an attachment with an address.

e TN

7/ w/ 1 J2 5% heo

Oate Daytime Fnane &



