FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIWISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

Dgy%mﬁm # P93000024390 (5)

JAMES L. BOOZER, INC.

TP ipol Place of Busi Mailing Address

1 O O

1142 TROTTING HORSE LANE § 11312 TROTTING HORSE LANE B
JACKSONVILLE FL 32229 JACKSONVILLE FL 32225-3670
3. Date Incorporated or Qualifisd 3a. Date of Last Report
e 04/01/1993 04/12/1996
2 Principa’ Plac ¢ of Busniss __ga‘ Mailing Addrass 4. FEI Number Applied For
: ,'%GL__ 58-3172042 Not Appiicable
Suite, Apt. #, etc. -
o U B. Cerlificate of Status Desired O $8.75 Addiional
. 271 Fae Required
| Ciy&Stae 6. Election Campaign Financing $5.00 May Be
23i ] Trust Fund Contribution Added lo Fees
| Z1p Country B. This corporation has kability for intangible Lax under s. 199.032,
29 0] Fiorida Statdtes Yes [ No

BOOZER JAMES L
11312 TROTTING HORSE LANE §
JACKSONVILLE Fi 32225

10. Name and Address of New Reglstered Agent
81l Narme
82| Sireet Address (P.O. Box Number is Not Acceplable)
83
84| City FL |ﬂ Zip Code

T Parsuant to the provisions of Soclions 6070507 and 607.1508. Florida Stattes, the above-named corporation submits this statement for the purpose of changing its registered
offi is ; ol in the Slalg of £ " Sypkghange was authorized by the corporation's board of directars. | hereby actept the appointmant 8 régistered
agent. | am Jarilizr wi ; 607.0505, Florida Stalutes.

SIGNATURE
b o e e {NOTE- Registered Agent signature required when reinklatngl DATE
i2, 8 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
r wa O TTNST T D DELETE 1HIMLE TTchange [ Addition
Now BOOZER, JAMES L 12 NAME
SIRHY AOTR 11312 TROTTING HORSE LANE & 1.3 STREET ADDRESS
SR ) JACKSONVLLLE FL 32225 1ACITY-S1- 7P
wee | D LI DELere 21 TIHE T Change 1] Addition |
KM BOOZER, JAMES L 22 NANE
smenaoness | 11312 TROTTING HORSE LANE § 23 STREET ADDRESS
V61 2 MSQNV!M AL 82225 2.4 GITY- 57-21P
RHIT ' ) CTonere 31TITLE ) . [lchange T[] addition
A 32 NAME '
SR ATEIRESS 33 STREET ADDRESS
evest v - _ 34 CITY-ST- 2P
I T oeLere PR [T change [ Addition
NN 4.2 NAME
SIRTH AL SS 43 STREET ADORESS
e 44 CITY-51-2P
L] perete 51 TIILE "I change L] Addition
AN 5.2 HAME
STHELT A0 5% 53 STREET ADDRESS
Bty e - 54 CITY-S1-7P
T T DeLENE 61 TE [ cnange [T addition
NAME 62 NAME
SIREELAIVIHESS 63 STREFT ADDRESS
, RO 64 CIY-$1-21P
by certdy that the infermation supplicd with this filing does not quality for the exemption stated in Saction 118 .07(3){i). Florida Statutes. | further certify that the

infurmiatior inchealed on his annual 1epart or §u
| aru (m ofhu' ar chreuov (nf 1hc carnoration gf the receiver of

YEPy

VEH

plamental annual reporl is true and accurate and that my signatyre shall have 1he same lega! effect as it made under vath; that

to execule ihis report as required by Chapter 807, Fiorida Statutes; and that my name

V1097 (uR S 80

CR2E034 (9/96)



