SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1994,

(

AMOUNT DUE DN OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT HE Sk - FLORIDA DEFARTMENT OF STATE
CORPORATION 35

ANNUAL REPORT

1996

Sandra B Mortharr

Secretary of Slale
DIVISION OF CORPORATIONS

A .
Ly 1

DOCUMENT #  PQ3000025405 (0)
BOZER ENTERPRISES, INC.

Principal Place of Business Mailing Address “II"“I “l i|||| ”|” II”l ||||| ||||‘ ||||I “II’ |H|| I’l” ||'|| IH' ||||

4010 GALT OCEAN DR. 4010 GALT OCEAN DR.
#310 #30
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 3. Date Incorporated or Quaifed 3a. Date of Last Repoart
2. Principa! Place of Business 2a. Mailing Address 4. FE1 Nurnbar Applied For
2 26] | 650401262 Nt Appica
Suite, Apt #, el Suite Apt #, et iti
-—1 Y P ¢ - r . 5. Certficate of Slatus Desired D $8'75 Adcjltlonal
22 27] Fee Reaquired
Cily & State City & Stae 6. Election Campaign Financing 0 $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zp Counlry Zip Country B. This corporatan has iabiily for intangible tax unde- s. 199 032
24] |25] 29 ao) Flonda Stalutes B ves [ mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
COLEMAN, WILLIAM T
5100 N FEERAL HWY. 82| Street Address (PO Box Number is Not Acceptable)
SUITE 407 =
FY. LAUDERDALE FL 33308
. 84| cuy FL 85[ Zip Coda

11. Pursuant ta the provisians of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement far the purpose of chang ng its ragistercd
office or registered agent, or both, in the State of Flonda Such change was adthorized by the corporabion's board of directors 1 hereby ancepl the appainlment as reg stered
Mgem | am Famihar with, and accept the abhgations of, Section 607.0505, Florida Statutes

SIGNATURE e . [ e e
Slqnature Koed or peaed Lt gl Aneal and T L angd Calds (HOTE A guateron Agent Sgaanie e pared whet feaistatne Lialt

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12~

TILE D ] DeEre 11TIILF [ ] Cnangs [T Aaditon

NAME LAVIN, BERNARD J 12 NAME

staceT anoress | 4010 GALT OCEAN DR., #310 1 ISIREET ADDRESS

CITY-ST-7IP FT. LAUDERDALE FL 33308 14CITY-S1-2P

TALE ] oeete Z1TINE [ crange [ ] aaditon

NAME 22 NAME

STREET ADDRESS 2 3 5TREET ADDRESS

CITy-51-21F 2 A0IY - S1-21P . .

THLE NEGE 31TLE [ ] Change [ ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREE T ADDRESS

DITY-ST-2P 34 CIY-SI-2IP

TR [T oecete 41T h [T Change ] Additen

NAME 4 2 NAME

STREEY ADDRESS 43 $TREET ADORESS

CITY-§1-21P 44CITY-S1-29

TiLE [T oetere SITLE TO000D 19 1S3 e L] Aot |

HAME 57 HAME ~08/08/35--01013--020

STREET ADORESS 5 3SIHEET ADOAESS s¥¥225, 00

Cly-8T-21p 54CITY-57- 2P . ”‘1/06}.(7

TILE [T DEere 61MLE %Lﬁfm‘ge [T Addtor |

NAME 62 NARSE /)’\/

STREE | ADDRESS 63 STREET ADDRESS O

CITY-5T-2IF B4 CHY-5T-40

14. 1 da hereby cerlify thal the infarmation supplied with this filing is volunlarily furnished and does not gualidy for the exemplion stated in Soction 119 07(3)(k), Flonda Statutes | )
further certify that Ihe information ind.zated on this anawal report or supplemental annua! report is rue and accurale and that my signaturc shali have the same lega’ eltect as it
made under oaln, that b am an aficer or direclor of the corparation or the receiver or trustee empovarod to execute this repaort as requited by Chapter 617, Flandd Sratules, and

that my name appears in Block 12 or Block 13 if changed, or4n an alliachment with an address
SIGNATURE: Mﬂ Lo t—  BERNARD LAVIW
BIGNATLRE AND TYPED DR PAIN

NAME OF SIGNING DFFICER OR DIRECTOR |

Dagtiew Prom, 8

CR2E0Q34 (3/96)



