FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION o] o Sandra B. Mortham Feb 09 1 99 8 8 . O O dm
ANNUAL REPORT R L Secretary of State
1998 \EC DIVISION OF CORPORATIONS S e Creta[y Of St ate
DOCUMENT # ( )
1. Corporation Name 1 50326 7
BOUCHELLE AND COMPANY
TR KR ERR A
200 S. RIVERSIDE DR. 200 S. RIVERSIDE DR.
#402 #402
NEW SMYRNA BEACH FL 32168-7148 NEW SMYRNA BEACH FL 32168-7148 DO NOT WRITE iN THIS SPACE
us us 3. Dale Incorporated or Qualified
03/06/1947 ,
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] | 26] 59-5060839 Not Applicable
Suite, Apt. #, elc. Suile, Apt. &, etc, . ) $8.75 Additional
E—z—l E‘ 5. Certificate of Status Desired [ " Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Feas
Zip Country Zip Couritry 8. This corporation owes or has paid the cyrrent year Intangible
m EI gl . E Persanal Property Tax due June 30.  Yes 1 No
g_Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALFRED J. KATZIN, CPA 81] Name
3801 HOLLYWOQOD BLVD. B2) Steet Address i
(P.O. Box Number is Not Acceptabla)
HOLLYWOQD FL 33021
83
84| Ciy 85| Zip Cade
FL |*|

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508; Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
olfice or registered agent, or both, in the State of Flarida, Such change was authorized by the corperation’s board of directars.  hereby accept the appoiniment as reglstered
agent. | am famitiar with, and accept the cbligations of, Section 607.0505, Florlda Statutes.

SIGNATURE .
Signature, typed or prinlad name of reglslared agent and title if appfizalile. {NOTE: Registered Agen signature required when rainstating} DATE K

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE FD LT oeLeTE 1.1 TMLE X crange [T Addition

NAME LIBBY, GARY R. 1.2 NAME

sraeer aopess | 419 JESSAMINE BLVD. 1ISTREETADDRESS | Y23 N. QLEAN D E R, RvEMLE :

oTY-sT-2P DAYTONA BEACH FL 1A CITY-S1-2F DRyTo A RBegey ¥ 32118-.320

TITLE S1D T peLeTE 21 TIREE ' [T Change LT Addition

NAME BOUCHELLE, JOY L 22 NAME

simeer sopress | 200 S. RIVERSIDE DR. 23 STREET ADDRESS

CITY- 812 NEW SMYRNA BCH FL 2,4 Y- 512 , L

TITLE VPO [J DELETE 31TiNE [ change  L§ Addition

NAME KATZIN, ALFRED J. C 3.2 NAME

sreer aooress | 3620 SIMMS STREET 3% STREET ADDRESS

GITY-ST-2IF HOLLYWCOD FL 34. CITY -ST-2P .

TMLE J DELETE £1THALE L f Change [T Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oITY -$T- 2P 44 0ITY-81-20P o

TITLE [T DeELETE 51TIVLE [_] Change |1 Addition

NANE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CiTY-ST-2P 54 CITY-57-ZP .

TTLE Lt DELETE 61 THTLE LI Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 54 CITY-SI-2IP

14. | hereby cartify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicaled on Ihis annual report o supplemental annual report is true and accurate and that my signature shal! have the same legat effect as if made under oath; that | am an
officer or diractor of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13if gfwniged, or on an attachment with an addrass.

SIGNATURE: {_ /&% e A N o M IIRED /3o/%8  T5elG6i-19va

CR2E034 (10/97)



