FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S,
CORPORATION y
ANNUAL REPORT Socrelary of State

1996 R DIVISION OF CORPORATIONS

DOCUMENT # 255592 (8)

1. Coporalon Name

G.F. BOHMAN ASSOCGIATES, INC.

o OO O

FLCRIDA DEPARTMENT OF STATE
Sandra B. Martham

) Fricicipsal Plaée 6[ B.ns:r»osrs Mailing Addrass
2186 EAGLES' REST DR. 2186 EAGLES' REST DR.
APOPKA FL 32112 APOPKA FL 32712
3. Date Incarporated or Qualified 3a. Date of Last Reporl
B 02/02/1962 06/14/1995
2 Frincipal Place of Business | 28. Maiing Address 4. FE! Number Applied For
[_2_1] o ) o ,,,Qj e 59'0950582 Not Applicable
 Swite, Apt. B, etc | Suite, Apt. #, etc 5. Certificate of Status Desired O $8.75 Adc!iﬁonal
22} R 27| . Fee Required
Oty & Stale | Oy & State 8. Fection Campaign F‘fnar\cing 0 $5.00 May Be
’3:4 S o 2;_|_ Trust Fund Contrioution Added 10 Feas
ip _ Couritry | Zp Country 8. This corporation has liabilty for intangiole tax under s 199.032,
|24] s 20 30] Florida Statutes O ves [ONo
8. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BOHMAN, GEORGE F 82| Strect Address (P.O. Box Number is Not Acceptable)
2186 EAGLES' REST DR.
APOPKA FL 32712 o3
84 City F L 85| Zip Gade

1. Pursuant to the provisions of Sections 607.0508 and 667,1508, Forda Stalules, the above-named corporation SUbmils this statement for he pUrpess of changing 1t regrstered office
o regisloced agent, or both, in the State of Flonda Such changi_e was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
furinar weth, and accept the cbligations of, Section 607.0505, Florida Statutes.

SGNATURE . o o R
. ) sn.:;w b T r1| o enh A F e torsd age o ae g ‘,‘jf'v'rﬂ vinifhié (NOTE Regsterad AQent BQrature reguinan when renstanag! OATE
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
’ ]I“[f. ’ Pﬁ . oo E] DELETE 1.1 TITLE D Change D Aﬁdl[lon
HAME BOHMAN, GEORGE F 1.2 NANE
SINEE] ACDRESS 2186 EAGLES' REST DR. 1.3 STREET ADDRESS
ciresze | APOPKAFL ) 14 CITY-ST- 2P
TI7LE ) [J DELETE 2 1TTLE O Crange  [] Addition
Nakt BOHMAN, JEAN G 27 KAME
STREFT ATORFSS 2186 EAGLES' REST DR. 23 STREET ADDRESS
chvsize | APOPKAFL 24001Y-51-21P
Tt ] DELETE 3 1TILE [} Change ] Addition
MM 37 NAME
SIHEE] ADDHESS 3.3 STRELT ADDRESS
| e stz e 34CNY-5T. 2P
T ) DELETE 4 3TILE [[] Change ] Addition
LAY 47 NAME
SIAEE] ADDRLSS 43 STREF ADORESS
L 4 A400my-§1-2P
Tk [ GELETE 5 1TINE [] Change  [] Addition
hAM: § 2 NAME
IR DRSNS 5 3 STREFI ADDAESS
CNY-Si - B o o 54 CITY-5T- 71
s [C] DELETE 6 1TILE [) Chenge [ Addition
aan 62 NAME
STHEE L ADLKESS 6 3 STREFT ADDAESS
oy-gar §4CITY-57.7p

147 el heraby centify that the information supplied with this fiing is valuntarily furnished and does nat gqually Tor he exemption stated In Section 118.07(3), Flonda Statutas. 1 further
carléy thial the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as it made under
oath, taat | am an oficer o director of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

apnpears n Block 12 or Block 13 if changed, or ongattjchment with an address.
=3n (=. 120/ m .
SIGNATURE: _ A I T SIT Y5l

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

CR2E034 (12/95)




