07221999-90013-007-5150.00-$150.00

[

AIWNI' DUE ON OR BEFORE 09.'15199 $55¢ (IF DISSOLVED, MININUM AMOUNT IJUE TO REINSTATE: $750)

s FILED

1999 A

Jul 22,1999 8:00 am

PROFIT " FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrs Secretary of State
ANNUAL REPORT Secretary of State 07-2 sk
BIVISION OSRORPORATIONS -22-1999 90013 007 150.00

BOSWELL SERVICES, INC.

DOCUMENT #1595000091914 1/

AN

Principal Place of Business Mailing Addreas

1210t NORTH DALE MABRY HIGHWAY

12101 NORTH DALE MABRY HIGHWAY

uNIT H2 UNIT 12
TAMPA FL 33618 TAMPA FL 33618 DO NOT WRITE IN THIS SPACE
3. Data Incorporated of Qualified
10/29/1988
z cipal Place of Business ng 4. FEI Number Applled For
K}_fzz_s -35¢0232- Not Applicable
Apt. Suile, Apt. #, etc.  Cortificato of O $8.75 Addivional
) 10 'ﬂ\rd S‘- S 4 Zaa 7 B Cortficato of Siobs Desired Fee Requred
Cliy.p State S _ ] Stats. . Election Campaign Financing $5.00 mayge
3 L)q' = ﬁr lQA E ] A W'rrust Fund Conbibition: = L] ~—Added ta Feos -
Zip 8. This corporation owes the current ysar E/
el 3% 25 f‘v ( [20] 337 A Eﬂ /S Intangible Patsonat Property. es  [_INo
9. Nama and ‘Address of Curent Regl wd Agent 40. Name and of New Regi d Agant
81| Na
AMERILAWYER 21 che D @Sm-ﬂ [
343 ALMERIA AVENUE 82 s (P.O, BOlNumbqruNo:Agt’aar Q.‘- S
CORAL GABLES FL 33134 ﬁm
Hz22- -, 33720,
24 (T3 p Coda
| N FL
11, Pumuantip t siop D2 fam0 §OT4508, Porida Statutes, the above-names tion submits this ataterment for the purpose of changing ts registered
office or regi H bt Fighid ch change was authorized by the corporation‘s board of directors. | hereby eccep! the as registerad
agent. | am Pt ol tion 6070505, Florida Statutes.
SIGNATUR = 2[99
pad or printad name of regisiersd agiwt and tiie I xpplicable. (NG TE: Regisierad Agent signatum required when reirstaing) ol\rE ! i —
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS IN 12 %
TITLE B PD DEELETE 1A TITLE Change Addition |~
NAME - BOSWELL, STEPHEN D 12NAME &
=
STREET ADDRESS vsmeerarsss | Q.0 . O0% TI2S u
cTYSTIR TAMPA-FL33618 tACYSLIR logaads .__’_FL; 3375P g
™e s [Jorwere 2mE [ onange [ additin
NAME BOSWELL, PATSY D 22NAME
sreeTacoress | 12404-NORTH DALE MABRY HIGHWAY asmeriooeess | 20, 8Ox 112 &
CITVST-TP TAMPATLR3018 - - — - - = 24CTYST.ZR euun:\.u L 33 7-5—9
e [ oerere s1TmE Change || Addiion
NAME 12 KAME
|- STREET ADDRESS | . e e e - - P SIBIREETADORESS | et o . . mE
CITY-ST-ZF IACTYIST-29
e Comere 41TIE [ enange [ aaditon
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T2F A4 CITYST-IP
™ME D DELETE S3TITLE D Change E Addition
NANE 5.2 HAME .
STREET ADDRESS 5.3 STREET ADORESS
CITY-STRP SACITYSTIF
Tme [Joetete 81TME [ chage 1 aaditon
NAME. 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP 8.4 CITY-5T-ZP
14. | hereby certify that the information guppiied with misﬂlng doas not qn.mmy for tha exemption siated in section 119.07(3){i), Florida Statutas. | further Gertify that the information
indicated on this annual rep *‘1 or fuppiy manta acd gccurate and that my signatura shall have the same loEal eftect as if made under cath; that | am
an officer or director of lne 0 peti tRop g Y o execute this report as required by Chapier 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if @
SIGNATURE: > L= =/ %]G)G\ (92 %w'—!‘«ﬁ%
g mumumwwmmnmnnem 4 Dats ' Duytmd Priona #
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