SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: 5225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT
CORPORATION
ANNUAL REPOR1

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Seciotary of State
DIVISION OF CORPORATIONS

1996

DQCUMENT # 384344

BOMANAGEMENT CORPORATION

(8)

Principal Place of Business - MTN_EACEE o
110 2TH AVE. NORTH
APT 2R

ST. PETERSBURG fL 33704

110 28TH AVE. NORTH
APT 2-R

ST. PETERSBURG FL 33704

D O

3. Dale Inzaorporated or Qualfied

06!21!1971

3a. Cale of Las! Hc_':p‘_;f'tm ]

10091995

turther cestity 1Mar tna m!orn iekan ma\cal( d on ttis atnual report o
made under aath thal [ are an office airector of the corparatiog
thal my narme appears in Blook 12 Slock 1300f changed, or ope

SIGNATURE:

il fross

rincipal Flase of B 2f1_ '\a%l?lél_f:dd}?‘;_‘; . FEI Numbar Apphesa Fol
1] B o ae) . 59-1423973 Het Applic bl
Suite, Apt #, ela Suiter, Apt #, et i
f F—— ! 5. Cerllicate of Statas Doswed r| $B‘75 Adqmonal
E\ 27] o Fae Required
City & State _ City & State €. Election Campaign Financing [j $5.00 May Be
m 23—| Trust Fund Contribubian b Added o Fees
Zp | Country i Zp | Country 8. This corporation has bty for ntangible tax under s 1990332,
24 2;' L 2;] o 30_1__.__ 1 Forida Statates L] Yes D RG] ]
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent .
81| Name
GOLDSYEN, LARRY [ — B
600 49TH STN STE A1 82| Strect Address (PO Box Number is Mot Acceptaiie)
ST PETERBURG FL 33710 - —
84| City FLilras_l Zip Code |
11, Pursuant o the. ;:ruQ sirs of Secl ans B07. 0692 ardd B07 1508, Flonda Staties, (he ahove-manisd corporaion submmts (s Stalerent for e pLrpese of Gh anging its regi
office or registered agent. or both, in the Stare of Flonda Such change was authornized by the corparabion’s board of dhrectors 1 hase by accopt the appantmient as regist:
agent | arm fariiar with, and accopd the obhgahons of. Section 607 0505 Florid Statutes
SIGNATURE i . R . - el _
Shge e Ty iy 1T Ay T a1 INESTE Thoqe e PR e T L ] AT e i LGk
2. T OFFICERS AND DIRECTORS N EE ___ ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
L VSD [ ] oetere T1TIE [T Chage [ ] Addtn
NAME KNOK LOYCE L 12 HAME
STREET ADDRESS ‘”0 28TH AW NO.RTH 13 STHEET ADTRESS
Cliy-ST-2P ST. PETERSBURG FL33704_ . 1400 -51-7F N ]
e PTD [ T oeieie 21T ] crage Addien
" 22 NAME
havt BOWMAN, WILLIAM JR Za Nt
SIRELY ADDRESS 1‘0 28TH Aw‘ NORTH 2 3SIREFI ADGRESS
CiTr-s1-2¢ ST.PETERSBURG FL 33704 o 2 &Iy -5T-FP L R
] V0 1 oeeie IUTILE [J cnange T 1 Adduon
ME J2MAME
hawe BOWMAN, WILLIAM
STREET ADORESS '10 2sm AVE‘ NORTH J3SIRIETADURESS
CITY-51-21p ST__pE‘[EBSBURGH_aaym o 34 00y &1 AF B o
i L] oreme 44uIE [T crange [T At
NAME 4 7 NAME
STREE T ADDRESS 4 3STREET ADDRESS
CIry-i- 1P B A2 CIY-S1-2IF 3 . o
TITLE L] orene S1IILF e [ ] Addiron
KAME 52 NAMD
STREET ADDRESS H3SIREEE ADIAESS
CiTy-ST-71P . Seciy-SI-2IP i .
TiTE 1 oeiete 6111 E [T crags [T Addtan
NAME 62 NAMY
STHEET ADDRESS 6 3 SIREET ADCHESS
CiTy-ST-2IF R4CITY-SI-2IF - L e
14. | do hersby (‘emfy that the mifarsztion Qupp\n,d veith this filing s voluntgy y furnisticd and does not gquanfy far the excmplion stated in Secton 119 07(3k), Flonda Statales

Jdemental annual reporl is true and accurate and that my signatare shall have Ihe same |
e receiver or trusten empowered to execate this report as reu red by Chapter 617, Fig
Atachment with

gal eff
oricl Siatutes,

CR2E034 (3/96)



