o

LIt

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

APPROVED
AND

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
997 OCT 23 P 3: 59

. Corporation

DOCUMENT # 150326

(7)

Name

BOUCHELLE AND COMPANY

SECRETARY OF STAT
TALCANASSEE, FLOAIGA

Principal Place of Business

m 8. RIVERSIDE DR,
?EW SMYRNA BEAGH FL 32168-7149

Mailing Address

us

% 8. RIVERSIDE DR
NEW SMYRNA BEACH FL 32168-M17)

S

3. Date Incorporated or Qualified 3a. Date of Last Reporl

03/06/1947 03/05/1996
2. Principal Place of Business 2a, Mailing Address 4. FEINumber Applied For
El 59'6(50839 Nal Applicable

Suite, Apt. #, olc.

Suite, Apt. ¥, etc.
27]

O $8.75 additional

5. Cerlificate of Status Desired ]
Fee Required

2] 20

Country
30

City & State City & State 8. Elgction Campaign Financing $5.00 May Be
—l m Trust Fung Contribxution Added 1o Foes
_| Zip Country Zip 8. This corporation has liability fog inlangible tax under s. 199.032,

Florida Statules Yes D No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

3801

ALFRED J. KATZIN, CPA

HOLLYWOOD BLVD.

HOLLYWOOD FL 33021

81| Name

82| Street Address (P.O. Box Number is Nol Acceptable)

83

84} City

85| Zp Code

FL

(NQTE: Regsterad Agent signalure reqwed when remslatwng)

LR lo(ze/9y

¥
]
E

OFFICERS MlHECTORs v 13. ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS IN 12

1 brLete 1110 1 Crange T addition
NAME LIBBY, GARY R. 1. NAME
streer aooness | 419 JESSAMINE BLVD. 13 STREET ADORESS /,
cmv-si.ze | DAYTONA BEACH FL L4 CITY- 8171 B
T 311] |BEIGHE 21TN1LE TEM‘E“T G Addition
NAME BOUCHELLE, JOY L 22 NAME RE‘NSTA A
steet aporess | 200 S. RIVERSIDE DR. 2.3 STREET ALDRESS '
orv-sr-ze | NEW SMYRNA BCH FL 2.4 CITY-ST-2IP
me s« | VPD [T otLETE 31TIIE Tl Change L1 Addition
NAME KAT2IN, ALFRED J. C 32 NAME
stheet aooeigs | 3620 SIMMS STREET 33 STREET ADDRESS INOON2E291 73—
erv-st-oe ¥ | HOLLYWOOD FL 24 CITY-51-21P -10/24/97—--01085--006
TILE CJOFLETE &1 TIILE w750, 00 Uk S0l 000
NAME £.2 NAME
STREET ADDRESS ¢.3 STREFT AGDRESS
CITY-ST- 2 44 CITY-ST-2P
TITLE [J DELETE 5.1 TILE L] change [T agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ACDRESS
ITY-51-2P 54 CITY-S1-2P
TITLE [ peeve 6.1 TME CT change {1 Additon
NAME 52 NAVE
STREET ADDRESS 53 STREES AODRESS
OTY-ST-2P B4 CITY-ST-2P

14. | do hersby certify tha
information indicate:

F.- Y7 . SSP L IR

3 il ghanged, or on an attachmen] with an address.

AN AOE T baew « tv S~ 1O

¢ information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
n s annual reporl or supplemantal annual rgpart is rue and accurate and thal my signature sha!l have the same legal effect as if made under oath, that

1 am an officer or dificior e corporation or the receiver or trusled empowercd 1o execule this report as reguired by Chapter 607, Florida Stalutes; and thal my name
appears in Block £ or Blo

Ql;'wlﬁdl.‘)awn

CR2E034 (9/%6)



