LIS

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

PROFIT
CORPORATION
ANNUAL REPORT

1999 04-21-1999 90168 016 ***150.00 '

DOCUMENT # F93000001278 |

AR IR

FLORIDA DEPARTMENT OF STATE FILED
Ketherine Harrs Apr 21, 1999 8:00 am ’
Secretary of State ecretary Of State

DIVISION OF CORPORATIONS

INGERSOLL/BOSSE ASSQCIATES, INC.

Principal Place of Business Mailing Address )
24 CATHEDRAL PLACE ] 24 CATHEDRAL PLACE
SUTES0t GHHE-S0h
ST-AHBHATINE-Fi—32084— ST AUOUSTINE P 3208 DO NOT WRITE [N THIS SPACE
e -us 3. Date Incorporated or Qualifed :
04/09/1993
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For ‘
?l oY Elmk Oa |C‘ 0{' - 26 '70“-} % MC‘ Qo lC C’L - 860568892 Not Applicable ‘
Suite, ApL. #, etc, Suite, Apt. #, etc. ] . $8.75 Additional !
5. Certifcate of Status Desired O

Fee Required

2] (27}
City & Stat . . ca q_Sta(e 4 ‘l!\ F/ \ 00 6. Election Campaign Financing $5.00 may Be
23| St wrl-, . P[ﬂ- on (28] ST TR INT e epete~|  Trust Fund Contribution - Added 1o Fees
Zip Country Zip v Country 8. This corporation owes the cuirent year Intangible
;‘ 3308'(-2 E‘ u; §| 3)0 8/ lﬂ El u } Personal Property Tax. O ves &No
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

10
81| Name B lau] nl EOSS_\’

BOSSE, BLAYNE _ ‘
2324 EAGLES NEST RDAD 82| Street Addaais (P.O. B mbe Z Not Acce| tCaEIe) ‘. {.__
JACKSONVILLE FL 32245 Loy AT AN

Moval  Aawshat FL ¥ B856¢ b

11. Pursuant 1o the prayisions of Segtions 607.0502 and 607.1508, Florida Statutes, the above-named corporation sukhits this statement for the purpose of changing its registered

office or registeTd X , in the State of Florida. hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | a i apt the obligations of, Sectiop/607.0505, Florida Statutes. 7
SIGNATURE VAL ENT Y XLPIWTE’EDQE JCE TRES "7’// ?
atrta 8 extagent and tille i applicabls. {NOTE: Registerad Agant sig requirkd when rei DATE =
12, / OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
1 - h ard
TME [ DELETE 14 TMLE [change  TAddition | =
NAME INGERSOLL, SCOTT 1.2 NAME A Y + P M e p
sTReeT anoress |-GATHEORAL PLAGE-SUITE.501 p—— ] esaut fophy 133 L o
onv-st.zp_|-ST AWGUSTINE-EL-32084 1agy-sTzP Sedome  Ax o
TME VPS {J DELETE 21 TME [IChange [ Addiion | ©
NAME BOSSE, BLAYNE \ pere— F ,_"“‘,.’_’ff 22 NAME |
STREET ADDRESS | FO4-BIACK-OAK-CT— 2t phaa TR g 2.3 STREET ADDRESS |
] PHVEEN comet :
orv.srze | ST AUGUSTINE FL 32086 s 2 0v.51-2P
TITLE- [ DELETE 34 TILE [JChange [ Addition
NAME 32 NAME
_STREETADDRESS| o i 3.3 STREET ADDRESS
CITY-ST-2P 34.COY-ST-ZP - ) '
THLE [ DELETE 4,1 TIMLE [} Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TILE [J DELETE 517ITLE [1Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CTY-S7-ZIP i
TME ] DELETE BTNLE JChange ] Additon
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP !

14. | 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
indicated an 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

iver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ent wj aefress, with all other like gmpo >

@Iy

officer or director of the corporation or the (2




