FILE NOW: FILING MAY 1 1S $225.00

FLORIDA DEPARTMENT OF ST1ATE
Sandra B. Morlham
Secretaty of Stale
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1.

OCUMENT #  P95000060328 (8)
BOMAX ENTERPRISES, INC.

Principal Place of Business

Mailing Address

2005 N.E 197TH TERRACE
NORTH MIAMI BEAGH FL 33179

2006 NE 197TH TERRACE
NORTH MIAMI BEACH FL 33179

| 3 Date ]rlééf; orated of Quaihed

JIRIAT AN

3a. Date of Last Report -

08/04/1995

| 2. Principal Place of Business 2a. Mailing Address

21 [26] -
Suite, Apl. #, etc. | Suite, Apt. 4, etc.

22| 27] ) A
City & State | Ciy & State

23} BNE . |

| Zp Country | Zip __ Country

24 |25 29] [a0] N

9. Name and Address of Current Regjstered‘Agent_m 7

6. E\ec!rior{éampaign Fi.r-lzmcing

10. Name and Address of New Reglstered Agent

Appled For

Not Appl.cable

$8.75 Additional
Fee Required

$5.00 May Be

= rund Lontriou ] Added to Fees

B. This corporation has hability for intangibie tax under s 199,032,

Florida Statutes [T yes OONe

/)

O

05 005

5. Certlicate of Status Desired

Trust Fund Contribution

81 Name
CORPORATION SERVICE COMPANY (62| Siredl Adiess
1201 HAYS STREET - .

TALLAHASSEE FL 323012525

¥

- —1 . r——————— .. -
11. Pursuant 1o the provisions of Sections 6070502 and 6071508, Florda Statutes, the above named corporation suduits ih
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's boarcl ¢ directons. | he

famihar with, and accept the obligations of, Section 607 .050%, Florda Statutes.

(F.0. Box Namiber is Not Acceptab'e)

FL

nt for the parpose of changing ts registered office |
wry ascept the appaintment as registered agent. | am

85 ( Zip Coda

SIGNATURE _ . e ) i o
Slgratare, typed or prntad nany of registeres agerl and e | apriican e {"E‘,l Hzgeate o Ag-ni I ) 0 st o L [IATE . i

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRLCTORS IN 12 @

e D [TORETE e | T o [ Gnange [ Adaition g

NARME RALBY, MICHAEL B 12 hAME 3

STREET ADDRESS 2005 N.E 197TH TERRACE 1.3 STHEEE ADDIRESS &

CTy-§1- 2 NORTHMIAMIBEACHFL 33179 Juowsw | _ - &

T [ bELETE 2 17ILE [] Change [ Additon |

NAME 27 Kahe

STREET ADDRESS 7 3STKOED ANDRESS

Ciy-§1-2IP L Z40IY-51-7p o

THLE [J0:1eTE 3 1TILE [ Change [T Addition

NAME 37 NAME

STREET ADDRESS 33 STREFT ADDRESS

CITY-ST-21P } ~ 340G -S1-21F R . i ) |

TILE ] DELETE 4 1TILF ) Crenge [ Addition

NAME 42 NAME

STREE ADDRESS 43 SIREET ADDMLSS

CITY -ST-2IP L 44 0Y-81- 20 o L . |

TITLE [C] DELEIE S 1TALE [ Charg=  [] Addilion

NAME 52 kAME

STREET ADDRESS 5.3 STRIET ADSRESS

COY-§T- 2P 54CIFY-S1-2IF o R - B

TLE [J DELETE 6 11ITee [ Change [ Addtion

NAME 67 NaME

STREET ADBRESS 63 STREET ANDRESS

CITY-ST-2IP E4CIY-5I-2.0

SIGNATURE: _.

14. | do hereby certify that the information suppiied with this Tiing is voluntarily famished and does nol qualfy fur the exeniption stated in Section 119,070
cerlify that the information Indicated on this annual report o supplementa® annual report is true and acourate and that my signaturg shah bave the same legal eflect as if made under
oath; that | am an officer or director of the corporalon or the receiver or trustes oripowered ta croaute this repon as recpuired by Chapter 607, Flarida Statutes; and thal my name

appears in Black 12 or Block 13 if changed, or on an attachment with an address.

Michael

S\GNING OFFICER DR DIRECFOR

), Flovida Statutes, | further |

Ralb

Y 3j1alq, 30w 0wy

hwre




