FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

DOCUMENT # FQ3000001278 (1)

INGERSOLL/BOSSE ASSOCIATES, INC.

Principal Place of Business Mailing Address

FILED

Q 3o FLORIDA DEPARTMENT OF STATE .
CORPORATION ¥ a% Sandra B. Mortham Aug 05 1997 8:00am
ANMNUAL REPORT 3 ot Secretary of State
1997 Ny m‘/ DIVISION OF CORPORATIONS Secretal'y Of State

1T A0

24 CATHEDRAL PLACE 24 CATHEDRAL PLACE
SUITE %01 SUITE 501
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 320844428
us us 3. Date Incorporated or Qualified 3a. Data of Last Repart
B 04/09/1993 04/04/1996
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For

21] _ J26] 660568802

Not Applicable

$8.75 Additional

Suite, Apt. #, elc. T Suile, Apl. 4, ele. ]
Fee Required

- 5, Cerlilicate of Status Desired
22] 27]

City & State | City 8 Sate 8. Eleclion Campaign Financing $5.00 May Be
23 o 25[7 Trust Fund Contribulion Added to Foes
Zip Country | 7w | Country 8. This corporation has liability for intangible 1ax under s. 199,032,
’;‘ E] 29] o 36] Florida Statules M Yes [ ]No
§. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
BOSSE, BLAYNE 811 Name
2324 EAGLES NEST ROAD 82| Stiecl Address (P.O. Box Number s Not Acceptabie)
JACKSONVILLE FL 32248
83
B4] City 85] Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalernent for the purpose of changing its registered
office or registered agenl, or bath, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent | am famitar with, and accet the obligations of, Section 607.0505, Flarida Slalules.

SIGNATURE

Signature, lypad o7 prnlod name o regdsteced agent and o if appl catile {NOTE Kegislerad Agerl s.gnature required when reanstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PT T DELETE 11TILE [Jchenge [T Addtion | &5
NAME INGERSOLL, SCOTT 12 NAME §
steer aooress | CATHEDRAL PLACE, SUITE 501 13 SIREET ADDRESS 9
orv-sze | ST AUGUSTINE FL 32084 4T -S1-TIP S
TITLE vPs NG Z1TIILE [Jcrange [ Acdition |©
NAME BOSSE, BLAYNE 27 NAME
staeer appress | 704 BLACK DAK CT 23 STREET ADDRESS
ore-sr-ze | ST AUGUSTINE FL 32086 2 4 CITY-5T-2IP
TLE TTotiete e [JChange L] Addilion
NAME 12 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CATY-ST-2IP i 34, CNY-51- 2P
M © T DELETE 1T [T Change ] Adaitien
NAME 4.2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CITy-51-2F L 44 CIY-ST-2IP
TILE [ DELETE 5.4 TITLE ] change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-2% 5.4 CITY-ST- 7P
TILE 7 pecete 6.1 1MLE [ change  [J Addition
NAME 6.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CHY-$I1-217 64 CITY-ST- 2P

§4. | do bereby cerlily thal the information supplicd with this filing docs nol qualily for the exemption stated in Section 119.07{3)(i). Fioricla Statules. | further certify that the
information indicated on this annual report or suppleaental annual reporl is frue and accurate and that my signalure shall have the same legal eflect as if made under oath; that
I am an officer ar director of the corporation or the teceiver or rustec empowerad Lo execute this reporl as required by Chapler 807, Florida Stalutes; and thal my name

appears in Block 12 ar Block 13 ifehm oo ichment with an adadress.
Rl Yoeeo XDV B’/ oo\ arusr. o228

CIMTMNMATIIODE. Y . a0 oL



