PROFIT
CORPORATION
ANNUAL RE:PORT

1997

DOCUMENT #

» Corprrabzan Rame

FILE NOW FILING FEE AFTER MAY 1 1S $550.00

FLORKIA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIISION OF CORPORATIONS

' P94000051038 (5)
STEVEN M. BOGARAT, INC.

Principa’ Place of Bus neass

4209 ST. JOHNS AVENUE
JAGKSONVILLE FL 32210

Wail g Acchess

4209 ST, JOHNS AVENUE
JACKSONVILLE FL 32210-210t

FILED

Jan 16 1997 8:00am

Secretary of State

0

3. Date Incorporated or Qualified

07/11/1994

3a. Date of Last Report

05/01/1996

2. Peinc pal Flane of Busnss, ‘2a. Muailing Address 4. FEI Number Applied For
@ e et e 251 59-3266617 Not Applicable
Suite Apt. 1 ele Suite, Apt #, ete iti
® f ‘ I F . 5. Certificate of Stalus Desired [ $8.75 Adc!monal
22 2?] Fee Required
Gty & State Gy & Skt 6. Election Campaign Financing $5.00 May Be
@wu_ R 231 Trust Fund Contribution Added to Fees
L de Courtry e | Country 8. This corporation has hiabilty for intangible tax under s 199 032,
24, 25} 29l 30] Flarica Statutes [Jves [dmno
9. Name and Address of Current Re.lstered Agent 10. Name and Address of New Registered Agent
SMITH HULSEY & BUSEY 81| Name
225 WATER STREET 82| Street Address (P.0. Box Number is Not Acceplable)
SUITE 1800
JACKSONVILLE FL 32202 8
84| City FL 85| Zip Coge

(A0 and GOT 1088, Fionida Statutes, the above-named corporation submits this statement for the purpose of changing ils regislered
e ol Elanda Such changa was autnonizad by the corporation’s board of directars. | hereby accept the appeintment as registered

11. Pursuanl to lhe prossicns of Sections 07
office o7 registered

CR2E034 (9/96)

agent |z Cand ac (cﬁ it the ' vbligabons of Section 607, 0‘105 Flooda Stamtes,
SIGHATUIRE IR . e U OOV U OO
et et b e aige ST R [ TRV LI T} CUOTE Feggistorad Agent signat ce raguited when reinglatcgl DATE
12. OFLICERE AND DHRRE [‘T()EIE; 13. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS N 12
TIEE CDPT REREGE 11TnE [ tharge T Addition
heE STEVEN M BOGARAT 112 NAME
stheet soveess | 4131 ROBIN HOOD RD {3 STAEET ADDRESS
CITY - §1- 71 JACKSONVILLE FL F4ETY-ST-7P
T [ T oeLETE 2L [ Thange L] Additian
han THOMAS WATSON 22 Nai
sweeraoneess | 4208 ST, JOHNS AVENUE 73 STREET ADDRESS
crv-gr-ae | JACKSONVILLE FL- 2 4cir-51- 2P
Tt W [T ofere T4 Vo] hange  [] Addit-an
At SIMPSON, JAMES C JR. 32N S MPSD/’—’; IAMES C. IR
e | 4200 ST. JOHNS AVE 33 STHELT ADDALSS SCPOQ (BB Rose DR
crostor | JACKSONVILLE FL wavse WAk, Fe 3?-?-56
e T " T oREE a1 TiTLE T e T adotion
NAME SIMPSON, TOBY L 47 NAME 5 mfj‘bju ToB D 2.
seeeraooaess | 30327 ARROW LAKES DR. E. a3 s annrss | S0, 0F Q{BBWJ S‘E
oni-sae | JAGKSONVILLE FL 442IY-5T-2Ip JAk FL. 3220 8
it T oksere 5.1 TILE [(Jcaange [} Adowion
NAE 5.2 NAME
SIFEFT ARDRESS 5.3 SIREET ADDAESS
ATY- ST 2F 5401y S1-2P
e [T oeEre B2 TILE O crange [ Acaition
NAME B2 NAME
SIFEET ADDRE S 6.3 §TREET ADDRESS
CITY- &0 AF G4 CHY-B1-2IF

14, [ do herchy certify
information ind caled on this annaal
! am drl ra* o (’||l[‘_ c»r the o g

W the inforvarion supplicd with thes filing does not guatify for the exemption stated in Section 119.07{3}i}, Florida Statutes. | further certify that the
[l or S ntal annual repart is true and accurate and that my signature shall have the same legal effect as if made under patn; that
g o e ot ot rut.l('( empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and thal my narne

e - Eoganat- 1697 Po%- 358009

[ ST ARD T VPED OR FRINTED HAME OF SIGNING OFFICER DR DIRECTOR Tt Tyt rres Fhine: W




