SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ! Sandra B Mortham
ANNUAL REPORT

1 s
19N "E,
1996 %f?%f

DOCUMENT #

1. Carporation Name

G02547
BOZ CORPORATION

Sesretary of Stale
CWISION OF CORPORATIONS

(9)

LR T

Principat Place of Business Mailing Address

QGCEANSIOE MARINA 96 DRIFTWOOD DR.
SUP 647 .
@ WEST FL 33040 KEY WEST FL 33040 3. Date Incorparaled or Gaail:od 9a. Dae of Last Report

09/28/1982

4. FE€i Number

13-3189466

§. Certificale of Status Desired

08/10/1995

Applied For

2. Principal Place of Business

21]
o

2a. Mauing Address
26]

Net Appl cable

58.75 Additional

Fee Required

Suite, Apl. #, etc Suite, Apt #, etc

{1

27

8

City & State Cily & Stata 6. Election Campaign Financing B $5.00 May Be
;ﬂ ?81 Trusl Fund Contribution Added ta Fees |
Zip - Caunlry L & | Country 8. Trus corparalon has liab!ity for intaefl ble tax under s 199032,
24 25| 29 30| Fionda Statutes Yes [ ] Mo )
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
SCHUR, ROBERT E. ‘ —
1390 MEU. AVE., PENTHOUSE ” 82| Street Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33131
B3
ol o, T T T eS| Zwcode

FL asl Zip Code
11, Pursuant 1o the provisions of Sections 637 0502 and 607.1508 Flonda Statutes. the above-named carporation submits this statement for the purpose of changing s reg stered
oftice or registered agent, or both n tne State of Fiorida Such change was autnarized by the corparaton's board of direclors | herehy acoept Ine appaintnient as registered

agent | am familiar with, and accept the oblgations of, Section 607.0505, Filorida Statutes

SIGNATURE . . . . o e S o I e

Slagnatare type O Panite d Tt el apphe anie (NOTE Feop e Qe LS Gretiure 16, CATE
12. OF F \ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 )
T PT ) DECETE T ’ [ ] crange [ Addtar %
NAME ROSWELL, PATRICIA 1.2 NAME 3
seeranocss | 98 DRIFTWOOQD DR. 1 3 STREET ADDRESS a
CATY-§1-2P KEY WEST FL 14 LTY-ST 2P 8
TITLE VPS ] orete 21Tt [T ctange ] Adation |O
HAME ROSWELL, CHARLES 27 NAME
swieraooress | 98 DRIFTWOOD DR. 2 3 SIREET ADDRESS
CiTY - §1- 2 DEY WEST FL 2 40NY-5T-IF
NE [ ] oeeme 31T 7 Crange [] Adduan
HAME 32 NAME
STREET ADDRESS A3 STRELT ADDRESS
CiIY-Si-71P 34 CITY-5T- 2P ]
TILE T oeeete 41T [ ] changs [ ] Additior
NAME 4 2NaME
STREET ADDRESS A3STREE| ADORESS
CTY-51- 7P 44TITY-ST-2P L
TITLE LT pecete 51TITLE [T crange T_] Addimon
NAME 52 NAME
STREET ADDRESS 5 3 STHEE T ADDRESS
CITY-51-2P £ 4TIV -ST- 2P ~
I [} orere 51 HTLE [T Change ] Additios
HAME £ 2 NAME
STAEET ADDRESS 63 STREET ADCRESS
CITY-§7-2F £4LITY-5F 1P

14, | do hereby certify that the nformation

sapphed with this fing is vokantarily f

further cerlily tha

t e infarmation indicated on this annuai reporl o

omished and does not qualdy far the exernphion stated in Section 119 07{3)(k) Flonda Statuies. |

rmade under oatr, that 1 am ar. ofcer or director of the

supplernenta! annual repart is true and accurate and that my siguature shall Pave the same legal exlect as if

corporation or the recewver ar trustee empowered o execute this report as required by Chapter 817, Fionida Statutes and

that my narie appears in Black 12 or Hlock 13 it cha

SIGNATURE: .

Joi’ 49¢-£76

“BIGNATURE ANO TYPED OR PRINTED NAME OF SIg Dy o K

a¢ on an altachment with an address
N

AL ABAEE




