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

—

PROFIT }‘“‘ I FLORIDA DEPARTMENT OF STATE
CORPORATION f { ,%‘ Sangdra 8. Mortharmi
fr=al

ANNUAL REPORT BT G
3 /
1996 i

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 583688

1. Corporation Name

BOS GROUP INCORPORATED

(7)

Maing Address

385 HWY 98 E. STE &0
DESTIN FL 32541

Principal Place of Business

385 WWY B E. STE &0
DESTIN FL 32541

A

3a. Date of Last Reporl

04/24/1995

| 3. Date Incorporated or Qualhied

08/28/1978

2. Principal Place of Businass 2a. Mailing Addross ’ 4. FEI Number Applied For
e S el
21] 6 59-184567 1 Nal Applicatie
ite, A, . aete, Suite, Apl #, et X i
Suite. Apt. #, et - wie At et §. Certificate of Status Desired O $8.75 Additional
22 27 Fee Required
City 8 State | Crty & State 6. Fiaction Gampaign Financing $5.00 May Be
2 El . _ Trus_l Fund Contribution a Added to Faes
Zp Country | dp | Country 8. This corporation has habitity for intangible tax under s 1989.032,
[;41 ?5] 2?[ 30] Flarida Statutes [ ves [INo
g:___Name and Address of qurent Regis!e'l_'ed Argent__p ) - 10. Name snd Address of New Registered Agent
81, Name
Mitchell W. Legler
LEGLEH,MITCHELL w. 82| Street Address (P.O. Box Number is Not Acceptable)
200 LAURA STREET One Independent Dr.
JAC 32202 B3
B4| City 85| 2 Code
Jacksonville FL | 32202

11, Pursuant 10 the proviggins of Sections 607.0507 and 6
or registered agen

familiar with, anc

0 #0500, Flpeeia Statules

1508, Flanida Statutes, the above: namiadd Coporaton Submits this staterment for the purpase of changing its registered office
changa was authorized by the corporation’s board of drectars. | heraby accept the appointment as registered agent. | am

SIGNATURE ___ __Mitchell W, Legler . ... &/12/96
= B TMHOTE Furgotaned Byt cgranwe fespiord whes- re st g DATE &
12. 7 OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 17 %
TITLE PTC [ DELETE 1 1TITLE [ Change [ Addition -
NAME BOS, PETER H 1.2 NAME 3
steet aochess | 388 HWY 98 E, STE 60 13 SIREET ADDRESS &
CTY-57-28 DESTIN FL ‘ 40Tl 2 &
TIILF 8 [ DELETE 21T [ Change [] Addition |
NAME CLAUSON, GREG D 27 KanE
sieeeranoress | 385 HWY 98 E, STE 60 2% STRELT ADDRESS
CITY-ST-2 DESTIN FL ) 2400TY-5T-2
ILE S [CJ DELETE 31 TILF [ Change [ Addition
NAME PARKER, WENDY L. 32 NAME
STREET ADDRESS 385 HWY 98 E, STE. 60 33 SIREET ADDAESS
City-57-2p DESTIN FL J4 LI ST 2P
TITLE [ DEIETE ERROI [ Change [ Addition
NAME 42 hANE
STREET ADDRESS 435TREET ADTRESS
CITy-Sr-21 44000Y-51-29 B
TITLE [ DELETE 5 1 TIILE [ Change  [] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-ST-20 S40ITY-51 70
TiLE [] DELFTE 6 1TITLE [ Chang= [} Addilion
HAME £2 NAM:
STREET ADDAESS 6 3 5TALF | ADDRESS
CiTy-51-2 64LIY-51-2IF

r -
farity furnished and does not quality Tor the exemption stated in Seclion 118.07(3)k), Florida Statutes. | further

14. | do hereby certify that the informagtion supplied
cerhify that the information indicgted on ths ay
oatn; that 1 am an offcer ar d
appears in Block 12 or

SIGNATURE: _

fih this filng is voiy

with an address

Peter H. Bos

B it LT T A g .
ME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED BR PRINTED

foental annuat report is true and accurate and that my signature shall have the same legal eftect as if made under
rver or frustes empowered 10 execute this report as required by Chapter 607, Florida Statates; and that my name

4712796

Diate

{904) 654-6500

" Gugtom Phone i




