FILE NOW: FILING FEE IS $61.25

NONPROFIT

¥ Y FLORIDA DEFARTMENT OF STATE
CORPORATION ' ) Sandra B Maortham
ANNUAL REPORT 5 Secretary of State

1996 G 44 DIVISION OF CORPORATIONS

DOCUMENT # 70446 (6)

1. Corporation Name

BOLESTA CENTER, INC.

RN

Frincipal Place of Business Mailing Address
7205 N HABANA AVE 7205 N HABANA AVE
TAMPA FL 33614 TAMPA FL 33614
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/31/1962 08/23/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
?j E\ 5961563343 Mot Appiicable
Surte, Apl. 4, etc. Suite, t. #, etc, iti
Py L, Apl H, el uite, Apt. #, etc 5. Certificate of Status Desired O $6.76 Add.mona!
22_} m Fee Raquired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 El Trust Fund Gontriwation O Added to Fees
2ip Country ZIp Country 8. This corporation has liahility for intangible tax under s. 199.032,
[24] 25) a 30 Florida Statutes [ ves [@ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
MURPHY JR. JAMES B B2| Streot Address (P.O, Box Mumber is Not Acceptable)
501 E KENNEODY BLVD #1400
TAMPA FL 33801 83
84| Ciy FL 85| Zip Code

11, Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s bkoard of drectors. | hereby accept the appointment as registered agent.  am
faminar with, and accepl ihe obligabons of, Section €17.0503, Florida Statutes.

SIGNATURE e s [ T
Stynaturs Typed o ormlen Aanie oF togietaras ageel aid the F anpe abile (MOTE Fleygmsterad Agent siratre rogured wher s’ aing) OATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS 'CHANGES 10 OF FICERS AND DIREGTORS IN 12

TITLE PD [0ELENE 11TILE [Change  [7] Addition

NAME WALSH, PATRICK 1.2 NAME

smee azoness | 6875 ULMERTON RD 13 STREE ADDRESS

CITY-ST-2IF LARGO FL 1.4 CITY-5T- 2P

TITiE sD [JOFLETE Z1TILE [Jchange [ Addition

N WILLIAMS, MARLENE 22NN

stacer anoress | 11408 TULLAMORE PL 23 STREET ADDRESS

CITV-S1-21P TEMPLE TERRACE FL 2 4CITY-5T-2F

TIILE ™ [IDECETE 31TILE []Change  [C] Addition

HaME GIOVENCO, NORMAN 372 NANE

sipers acoress | 100 S AHLEY ST STE 1650 33 STHEFI ADDRESS

CITy-§T-2F TAMPA FL 34 CITY-S1-2F

TiILE VPD [C)DELETE LUTITLE {(Ochange ] Addiion

HAW: SMITH, RAY 4 2 NAME

street apnress | 4480 107TH CIRCLE N 43 STREET ADDRESS

CITy-ST- 2P CLEARWATER FL o 4400TY-81-2P

TITLE {JDELETE 51TIILE [ Change [ Addition

hAME 52 N4ME

STHEFY ADDRESS 53 SIHEET ADDAESS

CITY-§1-21p 54CIY-S1-2

TNE [CIDELETE B1TIILE [Jchange [ Addition

NAME 2 NAME

STREET ADDRFSS 63 STREET ADDRESS

CiTY-ST-2P 64 CITY-5T-2P

14. | do hereby certify that the information supplied with this filing is volunlanly furnished and does not qualify for the exemphon slated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signalurg shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporabon or the receiver or trustee empowered 1o execute this repert as required by Chapler 617, Florda Statutes; and thal my pame
appears in Block 12 or Block 13 if changed, ar on an atlachment with an address

SIGNATURE: _

T Datnie Fhone N

wixfat O/ 996 32307

CR2EQ37 (12/95)




