SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99; $61,25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

/ DIVISION OF CORPORATIONS

Sgp 03, 1999 8:00 am
ecretary of State

(09-03-1999 90002 031 ****61.25

0006862

DOCUMENT # 737773

1. Corporation Name

BAND BOOSTERS INCORPORATED

v

— Sre— T

Principal Place of Business o oo~ Mailing Address oo = -
—P.Q. BOX 273852 -5~ =" T P.O. BOX 273853 s
BOCA RATON FL 33429 BOCA RATON FL 33429
us us

W

2. Principal Place of Business 2a, Mailing Address

3. Date IncoTorated or Qualifed

2e] [2s 9] [so]

m 6] 0111011977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE| Number Applied For
2] 7] NOT APPLICABLE Not Appiicable
City & Stat City & Stati iti
ity & State ity & State 5. Certifcate of Status Desred {1 $8.75 Auditional
E] m Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be -

Trust Fund Gontribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VOLLING, BRUCE 82| Street Address (P.0. Box Number is Not Acceptable)
1073 W. ROYAL PALM RD
BOCA RATON FL 33486 8
84| City 85| Zip Code
- FL |/

agent. | am familiar with, and accept the cbligaticns of, Section 617.0503, Florida Statutes.
~

--11;. Pursuant in the pravisions of Sections 617,0502 and 617.1508.. Florida Statutes, the above-narned corpo) men
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accep!

l

j ubmits this statement for the purpose of changing its registered
sils-sta %ﬁ%’:ﬁpotmmem a5 registered |

SIGNATURE L -

Signature, typed of prinied name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8_
TILE PD [ DELETE L4TmE, - = . [ Change Addition | 43,
NAME VOLLING, BRUCE 12 NAME W B
smeeraporess| 1073 W ROYAL PALM RD 1.3 STREET ADDRESS 4
CITY-§7-2P BOCA RATON FL 33486 14 CITY-ST-2P &
TME VD 'RDELETE 21 TITLE Vb . - CJChange [ Addition | ©
NAME CAVEDONI, BARBARA ’ 22NAME PETS FiINKocZE
sreeTaooress| 798 NW 6TH DR 23sTreeTao0Ress (O] INE 4Q,Nd STQM
CITY-ST-2P BOCA RATON FL 33486 zacmv-srze PR QQ’T OAl F 33 45 |
TIMLE T [ DELETE 31 TMLE i [CJChange  [] Addition |
NAME FRENCH, SHERRY 32 NAME
seeraooress| 712 N.W. 7TH DRIVE 33 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33486 34.CITY-ST-2P
TmE SD [ DELETE 41TME- [lChange [ Addition |-
NAME KARPINSKI, ROZ 4.2 NAME
sreeranoress| 800 SW 9TH AVE ~. 43 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33486 44CITY-ST-2F
e [J DELETE 51TMLE [JChangs [ Addition
NAME R e e = e [l 5ZNAME - - - - Rt - N e
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP . s SACITY-ST-ZP
TITLE (] DELETE 61TMLE [JChange [ Addition
NAME 6.2 NAME |
STREET ADDRESS 6.3 STREET ADORESS ™
CITY-ST-2IP ‘ 64 CITY-ST-ZP

indicated on this annual report or sup
officer or director.of the corperatfon ol

get, with all other like empowered.

.

SIGNATUR

14,71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
he receiver or trustes empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

¢q S¥I-BHEBE

Daytime Phong #



