FILED

FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT o C
CORPORATION
ANNUAL REPORT

1997

[LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISIGN OF CORPCRATIONS

Mar 14 1997 8:00am
Secretary of State

DOCUMENT # P93000025405 (0)

1. Corporation Name

BOZER ENTERPRISES, INC.

Principal Place of Business Mailng Address

G%I'%GALT OCEAN DR, 4%‘1‘% GALT OGEAN DR.
¢ #
FT. LAUDERDALE FL 3308 T, LAUDERDALE FL 33306-€509

AR RU OO

3a. Date of Lasl Report

08/07/1996

3. Dale tncorporated or Guatified

04/01/1993

2. Piincipal Place of Business "1 2e. Mailing Addross
|2

21] I

4. FEI Number

650401262

Applied For
Hat Applicablo

Suite, Ap1. #, elc. Suite. Apt. #, etc
27}

$8.75 additiona

5. Certificale of Slalus Desired O )
Fea Required

City & State Cily & Stale

.

$5.00 May Be
Added 1o Faps

6. Flection Campaign Financing
Trust Fund Contribution

2] [B] [8]
|

Zip Counlry - A | Country B. This corporation has liability for intangible tax under s, 199.032,
?Sl 29] . 30 o Florida Statutes ves [JNo i
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglistered Agent
COLEMAN, WILLIAM T 81| Narnc
5100 N FEDERAL HWY. 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 407 -
FT. LAUDERDALE FL 33308 83
84; City FL 85| 7ip Code

agenl. 1 am familiar with, and accept the abligations of. Section 6070505, Florida Stalutes.

SIGNATURE

Sigraturc. lyped of pented namie of negedored anent aie e it appe b TNOTE R

11, Pursuanl 1o he provisions of Soctions 607 0002 and 6071508, Fiorida Statules, the above named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Fiorita Such change was aulhonized by the corporation’s board of direclors. | hereby accept the appointment as regislored

I AGent Signatine reourcd when enstalng) DATY

12, OFFICLRS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TITe D [T ore TATIE [T Change [T Addilon | &5
NAME I.A“N. BERNARD J 1.2 KAME g
sweer aponess | 4010 GALT OCEAN DR., #310 1.3$1REE) ADORESS <
Ty -§1- 2P FT. LAUDERDALEFL 33308 +.4 C1Y-51- 2P &
e 7 T LHoreTe PXELN: T [ change L] Addilion |
NAME 2.2 hAME

STREET ADDRESS 2.3 STRILT ADDRESS

CITY-ST-2IP o 2.4000Y-51- 2P

e T oenere 31T [J change T Audition
NAME 3.2 NAME

STREET ADDRESS A3 STREET ADDRESS

CITY-51- 2P i 34 CNY-81-2IF

TLE et PRI, T T T Cranges L Acdilion
_NAME 4,7 NAN:

STREET ADDRESS 7 43 STREET ADDRESS

CITY-ST-2IF 4.4 CHY-§T1- 2P

ILE o B B AT FTRN [ Ghange [ ] Acdilion |
NAME 52 NAME

STREET ADDRESS BASTRITY ADDRISS

CITY-ST-2P 5_4 Q]_Y S1- A1

TILE LI orien 61HILE TJ change [ Additian
NAME £ 2 NAME

STREEY ADDRESS 63 S1RLEL ADDRESS

Y- §1- 2 §451Y-ST2F

Ath an address

14, 1do hereby certily that ihe infonnation supihed with 1his filing does nol qualily for the exemptan staled in Scetion V19.07(3)(0), Florida Stalules. | furlher certily thal the
information indicatod on this annual report or supplemental annual reporl is true and accurate and (hat my signalure shall have the sama legal effect as if made under oath; that
| am an offiger or drractor af 1he corporation of tho recciver or Truglec empawered to exaeute this reporl as required by Chapter 607, Florida Statutes, and that my name

appears in Biock 12 or Block 13 it changed., or on an giaghme,
LR ATI I, &Wﬂflﬂ e O 4 T

A-1/97 214 9715550

J ot



