#,
¥

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORI!DA DEPARTMENT OF STATE
Sandra B. Mortham
Segretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

STEVEN M. BOGARAT, INC.

P94000051038 (5)

Principal Piace of Business

4209 §T. JOUNS AVENUE

FL 32210

Mailing Address

4203 ST. JOHNS AVENUE
JACKSONVILLE FL 32210

FILED

Mar 17 1998 8:00am

Secretary of State

R

DO NOT WRITE IN THIS SPACE

4. Date Ingorporated or Qualified

07/11/1994

2. Principal Place of Business
21

26

2a. Mailing Address

4. FEI Numbar Applied For

Not Applicable

50-3266617

Sulte, Apt. #, etc.

Suite, Apl. #, efc,

0 $8.75 additional

g. Coertificate of Status Desired

@ ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 w2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country g. This corporation owes or has paid the current year Intangible
(24) [25] [20] 30] Personal Property Taxdue Juna 30.  [Jves [ No
g, Name and Address of Current Registered Agent 19. Name and Address of New Reglstered Agent
SMITH HULSEY & BUSEY 81| Name
225 WATER STREET 82| Street Addrass (P.Q. Box Number is Not Acceptable)
SUITE 1800
JACKSONVILLE FL 32202 83
B4} Cily 85| Zip Code

FL

SIGNATURL

11, Pursuanl to the provisions of Secliens 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or baoth, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accep! the appoiniment as regisiersd
agent. | am familiar with, and accept iho obligations of, Section 607.0505, Florida Statutes

Slgnﬁuo, I\:f"(:;z:n:mnd ‘ﬁ;r:-;nl n\r;:".mud'u"gz;v-nl-;&c-l tifle it apyicabio

(NOTE: Registered Agent signature requirod when reinsiating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE DPT LI OELEre 11 TITLE [Jchange [ Addition
NAME STEVEN M BOGARAT 12 NAME

staeeranoress | 4131 ROBIN HOOD RD 1.2 STREET ADORESS

CITY- §T-21P JACKSONVILLE FL 14 CITY-ST- 2P

TTLE - [T DeceTe 21TMLE [T Change L Addition
NAME THOMAS WATSON 22 HAME

sweer anoress | 4209 ST, JOHNS AVENUE 23 STREET ADDRESS

CITY-ST- 2% JACKSONVILLE FL 24 CTY-5T-1P

TITLE W [T GeLeTE 31 TILE 1 Change T Addition
NAME SIMPSON, JAMES C JR. 32 NAME

staeer acoress | 9608 RIBBON ROSE DR 33 STREET ADDRESS

CTY-ST-2P JACKSONWILLE FL L 34, GITY-5T-2IP

TLE T pAELETE aTnLE [T change [ Addition
HAME 0BY 4. 2NAME

steeer anoeess | 5608 R 4.3 STRFET ADDRESS

GiTY-S1-21P NVILLE FL 44 CITY-ST- 2P

TLE "r‘ L] DrLETE 5.1 TILE L] change  [J addition
NAME Kimberyy Mannin 5.2 NAME

STREET ADDRESS 3&_ S (WeplLeF o Bluy 5.3 STREET ADDRESS

CITY-§1- 21 qﬂ:{« L 32.2-7) 54 CITY-5T-2IP

TITLE [T ceLeTe 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CTY-ST-2IP 6.4 CITY-5T-21P

indicated on t
officer or draclor of the corpor,
Block 12 or Block 13 if chan

is annual report

14. 1 hereby cemrg thal the information supplied with Ihis filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
supplemental annual reporl is true and accurate and that my signaiure shall have the same lega! effect as if made undsr cath; that | am an
?ob ihe roceiver or ruslee empowered to execute this report as required by Chapter 807, Fiarida Statutes; and thal my name appears in

D I o s L

2 1) 9 NH7

CR2E034 (10/97)



