SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slate

DOCUMENT # Pg5000071326 (9)

BOSELLI MARKETING, INC.

Frincipal Place of Busness Maning Address

RO

| Apphed For

el

Added to Fees

% MAHONEY ADAMS 8 CRISE. PA. % MAHONEY ADAMS & CRISE. PA.
P.O. BOX 4099 P.0. BOX 4098
JACKSONVILLE Ft. 32201 JACKSONVILLE FL 32201 3. Dale Ir>cr;rporaigd.-b{ Quaihed 3a. Daic of Lasl Fiapnli N
2. Principal Place of Business | 2a. Malng Address 4, FET Numbir -
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22 7] & Fee Rleguired
City & State | City & State 6. Flection Campaign Financing 0 $5.00 May 8e
23 sl | wstPundGonwioaton L
Zp . Country .. Zp | Coanry 8. Tris corporaton has abilty for nlanginle lax undes 5. 199032,
—2_4] 25' . 29] 301 Florida Statutes L) es M N -
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
81| Name
RAX CO.
% MAHONEY ADAMS & CRISERP.A. B2| Stent Address (PO Box Numbier is Nal Acooptabic)
50 N. LAURA ST. 3400 BARNETT CENTER st — - R
JACKSONWVILLE FL
84| Cuy o FL Ih’s’l’fﬂft

11. Pursuant to the provisions of Sections 607.0502 and 6071508, | londa Statutes, the above-named corporatian subauts this slatemcnt for the purpase of changing 15 reg.sterad
office or registered agent. or oty v the State of Flonda Such change was authonzed Dy tne corporation’s baasd of drectors | harety accopt the appantinen? as regisiered

agent. | am famihar wath, and accept he obligations of, Sechan 607 0535, Fionda Statutes ;

SIGNATURE

Cnale

At Tygued O Rl A e o R el Ager] and We 1 app TN Feeuthied Agen! Sgoatune eeared whed rraanngs

12. OFT IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 |
T D [T oetkie T1TIE o T enengs [T Ademen %
NAME BOSELLI, DON A 12 HAME 3
smeeraooess | 9% PLO. BOX 4099 13SIA6ET ADDRESS e
CATY ST-2P JACKSONVILLE FL 32201 Jacivysae R -
THLE (] obeeere 2110 o [] Change [ ] hedbon |O
NAME 2 2 NAME

SIREET ADCRESS 2 3STRITT ADDRESS

CITY-S1-2F 7 ACITY-S1.2P

e T ] Detete 31THE T trangs ] s w
NAME 32 HARE

STREET ADORESS 33 STREFT ADDRESS

CITY-ST- 2P A4 CTY ST 7P

TIILE 17 oicse aoe | B T Chage T s
NANE 4 2 hAME

STREET ADDRESS 4 ISTHEET ADDRTSS

Y -ST- 29 44CHY-ST-2P

TILE L] oeLere 5 1TILE

NAME § 2 NAME

STREET ADDRESS S 3SIREET ADURESS

OITY - S1- 2P 54CIY-51- 2P

TITLE [T oriete o | (3 Change [ ] Adivior
NAME 6 2 NAE

STREET ADORESS 63 SIREET ADDRESS

CY-ST- 2P GATHY-§7- 2 / -

- S . S R — e e —

shat qualiyden ne exemphon stared in S 1y 119 Q7{3){L). Fionda Statates |
tis true ay? accurate and thal my signature shall have the same legal effect as i

rmpawergto execute s report as regurad by Ctinpler 617, Flarda Statutes, and
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Tl P ek

14. | do hereby certify that the information suppl-ed witn this iing « vg;unmﬂy—f'_mmi\ 2d and d

ris annual repart 67 supplemgedal annual

tharation o the gedeiver or rughs
F efiment wilh an gd

(s

made under oath; that ) an an oficer
that my name appears in Block 12

SIGNATURE: ___
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