FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUIAL REPORT

1997 Rz
DOCUMENT # 50193

1. Corporation Mamg

BOLERO INC.

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Sacretary of State
DVISION OF CORPORATIONS

0)

Mar 04 1997 8:00am
Secretary of State

A O

3. Date Incorporated or Qualified | 3a, Date of Last Report

04/2711976 06/25/1996

Proncipal Place of Business

273 BEE PDGE ROAD
SARASOTA FL 34228

Mailing Address

2736 BEE RIDGE ROAD
SARASOTA FL 342388417

3. Frincipal Place of Business 28, Mailing Address 4. FEI Number Applied For
121 . 25' 59-1662007 Not Applicabla
Suite, Apt. #, ele Suite, Apl. #, elc. i -
e - P : 5. Centificate of Status Desired O $B 75 Additonal

E 27—| Fee Requirad

 Cye Swic _ City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip  Lountry | Zn Country 8. This corporation has liability for intangible tax under s, 199,032,
m 25] 29] m Floricla Statutes [:] Yes E] No
8. Name and Address ol Current Reglisterod Agent 10, Nzme and Address of New Reglisterad Agent
SMITH, BURMAH 81} Name
2738 BEE RIDGE ROAD 32| Stest Address (PO, Box Number s Not Acceplabie)
SARASOTA FL 34239
83
B4| City FL 85| Zip Code

Fi. Pursoant 1o 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statorment for the purpose of changing its reFistered
office o registercd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as reglstered
agent. | amn lamilar wth, and acecap the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE T
ey atne g peesed aoeal o g stered agent Aol itle * apalcablo NOTE: Reg stared Agenr signature renuired when reinsiating) DATE
2. OFFICE RS AND DIRECTORS | EE3 ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I PO [T otLete LITITLE [T change L] Addtion |G
Hake: SMITH, BURMAH 1.2 NAME 3
sinee T aporess | 2798 BEE RIDGE 1.3 STREET ADDRESS a
orvstoe | SARASOTA FL 14 ITY-ST- 2P &
T T oenkre 21 TMLE [} Change [ Addition |O
NEME 22 NAME
STREET ADDAESS 2.3 STREFT ADDRESS
) 2 4 CITY-SF- 1P
T oeLETe 3TTIRLE [Jchange 1] Addition
NAM 3.2 NAME
STRSE | ALDRE S5 3.3 STREET ADDRESS
ony- 51- 2w 34, CITY-5T-2IP
THLE CJ DELETE 41TLE [Jchangs [ Addition
NAME 4.2 NAME
STHELT ATIORE 55 4.3 STREET ADDRESS
CITY-87- 74 440Ty-81-2P
TIF [ peLete 51TILE [T cnange ] Addition
HAMT 52 NAME
SINEE) ADDRESS 5.3 STREET ADDRESS
Oy 1 o 54 CITY-51-21p
B T DELETE 6.1 TITLE [Tchange L Addition
hAhrE B.2 NAME
STREE | ADDES 55 6.3 STREET ADDRESS
CITe-S1-21p L 6.4 GITY-5T-2IP

14, | da hereby certdy that the infpamaton s 4lity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
is true and accurate and that my signature shall have the same legal effect as if made under oalh; that

emp%uca’ered 0 execute this report as required by Chapter 607, Florida Statutes. and that my name

ith &
SIGNATURE: ’ 7N (-21-41 4t ;&%;L&S\

SIGNATORE AND TYPED OR PRINTED NAME 'OF SiGHING OFFICER OR DIRECTOR




