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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

o A
0 oh
BTl

Jan 27 1997 8:00am
Secretary of State

DOCUMENT # PQB000056140 (2)

BOLD LION ENTERPRISES, INC.

Principal #lace of Busimness

Mailing Address
POST OFFICE BOX 49

3a. Date of Last Report

3. Date Incorporated or Qualified

07/01/1996

JACKSONVILLE FL 32210 JACKSONVILLE FL 322100049
2. Principal Place of Busi ess | Za. Railing Address
214810 HMPA Hoé AVE‘ [2e]

4. FEI Number

5%~33%21009

Applied For
Not Applicable

Su e, Apt #, ol Soite Apt #. elc]

0 $8.75 Additional

§. Cenrlificate of Status Desired
erlificate of Statu sire: Fes Required

City & Sale

City & Stale

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

7ip Coantry 2r

Country

B. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Oves B No

9. Name and Address of Currenl Registered Agent

10. Mame and Address of New Registered Alent

a2 Streel Address {

P.O. Box Number is Not Acceptable)

ARAPAHOE AVE

ZVARA, WILLIAM L 81 Name
JACKSONVILLE FL 32210 -
84| City

Zip Code

FL [

otfice or regr
agent 1amfam

srecd agend, o
ar withig dnct aco v.> ther abligatons ol Seclon 607

505, Florida Statutes
SIGNATURIE

TF. Pursaanl 16 e prove ons of Soctions 6070502 and 607 1508, Flonda Slatules, the above-named corporation submils this statement Jor the purpose of changing s registersd
Lin e Stato of Florida, Such ch'mge was authorized by the corporation's board of directars. | hereby accept the appointment as registerad

Z\/a.f——"“ WiLeiAm L. ZYARA l'
e T e ool g el g b i {NCTE Regislerec Agenl sigrdlure requined when reinstaling)

\DENT fAZTEDJ

LT ST TGS RS AND DIREGTORS 1.

T ABDITIONSTCHANGES O OFF ICERS AND BIRECTORS 1N 12 § :
T1F D T DELETE T1WTE DP R'Ehange T addition o
NAME ZVARA, WILLIAM L 1.2 NAME 3
swhreraoness | 5345 ORTEGA BLVD. STE 6 1.3 STAEET ADIDRESS 4—8[ Qo ﬂRﬂPﬂ HDE AVYE" O
crsoe | JACKSONVILLE FL 32210 14 CITY-ST-7P &
IE T T vetere a1 TTLE CTchange  LJ Addwion [O
NAME 22 NAME
STHFF™ ALUME 2.3 STREET ADDRESS
2 A0ITY-51. 7P
. T oeEve 31 TNLE [Tchange  [F Addition
32 NAME
SIREET ARDRESS 33 STREET ALDRESS
CITY-§1-71p e 34 OY-ST-ZP
TiME "1 DELETE 41 THLE [ Change [T Addition
P 4 2 HAME
SIFEFT ALLRILSS 43 STREET AGDRESS
CIry-S1-21p - ) 44City-SI-2P
e ] peLete 51T 3 Change [J Addition
NAME 52 NAME
SIRELT ALCHESS 53 STREET ADORESS
CITY 812 - 54 CiTY-S1-2P
TIHE [T DELETE B1TILE [J change .1 Addition
HAME 6 NAME
SIREFY ALRESS, 6.3 STREET ADORESS
Y- S0 84 CITY-§1-2P

14 Tdoherety certiy thal

appears i Block 12 or E’-Lo- k13 it changed o on an attachment with an address

e ntormation supphed with s fiing does not qualify for the exemphion stated in Section 119.07{3)(1), Flonda Statutes. | further certify that the
information inchicatied on hes aneal roport or supplenental anncal repert is true and accurate and that my signature shall have the same legal effect as If made under cath; that
Lam an ofleer of directon of the (.fnpomlum or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: V1. Ly\!ﬁ Pva———  WiLLIAM L. ZVAM FResipewT Vw/?? Jo4-3871~ 2266

TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRESTOR

Gatn Thaphime Phang &



