SECOND NOTICE: CORPORATION
AMOUNT DUE ON OR BEFORE /7/96: $225 (

WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
IF DISSOLVED, MINIMUM AMOUNT DUE O REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B Mortham
ANNUAL REPORT

Secretary of State

OIVISION OF CORPORATIONS

- 1996 W/ CWISIONOF CONPORATIONS
DOCUMENT #  PG5000001541 (8)
D.J. BOHLMANN, INC.

N

|
1

Principal Place of Business Maling Address
3529 ST. GAUDENS ROAD 3529 ST. GAUDENS ROAD
MIAMI FL 33133 MIAMI FL 33133
ﬁrag.ﬁim ast fteparl |
2. Pr-e'lcipa_lvPhacc'o‘ Busness 2a. Ma:ling Address T 4. FE! Numbser T m)\c_d_[orij
£ I e 65 0S56316 [ s
Suite, Apt K elc Suite, Apt. #, €t
urte. AP ele e, Ap et 5. Certificate af Status Desred [j $B'75 Adq.tnonal
[22] 27] _ R . M FeeRequren
City & State __ Cuy & Sate 6. Eleclion Campaign Financing [:ll $5.00 May Be
23] e ] ustFundCombuon Added to Fecs
Zip ~ Country Zip Caountry 8. This corporatior has haohty for intang DIe e under 5. 199032,
;ﬂ 2;| ;‘ 3ol Florida Statutes [,jAYBS E MO -
9. Name and Address ol Current Registered Agent . 10. Name and Address of New Reglstered Agent =
Bi| Name -
CORPORATION INFORMATION SERVICES, INC. Davin J. Boptmavo
1201 HAYS STREET 82| Strecl Addross (PO, Box Mumber igNot Acgeptable)
TALLAHASSEE FL 32301 - 5529 St Enedins’ Rd
84l Cuy . ] ] 85| Zip Code __
Mipuj FL 13323

11, Pursuant 1o the provisions of Sections §07 8502 and 607

8 Florida Stattes, e ahove -named corporahon cubmits this staterment far the purpose of changing its regstered
office or registered anent, or both, in Stale of Florgfa S

Fh change was authorizod by the corparation's board of directors 1 poteby accept the appontment s regislered

agent | ar famuliar with, and accep abligatign Sefltion F0O7 0505, Florida Statutes

SIGNATURE R el —— é/" y g9¢
B et e 0F Pep b appl Ak THTTE Fegetered Ageat siiah o requinec whien fe DATE

12, '_"' OFFICERS AND DIRECTORS 13, T ADDIIONS/CHANGE S TO OFFJGERS AND DIRECTORSIN1?___ |8
e D 1] oetere 11 TIE U1 g™ TT Adbton | @5
HAME BOHLMANN, DAVID J 12 MAMF 3
STREET ADDRESS 35290 ST. GAUDENS ROAD 12 STHEET ADNRESS 2
CITY -S1-21P MIAMI FL 33133 [AQIy-I-aw L - _ P
TE ] DELeTE TG O - [T orange o] aasitan [©
HAME 22 HAME Felieign C. Skt 174~
STREET ADORESS 53 SIRELT ALORESS 3529 St Gaodarsa f?d
G -ST-2P - ] 2 40Ty -8T-2P Mipu,  Ft. 33133
TimE T [ ] oecere 3T T T Crangs [ Acenon |
NAME 3 2NAME
STREET ATIDRESS 13 5TAEE | ATDRESS
CITY-5T-2 34 CIV-ST-2F L |
T [ ] oeLem 41T [T Crangs [ ] odton
NAME 4 2 NAME
STREET ADDRESS 43SIHELT ADDRESS
CIry - ST- 2P o L 44C1TY-51-2P o o
Tine 7 oue 51TILE [T crange [ addior
NAME 52 HAME
STREFT ATDRESS 53 STHEET ADDESS
Cify-51-2IP I [ B4 CITY-SY-JIF T . e R a
e [] veere 61T [T Cringe [ Adosien
NAME 62 NAME
SIREET ADORESS £ 3STREET ACORESS
CiTY-ST- 7 EACITY-ST 2P |

14, 1 do heseby certly tnat e inkormation supgried with this { Larily furaished and does not qualty far the exemption stated in Section 11907(3)ik), F

turtner certify tha’ e ctormat-on ingeeaded on s anng report of ghipplemental annua. reporl is lrue and accurate ana that my signab.re shall have he sama lega efic

made under oath, that | arm an offig Nirector of Ihefoorporatiogebin the rece.ver or trusice empowercd ta cxecute this repart as recjured by Craoter €17, Fonda Statutes
that my name appears in Block 12 <12 it ghangkd, pr onn atlachment with an address

SIGNATURE: DA.H_!Q,:s +__.BQH£,!?§_93 - &fiof9¢

£ NAME OF SIGNING OFFICER OR DIRECTOR [ DA P #




