Fli.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP+ RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOSLUMENT # K03397

BONELL! ROADRUCK ASSOCIATES, INC.

Mailing Address

% CHRISTINA BONELLI
1301 N VENETIAN WAY
SAN MARCO ISLAND FL 33139

Principal P.ace of Business

% CHRISTINA BONELLI
1301 N VENETIAN WAY
SAN MARCOC ISLAND FL 33139

QR05561

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90133 036 ***150.00

RN AR ERAREGO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
11/23/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number l Apglied For
(21]  26] 65-0010664 [ Not Applicable
Suite, Al #, ete. Suite, Apt. #, etc. {diti
P 5. Certifc ite of Status Desired [ $8.75 A 1@|tlonai
Ei ;l Fee Recuired
City & State City & State 6. Electic1 Campaign Financing O $5.00 r1ay Be
2_31 2_8‘ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
24 [;;! El 30 Persor al Property Tax. s IJNo
9. Namne and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BONELL), CHRISTINA 82| Suest A dress (P.O. Bos Number is Not Acceptabl
treet Ac dress (P.O. Box Number is Not Acce|
1301 N VENETIAN WAY tee (PO Box prable)
SAN MARCO ISLAND FL 33138 83
84| City FL 135' Zip C xde

7. Pursuant to the provisions of S¢ ciions 607.0502 and 607.1508, Florida Statules, the above-named c¢ rporation submi's this statement for the purpase >f changing its ragistered
office cr registered agent, or bo h, in the State cf Florida, Such change was .1uthorized by the corportion’s beard of ¢ irectors. | hereby accept the app ontment as reg stered

agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE I
Signature, lyped or prinled na na of registerad agent and title if applicable. (NOT - Registered Agent signature requred when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 o]
TINLE D [] DELETE 14 TLE [IcChange [ Addition E
NAME BONELLI, CHRISTINA 1.2 NAME 3
steeeTaopress| 1301 N. VENETIAN WAY 13 STREET ADDRESS o
CITY-ST-2ZP MIAMI FL 14 CITY- ST-ZP %
TE [] DELETE 21 TITLE OChange [ Addiion | ©
NAME 2.2 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-ZIP 2. 4CTY-8T-ZIP
TITLE ] DELETE 31TITLE [IChange  {] Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-57-ZIP
TITLE [ DELETE 41 TMLE [[Jchange [ Addition
NAME 4. 2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-ZIP 44 OITY-ST-2P
TMLE 1] DELETE 51TIMLE IChange L) Addition
NAME 5.2 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TIME ] DELETE §1TALE [JChange [ Addtion
NAME 6.2 NAME
STREET ADDRE'3S 3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. 1 hereb s certify that the informat on supplied witt this fling does not qualify fcr the exemption stated ir Section 119.07.3)(i). Florida Statutes. | further cartify that the inlormation
indicate d on this annual report ¢ r supplemental 2nnual report is true and acc.rate and that my signatt re shall have thy same legal effect as f made ur der cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapler 607, Florida Statutes; and that my name appezrs in

Block 42 or Block 13 if changed %attach nent with an address, with a | other like empowered.

2 7.

SpsTRCY 266l

. 3
S|GNA‘|. RE PED OR | RINTED NAME OF SIGNING OFEICELL R DIRECTOR .,

P SN A

/Dr - S

Daytime Phone #

Z/z é//??

|



