FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

wonceemecore | Feb 18 1998 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

1998 s L DIVISION OF CORPORATIONS

DOCUMENT # F93000001278 (1)
INGERSOLL/BOSSE ASSOCIATES, INC.

Y R

SR s T T AT an ot

Principal Piace of Business Mailing Address
24 CATHEDRAL PLACE 24 CATHEDRAL PLACE
SUE 501 SUITE 501
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084 DO NOT WRITE IN THIS SPACE
us Us 4. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FE| gumber Applied For
E 2—6] 260568892 Nat Applicable
Suite, Apt. #, elc. Suita, ApL. #, €IC. o $B.75 Adgitonel
;ﬂ ;’] E. Certificate of Status Desired D Fee Required
City & Sate City & State 8. Election Campaign Financing $5.00 May Be
23 26 Trust Fund Centribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrgat year Intangible
m m 29 m Porsonal Property Tax due June 30. Yes [JNo
g. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglistered Agent
B
BOSSE, BLAYNE 1) Name
2324 EAGLES NEST ROAD B2] Street Addrese (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32246 &
84| City FL 85| Zip Code

14. Pursuant 1o the provisions of Sectlions 607 0502 and 6G7.1508, Florida Statutes, the abave-named corporation submits this statemant for the purpose of changing s registered
office or reglstered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Signalure. lyped o panted name o regislerod agenl and lic if appheable {NOTE: Registered Agent signature required when reinstating) DATE,
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PY L] DELETE 11 HIE Cdchange [ Addition
NAME INGERSOLL, $COTT 1.2 NAME
steerapeess | CATHEDRAL PLACE, SUITE 501 1,3 STREET ADDRESS
CTY-5T-2P ST AUGUSTINE FL 32084 1ACITY-5T- 2P
e VPS (] DELETE 21 7L ‘ [J Change L Addition
NAME BOSSE, BLAYNE 22 NAME
streeraponess | 704 BLACK OAK CT 2.3 STREFT ADDRESS
CIY-§7-2IP ST AUGUSTINE FL 32088 2,4CITY-ST-21P
TITLE LI DELETE 3ATILE L] change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1-2IP 34.GITY-$T-2IP
s L] DELETE L1T0LE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AODRESS
CItY-§T-2P 44 CY-ST-2IP
TILE LI oeLete 5 TITLE [JChange  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-51. 2P 5.4 CHTY-ST-2P
TITLE L1 peLere 61TITLE ] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-51-21P 64 CITY-ST-2P
44. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further 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 effect as if made under oath; that | am an
officer or director of the corporatign or the receiver or trustes empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il ¢ - n an nl with an address.

IR AT I, “s Lo  RUVBE ZossE 0 e Bas 1/29/?(?- {R”{\ 8~ 3

CR2E034 (10/97)



