* ‘

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 08/15/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE J lll 08, 1 999 8 . 00 am
U REPOR Kathorine Harrs Secretary of State

ANNUAL REPORT Secretary of State
07-08-1999 90005 044 ***150.00

1999 / DIVISION OF CORPORATIONS

1. Cerporation Name

BOSS ASSET MANAGEMENT CORPORATION

A

Principal Place of Business Mailing Address
“$9+0-SOUTRERST 17 _SIREET 1510 SE-HTH-STREET
FORT-DNUDERDALE FL 933t6 w
e DO NOT WRITE IN THIS SPACE
ug— 3. Date Incorporated or Qualified

03/12/1992

2. Princigal Place of Business 4. FEI Number Applied For

1] T985K £XeTER & v\ AT ﬁ Mai"“/g_‘\g’ resZ(’?‘- / @ﬂéﬁ 65-0337852 Not Applicable

6
Suite, ApL. #, etc. Sufte, Apt. &, eto. 0 $B.75 Aditionat
[
7| 70

;| 2—| éR a \;r'— "B '972 m # 5. Certificate of Status Desired Fee Required
City & S1ate City & Stalg 6. Election Campaign Financing $5.00 May Be
;| %’%ﬂé ; FL’ @U (44"/-‘) "’10041—5 S/ FL Trust Fund Contribution D Added to Fees
Ziﬂgn Country Zip ¢ Country 8. This corporation owes the curent year
II b'g 2| E‘ U< El 3’33 thé ;l US . Intangible Personal Property. D ves  []mo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
BARASH, ER(C J. '
82| Street Address (P.O. Box Number is Not Accepiable) 6’5(
DG EXETER ROCLEVIRY W
a3
84| City m /P 85| Zp Code

11, Pursuant to the provisions of sections 607.0502 and §07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE DP [ Joecete 11TIRE [ change L) Additon
IAME BARASH, ERIC J. 1.2NAME
treeTADoRess | 1510 SOUTHEAST 17 STREET 1.3 STREET ADDRESS
TYSTZIP FORT LAUDERDALE FL 33318 14 CITY-5T-ZIP
me vp %L’EFE 2ATITLE [T enange |1 addition
IAME AXMAN, MICHAEL 22 NAME
TREETADCRESS | 15624 SW 78 PL 2.3 STREET ADDRESS
TY-ST-ZIP MIAMI FL 24 CITY-ST-ZIP .
ALE [JoeLere LITILE 1) change 1] Agdition
AME 32 NAME
TREET ADDRESS 3.3 STREET ADDRESS
ITY.§7-21P 34 CITY-ST-2IP
mE [Joewere 41TITLE [ crange [ Addition
AME 42 NAME
TREST ADDRESS 4.3 STREET ADORESS
ITY-ST-ZP 44 CITISTZP
TE [_J oeLere 5.1 TITLE - [ change [ acditon
AME 5.2 NAME
TREET ADDRESS 5.3 STREET ADDRESS
TY-8T-ZP 54 CITY-5T-ZIP
Ut [ Joetere BATITLE (] change [_] Addition
AME 6.2 NAME
TREET ADDRESS 6.3 STREEY ADDRESS
TY-ST-ZIP TN 6.4 CITY-ST-ZIP

4. | hereby certify that the information supplied with this fifhy does not qualify fo; the exemption stated in section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anpfel report js-true and acdurate and that my signature shall have the same legal effect as if made under oath; that f am
an officer or director of i 8 rege § empoweredlto execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears

in Block 12 or Block 13 if changed, - l_‘ ﬂ4ﬂ{[&’ 7///f.7- W—yﬁ‘i&é\’)—_

3IGNATURE: Ly i
Bl sine SERCER OB DIRECTOR Da'm Davhima Phone &

CR2E034 {5/99)



8§ 2508 ~Focos -4 4
V2427

July 1, 1999

Florida Department of State
Division of Corporations
Annual Reports Filings

P.O. Box 1500

Tallahassee, FL.  32302-1500

Today 1 received your second notice for our 1999 corporate filing. I apologize but do not recall receiving
the first notice. We have always been timely in our filings. I respectfully request that you waive the
reinstatement fee as I have no record of prior receipt. Thank you in advance for your kind assistance in this
regard.




