FILE NOW: FILING FEE AFTER MAY 1 1S §

PROFIT FLORIDA DEPARTME
CORPORATION Sandra B Mort
ANMNUAL REPORT Secretary of §
1996 ¥ OIVISION OF CORPCIRTIONS
DOCUMENT #  P94000051038 (5)
1. Corporation Name
STEVEN M. BOGARAT, INC.
S A
4209 8T. JOHNS AVENLUE 4209 ST. JOHNS AVENUE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
3. Date Incorporatad or Gualified Ja. Date of Last Repart
‘ ) 07/11/1994 03/31/1995
?. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
|21] 2] 59-3266617 | [Not Appiicabie
Suite, Apt. ¥, etc Suite, Apt. #, et ‘ ) $8.75 Additional
@7 El 5. Certificate of Status Desired O Foo Required
| City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
| Zp b Country Zip Country 8. This corporabon has liability for intangible lax under s 199,032,
2;| 25| El ;o] Flotida Statutas (7 Yes CINo
:,,i } 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agen-tk
81| Name
SMITH HULSEY & BUSEY 82| Street Address (P.0. Box Number is Not Acceplable]
225 WATER STREET
SUTE 4800 B3
JACKSONVILLE FL 32202 ol G

FL lssJ Zip Code

#1. Pursuant to the provisions of Sections B07.0502 and 607.15
o registered agent, or both, in the Stale of Florida. Such ch

an

08, Florida Statutes, the above-namad corparation submits this statement Tor
%e was authorized by the corporation’s board of directors. t hereby accept the appointment as registered agent. | am
lo

the purpose of changing its. registerad office

oath; that

appears in Block 12 or Block

SIGNATURE:

tam an officer or dirghl

anged, ar on gn agachm

G ATURE AND TYRED OR PRINTED fiA
Nd - 3 f /r

famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . . e e
Slgriahuere typed or prirtod neme of registered agent and fitle if applica INOTE Regstered Agunt signature resquired wher reirataling! DATE
__12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT (7} DECETE AT D Crange [ Addition
NAME STEVEN M BOGARAT 12 NAME
STHEET ADORESS 4131 ROBIN HOOD RD 1.3 STREET ADDRESS
CITY-31-21F JACKSONVILLE FL 14 TITY-ST1-7P
THLE § ] OELETE 2 1TILE [ Change [ Addition
NAMF THOMAS WATSON 22 NAME
SIREET ADDRESS 4209 ST. JOHNS AVENUE 2.3 STREET ADDRESS
CITY-$1-2F JACKSONVILLE FL 240v-51-7p
e LZP (] DELETE 3 1TITLE []J Change [ Additon
NAME IAmeEs C 5y, ny?Son - g 32 NAME
SIREET ADORESS n.,l‘z,of,' (57“ ;)6/\9’/0)- ALE . 33 STREET ADDRESS
Cry-g1 2P N 4 . R0 34C0Y-51-2P
TIILE 'r [C] DELETE FRRAN: [] Crange  [] Addtian
NAME 75 BV L. Srapfios 42 NAWE
SWEETAIDRESS | 70 Bl ARSI (S e 43 STREET ADORESS
Cly 50 2P ek (FL. 2 EN 44CITY-§T- 2P
THLE [J DELETE 5 1TITLE [ Change [ Addition
MAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CIY-S1.2Ip 54 CITY-ST-2IP
TITLE [] DELETE 6. 1TITLE [ Chaage [ Addition
RAME 6.2 NAME
STRTET ADDHESS 53 STREET ADDRESS
| CiIy-sT-2P 54 CITY-ST- 2P ‘
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exenption stated in Section +19.07(3)(k), Florida Statutes. | further
cerlify that the information incheahfid on this annual report or supplemental annual repor is true and accurate and that My signature shall have the same legal eflect as f made under

r of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and trat my name
th an address.

B9 C oy 3spcay

FFICER OR DIRECTOR Daytita Prang
A

CR2E034 (12/95)




