(-29- 1 B /1G4S -
FILE NOW: FILQG(J{':Z'E AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 632348

1. Corporaton Nama

BOMO, INC.

©)

Prncipal P.ace of Business

8211 BEACH BOULEVARD
JACKSONVILLE FL 32218

Mailing Address

8211 BEACH BOULEVARD
JACKSONVILLE FL 52218-3136

FILED |
Jan 29 1997 8:00am
Secretary of State

T B

3. Date Incorporatad or Qualified

08/09/1979

3a. Date of Last Report

02/18/1996

2 Fincipal Placs: o Businass 2a. Maiing Address 4. FEI Number Applied For
ﬂl,_ — . 25] . 50-2100226 Mot Applicabile
Suile, Apt. #, et Suite, Apt #, e1c. i
wie. Ap o I— " P B. Certiticate of Status Desired E:] $8'75 Addtionat
2—2‘[ - - 27} Fee Requlred
City & Stute: Cily & Stale 6. Election Campaign Financing $5.00 mMay Be
23 - E Trust Fund Contribution Added to Fees

Courery

fip

Eﬂ 20] 0]

Country

8. This corporation has liability for iptangible tax under s, 199.032,
Florida Statutes ﬁ ves [ ] No

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

KING, WILLIAM C. 81| Name
8211 BEACH BOULEVARD a2
JACKSONVILLE FL 32218

1)

B84} City

Zip Code

FL |*

agert | am familar v, and accept the obligations of, Section 607.0505, Florida Statules,

SIGNATURL

1. Pursuant 1o The provisions of Seclions 607 0507 and 6071608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice o registered agent, or both, in the Sate of Flonda Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

Ferabate bgpenhoe e b e e of seppeitie o agent aed tisd b appheatle

(NCTE: Bogiskeed Agent signalu'e required when reinstaling)

QATE

2 T T ORICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
niLF P o T DELETF 1A TIILE CJ change™ LT Addilion | &5
HAnE KING, WILLIAM ©. 1.2 NAME 3
sieensuoarss | 4951 LEEWARD PT 1 STREET ADDRESS &
GIry-s1- 2 JACKSONVILLE Ft 14 CITY-§T- 2 &
IME v B [T perere 21 THLE I Change L7 Addition | O
NaME DANIEL, JAMES S 2.9 NAME
seraoees: | 3320 BOWERS LANE 23 STREET ADDRESS
Cift- 61- 2P JACKSONVILLE FL 2 40ITY-5T-2Ip !
T 8T LT DELETE 91 TMLE [ change [T Addition
NAM: Km| w‘m c- 17 NAME
smeer arecss | 4151 LEEWARD PY 3 3 STREET ADDRESS
OITY-ST 2 JACKSONVILLE FL S4.0IY ST 7P
E: v i [T DitETE 41 TILE [T Crange L Addiion
HAME SAPHORE, DONALD 47 NAME
sineer aooness | 8211 BEACH BLVD, 4.3 STREET ADDRESS
OV-51F JACKSONWVALLE FL 44 CITY-ST- 2P
TIe ' LT DELETE 51 TTLE T Change ] Additian
HAME 5.2 NAME
SIREET ALORTSS 53 STREET AODAESS
CITy-5T- 4P 54 CiY-5T-7IP

T - CIDeceE §1 TLE [T Change L] Addition
HAME 6.2 NAME
SIREFT ADDESS 64 STREET ADDRESS
LTy SI-2IP 6.4 CiTY-5T-ZIP

appoars i Block 172 o Block 13 changed, or on an attachment wilh an address.

[ R

SIGNATUREX “fom— - b

T4 Tdo herotyy cerbly ial the infomaton supshed with ths fing coss not qualify for the exemption slaled in Section 118.07{3)(i), Fiorida Statutes. | furiher oari?fy that the
information incicared on this annual report o supiplermentat annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; thai
| am an oflicer or director of the carporation o 1he ecever or trustee empowerad to execdte this report as required by Chapter 807, Florida Statutes; and that my name

SIGNA TURE ARG TYPED OR PAIMTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daynme Phaone ¥
ANARRDD




