FILE NOW: FILING FEE AFTER MAY 1ST I:3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP# RTMENT OF STATE
Kathetine Harris
Secretiry of State
DIVISION OF CORPORATIONS

DOCUNMENT # 150326

BOUCHELLE AND COMPANY

Mailing Address
200 §. RIVERSIDE DR

Principal Place of Business

200 5. RIVEFSIDE DR.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90102 034 ***150.00

IR ERRR R

#402 #
NEW SMYRNA BEACH FL 32168-7148 NEW SMYRNA BEACH FL 321€8-7148 DO NOT WRITE IN TH 5 SPACE
us us 3. Date Ir corporated or Qualifed
03/06/1947
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For

1] 26|

596060839

Suite, Apt. #, etc, Suite, Apt. #, etc,

2] 1]

$8.75 Aaditional

5. Certifcate of Status Desired ] Fee Recuired

Not Applicable

City & State City & State 6. Electio 1 Campaign Financing a $5.00 May Be
E[ m Trust Fung Conribution Added 1o Fees
Zip Courtry Zip Country 8. This c¢ rporation owes the current year Intangible
m El El J::EI Personal Property Tax. Yes  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALFRED J. KATZIN, CPA :
3871 HOLLYWOOD BLVD. B2] Street Acdress {P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 83
84[ City Zip Cde

FL |

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the ahove-named ccrporation submits this statement for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was iuthotized by the corpore tion's board of cirectors. | hereby accept the apgointment as reg stered

agent. am famitiar with, and accept the obligations of, Section 607.0508, Flunda Statutes.

SIGNATURE
Slgnature, typed or printed na-ne of registered agent and titie if applicable (NOT 2 Registered Agent signature reqt ired when reinstabng) DATE
12. CFFICERS ANL DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS +WND DIRECTOF 8 IN 12
TME PD [_] DELETE 11 TILE {JChange [ Addition
NAME LIBBY, GARY R. 1.2 NAME
sreeTaporess| 723 N OLEANDER AVE 1.3 STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32118-3826 14CITY-ST-2P
TME STD ] DELETE 21TNLE [IChange () Addition
NAME BOUCHELLE, JOY L 22NAME
sTReeT ADORE3s! 200 S. RIVERSIDE DR. 2.3 STREET ADDRESS
CITY-ST-ZIP NEW SMYRNA BCH FL 2.4 CITY-ST-2P
TME VPD 1 DELETE 31TME [Change [ Addition
NAME KATZIN, ALFRED J. C 3.2 NAME
sTReeT aDDRE 35| 3620 SIMMS STREET 3.3 STREET ADDRESS
CITY-ST-ZiF HOLLYWOOD FL 34, CITY-ST-2P
TMLE [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-8T-21P 44 CITY-ST-2P
TME [ DELETE 51TITLE [JChange  []Addition
NAME 52 NAME
STREET ADORE 3§ 53 STREET ADORESS
CITY-ST-2IF 54CITY-5T-2P
TITLE [ DELETE 61TIMLE [IChange [ Addition
NAME 62 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-ZP

14. | hereby cerlify that the infarmation supplied with this filing does not qualify fc r the exemplion stated ir Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicate:d on this annual report «r supplemental annual report is true and acc srate and that my signature shafl have th > same legal effect as if made ur der oath; that | .am an
officer or director of the corpera ion or the receiver or trustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes: and that my name appet rs in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

) (Boeebidl, Y-(3-99 F7Y.425-2403

IGNATL RE AND TYPED OR {'RINTED NAME OF SIGNING OFFICER DIRFCTOR

SIGNATURE: Soy Lev,wi Bovejp s L&

Ao |

CR2E034 (11/98)

Date Daytinfe Phone #




