" FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 03, 1999 8:00am
Secretary of State

1. Corporation Name

BOLLES/ST. AUGUSTINE, INC.

DOCUMENT # N06803

02-03-1999 90004 001 **#*6]1.25

Principal Place of Business

1533 WILDWCOD DRIVE
ST. AUGUSTINE FL 32086

Mailing Address

1533 WILDWOOD DRIVE
ST. AUGUSTINE FL 32086

AN

Principal Placa of Busmess

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
24] 26] 12/26/1984 _
Suite, Apt. #, elc. Suite,‘ Apt. #, etc, 4. FEI Number Applied For
_—! m 59'2503766 Not Applicable
C tat City & State H iti
ity & Stata - ty 5. Certifcate of Status Desired O $8'75'Md,'t'°na|
—) '2‘;] . i A Fee Required
Country Zip Country 6. Election Campaign Financing o '$5.00 may Be
_i I_Z;I EI ! [;0—| Trust Fund Contribution Added to Fees
9. Name and Address:of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
b LR T 81! Name
DEMONTMOLLIN,: HARRY. M- ...~ 82| Streat Address (P.0. Box Number is Not Acceptatie)
7400' SAN JOSE BLVD o5 -
JACKSONWVILLE FL 32217
' 84| City FL 85| Zip Code

i3

SIGNATURE

N "'\.'1

“Pﬁ'rsuanl to'the’j prowsnons of Sections 617.0502 and 617. 1508 Flonda Stalu!es the above-named corporation submlts lhls slalement fur,tha purposa of. chénglng its, regtsterad
dffice or ragistered-agant, or both, in the State of Florida! Such change was authorized by the corporation’s board of dlrectprs I hereby acaept the appolmrnenl as rag:slered i
agent. { am fammar wuth and acoept the obligations of, Section §17.0503, Florida Statutes. : e i i

Slgnamm typed orpﬁmad rama of registerad ageni and title If applicable. {NOTE: Agent sig) requined whah DATE
12, OFFICERS AND DIRECTORS l 13, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 12
THLE CDP v ] DELETE l 1.1TMLE 1___|Change 1] Addition
NAME DEMONTMDLLlN HARRY M 1.2NAME | L
smreetacoress| 7400 SAN JOSE BLVD 1.3 STREET ADDRESS
emv-st-2e - | JACKSONVILLE FL 32217 14CITY-5T-2P : :
TINLE sD ] DELETE 21TME [OChange [ Addition
NAME SCOTT, FREDERICK H 22NAME . '
sweetaoress| 7400 SAN JOSE.BLVD 23 STREETADDRESS
omvst-ze | JACKSONVILLE' FL‘32217"'“ -fi’ ) 2.4 CITY-ST-2P -
VPD B ' [T DELETE 31 TTLE “[lChange [ Addition

71:STOPYRA,"EDWARD J - 32 NAME

S| 7400 SANTJOSE BIVD ~ 33 STREET ADDRESS
cy:sonps 1 JAGKSONVIU.E FL 32217 34, CITY-ST-2P :
TmE [] DELETE 41TILE []Change L[ Addition
NAME, st 33 BORG MR. WILLIAM F B REil
STREEMDDRESS 47400 SAN JOSE BLVD. . 43 STREET ADDRESS
CITY-ST-ZPP JACKSONVILLE FL 33221 4ACITY-$T-2P i 5F i
TME ot [ DELETE 5.1 TME [:] Change D Addmon-
NAME HARTLEY, RUTH M S2NAME
streeTanoress| 7400 SAN JOSE BLVD 53 STREETADORESS i
CITY-ST-2P JACKSONVILLE FI. 32217 54 CITY-ST-2P A
TILE [ DELETE 81TIMLE S [Change, [ Addition-
NAME B2 NAME 4 N )
STREETADDRESS] 6.3 STREET ADDRESS :
CITY-ST-2IP S 64 CITY-ST-2P

-14. T hereby cerify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), FIonda Statutes. | further certify that the information
ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dlrector of the corporatioh ar the/raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
at‘tachment with an address, with all other like empowered.

indicated on this annual report or supple

Block 12 or'Block-13'if changed f:v 2

1/12/99 904-733-9292

CR2E037 (11/98)

Date Daytime Phone # -



