us

PROFIT
CORPORATION
ANNUAL REPORT

1997
| DOCUMENT #

. Coparabon Name

LOST BLUE BOY, INC.

“Prncipal Place of Busmess
3660 TIMBERLINE DR,

EXECUTIVE PAVILION  SUITE #12
WEST PALM BEACH FL 33406

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P93000028364 (6)

Mail ng Address
300 NW 82ND AVE

EXECUTIVE PAVILION  BUNME #12
FLANTATION FL 33324-7607

ARSI

3. Date Incorporated or Qualified

04/16/1993

3a. Date of Last Reporl

05/01/1996

| 2. Principal Place of Business 2a. Mailing Address 4. FElI Number Applied For
21| 440 Suburban Pines 5 € [oe] 65-0412307 Not Appicable
Suite, Apt #, o1 Suile, Apt. #, elc f
L Se an e . P 8. Certificale of Status Desired O $8'75 Add_ltional
22 27| Fee Required
Cily & Statr Gy & Sige 6. Etection Campaign Financing $5.00 mMay Bo
i \-QV\L b.')o\'\:’c\ F\.- S 23] Trust Fund Cortribution Added to Fess
2p Country | R Country B. Thig corporation has liability for jrangible tax under 5. $99.032,
_J %%"*‘JB 25] 0 S'ﬁ 291 5‘] Florida Statutes _ﬁ ves [ No
| 9. Name and Add'rvewsg ol Curreni Reglstered Agent 10. Name end Address of New Registered Agent
~ ANDREW L SIEGEL PA 811 Name
300 NW 82ND AVE 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 412
PLANTATION FL 33324 83
84] City FL 851 Zip Code

|11, Purs

ant to the e
ofl e or registe

isions of Seclons 607 0502 and 6071608, Florida Stelules, the above-named corparation submits this statement for the purpose of changing its registered
ent. or bath, n the State of Morida. Such change was authonzed by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl 1arm farmibar wiln, and accapt the obhigations of, Section 807.0505, Florida Statutes.

SIGMNATURE | . e
mpmm 11 d o preled nam fagent aod Wi i apploatib: {NQITE- Ragestared Agent signaturs requicet whan reinstatng) DATE
KN P “OITICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFIGERS AND %HECTOHS l'?‘] 72
1E [T OtLETE 1110LE Changs Addition
Neti MATTOX, ALBERT W 1.2 NAME “ﬁ"(\b‘ “ \hg‘.\' \\) Be
sraner anongss | 3660 TIMBERLINE DRIVE Lasteger aoness | WM Pites '
orv-sie | WEST PALM BEACH FL 33406 womste | La%e \oo\-%h : ﬂ_ 3D
_-l-ﬁ-l_k-_m - V T ’ [T peLETE 21 TITLE QChange I Addition
e DIONNE, EDWARD 22 NAME % gohq\g, Gdwae ™
strertavonrss | 3660 TIMBERLUINE DRIVE 23STHIET ADDHESS | A=Y U&M\N\ vines De
arv-sie | WEST PALM BEACH: Fi. 33408 2 4 LY -S1- 2P Ly Wer¥n ™. 334LS
T s o [T DELETE 31 TI7LE ] Change D Addition
HAME MATTOX, SANDRA H 2.2 NAME
st anonss | 2151C WHITE PINE CIRCLE 33 STREET ADDRESS
CIy-st- 7w WEST PALM BEACH FL 34.CITY -S1-2IP
5L ] DELETE 41TNLE Ul change  [_] Addition
HAME 4.2 NAME
SIREET AR S5 43 STAFET ADDRESS
Giry-s 440TY-ST- 2P
KA CToeere S1TITLE [ TChange L) Addrtion
NaME 52 NAME
SIREET ATAHSS 53 STREET ADDRESS
GIY-51-7F . 54 41Y-51-2P
[T [ OfLETE BHTIE [T crange [J Adgtion
MAME £2 NAME
STHEEY ADRF53 63 STREET ADDRESS
| ovestze 54 CITY-§T-2IP
14, 1 do hereby certly that the wic-mation sapplied with Whis fling Goes nat quatify for the sxemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

SIGNATURE:

2\§-97

information indw:aled on this annual report or supplamental annual report is True and accurate and that my signature shall have the same legal eftect as if made under oath; that
I am an officor o director ol the corporalion ar the receiver or truslee empowered to exacula this report as required by Chapter 807, Florida Statutes; and thal my nhame
appears i Buock 12 or Block 130 changed, or on an attachment with an address.

Sa) -3 Mbb

s:uﬁnrun:mo TYPEQ QA PRINTED NAME QF G/QNING OFFICER OR DIREGTOR

Daie

Dayrnme Fhone #

Feb 25 1997 8:00am
Secretary of State

CR2E034 (9/96)



