PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

BOOTH MANAGEMENT SYSTEMS, INC.

(1)

Mailing Address

957 HERBERT ST.
PORT ORANGE FL 32118

Principal Place of Business

857 HERBERT 8T.
PORT ORANGE FL 32118

FILED
Mar 04 1998 8:00am
Secretary of State

A O

DO NOT WRITE IN THIS SPACE

3. Date tncorporated or Qualified

07/27/1989
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
7 26] 59-2057136 Not Appicable
Suite. Ap!. ¥, elfc. Suite, Apt. #, elc.
j u e j P 5, Centificate of Status Desired O $6.75 Addilona!
22 27 Fee Reogulred
City & State City & State 8. Eigotion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Addad 10 Fees
Zip Country Zip Country 8. This corporation owas or has pald the current year Intanglible
24] EI EI ?ﬂ Personal Property Taxdue June 30,  [Yes [ No
¢. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
GiLL, ERIC v, ESO. B1) Name
4393 RIDGEWOOD AVE. 82| Strest Address {P.O. Box Number is Not Accoptable}
SUE 6
PORT ORANGE FL 32127 83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obligalions of, Section 607.0508, Fiorida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the Stale of Floridia, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

indicated on this annual repoft or s\ipplemental Anrkial r,
officer or director of the corphbrationyor B raceiyer 4r tr

Block 12 or Block 13 if charfed, or'pn ap atlachment with 55.

FYry SSFL JFI°oT ™

Signature, typed or printed name of rugisiored agent and ke it ahpl-cablo {NOTE: Registered Agant signature required when rainstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P ) DEETE 11 TLE [Tchange  [J Addition
NAME BOOTH, TIMOTHY M. 1.2 HAME
stneer aooress | 987 HERBERT ST. 13 STREET ADDRESS
Cy-ST-2¢ PORT ORANGE FL 1.4 CITY-5T-7IP
THLE 1l T OELETE 2ATITLE TTChange [T Addition
HAME BOOTH, MELINDA HENRY 2.2 NAME
steet anoress | 997 HERBERT ST. 23 STREET ADDRESS K
GITY-5T-ZIP PORT ORANGE FL 2. 4CITY-ST-2IP
TILE [T GELETE 31TNLE [Jchange ] Adation
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-8T- 7 34.ClTY-8T-2IP
TNLE TJ DELETE 417ME Tl Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T1-2IP 44 CITY-ST-2IP
TITiE 7 oeLete 51 TITLE 1 Crange T Adaition
KAME 5.7 NAME
STREET ADDRESS 5.9 STAFET ADDRESS
CITY-ST-2ip 5.4 CITY - ST- ZIP
TMLE L] DELETE 6.1 TITLE [Jcrange [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-71P f\ . _ 6.4 CITY-8T- 2P
14. | hereby cerlify that the informglior} supplied withf ttys filing qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information

: lrue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
powered to exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in




