FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
+ ANNUAL REPORT Secrstary of State
DIVISION OF CORPORATIONS

DOCUMENT # 704469

1. Corporation Name

BOLESTA CENTER, INC.

Principal Place of Business Mailing Address

7205 N HABANA AVE -~ 7205 N HABANA AVE

TAMPA FL 33614 TAMPA FL 33614
us : us

FILED
Jan 22, 1999 8:00am
Secretary of State

01-22-1999 90041 037 *##%6] .25

GRS

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s] 29]

[20]

] - = 08/31/1962 .
Suite, Apt. #, etc. . Suite, Apt. #, efc. 4. FEI Number . Applied For
22| . s N [ [ «59?6_1533,43_, e Not Applicable
City & State City & State 5. Cerlfcate of Status Desired [ $8.75 Additional
E] - Fea Required
Zip Country - Zip Country 8. Election Campaign Financing $5.00 may Be

Trust Fund Contribution - - Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

MURPHY JR, JAMES B .
501 E KENNEDY BLVD #1400
TAMPA FL 33601

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

| Zip Code

FLJ®

SIGNATURE

11 Pursuant to lhe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits lhls statément for the purpose of changlng |t3 re lstered
- office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors I hereby aocepl the appolntmenl_as reg;s
" agent. I am familiar with, and accapt the obhgauons of, Section 617.0503, Florida Statutes. . uf

erod 5.

Coaum

DATE

*  Signature, typed or printad name of registered agent and title if epplicable. {NOTE: Regi: d Agant sig: required when rei:

12 . OFFICERS AND DIRECTORS 13. ADDlTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME’ VPD [ DELETE 11 TITLE OChange [ Addition
NAME SKAALAND, EDWARD 1.2NAME
smeeTaporess| 143 EIGHTH AVE NORTH 1.3 STREET ADDRESS ;
erv-stz¢ | SAFETY HARBOR FL 14 CITY-5T-2ZP
TME - sD. U] DELETE 21MME [JChange [ Addition
MAME MURPHY, JIM 22NAME
smreeT aooress| 414 SHORE CREST DR 23 STREET ADDRESS
CITY-5T- 2P TAMPA FL 33609 - 2.4CITY-ST-2P
TME PD ' ] DELETE 34 TITLE [Jchange [ Addition
name ;35 | (GIOVENGO; NORMAN 32 NavE
smreeT aooRess] 100:S AHLEY: ST STE 1650 33 STREET ADDRESS
cvist.ze V| TAMPA FL 34.CITY-§T-ZP
me D [ DELETE 41TME [CChange [ Addition
nve . 1 MARTINO, LEE 4 2NAME \ ‘ .
streeranoress| 1087 MARCO DR NE 43 STREET ADDRESS . . C
CIfy-ST-2p ST PETERSBURG FL 33702 44CITY-ST-ZP ' , : P U T Y
THE ‘] DELETE 51 TME " +,[JChange - I]Adduzmn
NAME 5.2 NAME
STREETADDRESS| 5.3 STREET ADDRESS
CITY-ST-2IF i S4CITY-ST-2P . .
TME £ DELETE 61 TME OChange - [ Addition

g : 6.2 NAME
sm%_,qﬁ_—ﬁggsg - 6.3 STREET ADDRESS
CTY-ST-2P o 84CITY-5T-2P

14. 1 hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Black 12 or:Block 13 if changed, or gnag

SIGNATURE:

pfiddress, with all other like empowered.

&7~ 5321194

CR2E037 (11/98)

/27

Paytima Phons #




