SECOND NOTIGE: CORPDRATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1097,

AMOUNT DUE ON OR BEFDRE £/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT e +4 FLORIDA DEPARTMENT OF STATE
CORPORATION ' " Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 51 39;1

1. Corporation Name

J- F. BOYCE BROKERAGE, INC.

(0)

Principal Place of Businass

1107 11TH STREET. NORTH
IMMOKALEE FL 34142

Mailing Address

1107 11TH STREET, NORTH
IMMOKALEE FL 34142

FILED
Aug 04 1997 8:00am
Secretary of State

M RN AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Reporl

11/22/1976 09/19/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 26] 59-1700455 . |Not Applicabie

Sulte, Apt. #, elc. Suite, Apt. 4, etc.

21]

5]

m/ $8.75 Additional

6. Cerlificate of Status Desired Fee Required

City & State Cily & State

23]

6. Election Campaign Financing
Trust Fung Contribution

$5.00 May Be
Added to Fees

=] (=)

Zip Counlry Zip Country 8. This corporation owes or has paid the cuﬁpﬂfear Intangible
El 20 m Personal Property Tax due June 30. Yes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

FERRIE L. BOYCE 81| Name

107 “TH ST.. NORTH B2| Sireet Address (P.O. Box Number is Not Acceptabie)

IMMOKALEE FL 34142
B3
B4 Cily Zip Code

FL |©

office or reglistere

gent, or both, in the State
agent. | am famj

hgand accept the oblj

ns of, Section 607.0505, Florida Slatutes.

11, Pursuant 10 the proyjsions of Sections 607.0502 and 607.1508, Florida Statﬁles. the above-named corporation submits this slalement for the purpose of changing ils regislered
“lorida. Buch change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

T9997

SIGNATURE —_—

Signature typod of printed namo of regi i ppphicebie {NOTE: Ropisiered Agent signature renuirad when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =~
e PTD | B TITIE [T Crange L Addon | &
KAME BOYCE, JULIAN F. 1.2 NAME g
smeet aboress | 1107 11TH ST., NORTH 1.3 STREET ADDRESS &
£ITY-§1- 20 IMMOKALEE FL 14 CITY-§1-2F &
TLE SD ] DELETE 21 TILE ] Change T3 Addition [O
NAME BOYCE, FERRIE L. 2.2 NAME
saeer aporess | 1107 11TH ST., NORTH 2.3 STREET ADDRESS
CITY-ST- 2 IMMOKALEE FL 2.4 CITY-51-21P
TIILE T oELete LATILE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-2IP I 3.4, CITY-ST-2IP
TIILE ] pECETE 417LE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
BITY- §1- 2P 44TV -51- 2P
TILE [ betie 51 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
BITY-§1- 2P 54LAY-ST- 2P
TIE [ petete 617N [Jchange  T_] Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-ST-21P 64 LTY-S1- 2P

information indicaled on this &
I am an officer or diroclor of
appears in Block 12 or B

'3 il changed, or on an attachpgnl with an address.

Y cAve~pr 1y

e B FP L EEEVE B

14. 1 do hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Slatutes. | furlher certify that the
1al reporl or supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that
sorporation or lhe receiver or Truslee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name

f) S /D £~ 00 2 .8 24 I »



