FILE NOW: FILING FEE IS $61.25 FILED

: NONPROFIT FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 8 8 : O O am
§ .
3 CORPORATION * X Sandra B. Mortham
ANNUAL REPORT s Secratary of State S ecret ary Of State
1998 X DIVISION OF CORPORATIONS
+ Corporation Name 704469 (6)
i BOLESTA CENTER, INC.
Principal Place of Business Mailing Addrass

™ 7 | 7805 N HABANA AVE 7205 N HABANA AVE 3. Dage | ted or Qualitied

?__ 14 TAMPA FL 33514 ate Incorperated or Qualifie
- lus us 06/31/1962

4, FEI Number Applied For
t _ 596153343 Not Applicable
. 2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired ] $8.75 Additional
i ;;I Fee Required

. Sulte, Apt. #, atc. Suite. Apt. # etc. 6. Elsclion Campaign Financing $5.00 may Be
_2—2-] _'5] Trust Fund Contribution [ Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
;EI m CIves ONo

: Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;l m ;] 30 Pergonal Property Tax dus June 30. Oves Ono

3 9. Nams and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent

81| Name

MURPHY JR, JAMES B 82| Strest Address (PO, Box Number 16 Not AGceptablo)

501 E KENNEDY BLVD #1400

.| TAMPAFL 336801 s .

84] City FL 85} Zip Code

- ¥1. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its regisiored

¥
r
i

oftice or registered a;rent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

CR2E037 (10/97)

SIGNATURE
Signatre, typsd or printed nama of registerad agant and litle i applicable (NOTE: Ragislorad Agant signaturs fequirad when relnslating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e [21) [T oeLete TATITLE Y [AThange T Addition
HAME SKAALAND, EDWARD 12 NAME
smectaboness [ 143 EIGHTH AVE NORTH 1.3 STREET ADDRESS
cTY-S1-2 SAFETY HARBOR FL 14 DITY-ST-2F
TMe ) PgEER 21 TLE [T Charge L] Addttion
HAME WILLIAMS, MARLENE 22 HAME
smeetaporess | 19405 TULLAMORE PL 2.3 STREEY ADORESS
CITY-ST-29 TEMPLE TERRACE FL 2.4 CITY-ST- 2P
e T T ELEne SITIE P FEhange L] Addiion
NAME GOVENCO, NORMAN 3.2 NAME
smeeraporess | 100 S AHLEY ST STE 1650 3.3 STREET ADDRESS
CITY-ST-2P TAMPA FL . 34, CITY-§T-21F
TITLE WD M OILETE ATILE [Tthags L Addition
NAME SMITH, RAY 4.2 NAME
streeT aponess | 4480 107TH CIRCLE N 41 STREET ADDRESS
CITY-ST-2¢ CLEARWATER FL 440TY-81-2P
TMME [T DECETE 51TILE 50 [J Change [V Addition
NAME 5.2 NAME M\ll—f
STREET ADDRESS sasmecranoress | W IW Swol CeasT DR
CITY-5T-2P 54 CITY-ST-ZIP Tk, . 33L09
ME [J DELETE 61 TITLE v [J change  [vdAddition
NAME 6.2 NAME Leg MarTive
STAEET ADDRESS S3STREET ADDRESS | O] WAgRe s DR NE,
CITY-57. 2P sacy-st7p |6 PrrEesfvie S 3B 70

V4. | hareby cerlity that the information supplied with this filing doas not qualify for the exemﬁiion statad In Section 119.07(3)i), FIorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changad, of on an aflachment wit address.

OISR AN I ” 47 7 e

T 7 A.r.//du: P BDAE 525,




