FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CR2E034 (9/96)

PROFIT FLORIDA DEPARTMENT OF STATE J 2 O 1 99 7 8 . O O
CORPORATION Sandra B. Morthom, . | un .vvam
ANNPAFREPORT . Socretary of Stale S f S
* 1997 o DIVISION OF GORPORATIONS ecretal y O tate
4 PCorporalion Name P9500C C 71 326 (9)
’ BOSELLI MARKETING, INC.
! Principal Place of Businoss Mailing Address
: % MAHONEY ADAMS & CRISE, PA. % MAHONEY ADAMS & CRISE. P.A
P.O. BOX 4089 £.0. BOX 4099
JACKSONVILLE FL 32201 JACKSONVILLE FL 322014009 o
3. Date Incorporated or Qualified J 3a. Date of Last Repor
. | 2 Principal Place of Business U1 2a, Mailing Address | 4.FE( Nurmber ' Applied For
|a]e/o Mahoney Adams & Criser, P.A, ~_NOT APPLICABLE Nol Applicatle
i Suite, Apt. #, etc. Suite, Apt. %, etc. iti
' P F 5. Certificate of Stalus Desired 0 $8.75 Additional
; rg.g_l E] Fee Required
. City & Stats Cry & State 8. Elaction Campaign Financing $5.00 vay Bo
' E‘ El . L Trust Fund Contritution ] __Added to Fecs
Zip | Counlry | b | Gounty 8. This corporalion has lizbility tqr inigngible 1ax under s. 199.032,
24 25] 2;' o 35[ o Florida Statules Yes El_{\it_)__‘_
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Registerad Agent L
81 Name
. RAXCO.
. % MAHONEY ADAMS & CNSERPA- 82| Sueot Address (PO, Box Number is Not Acceptable)
; 50 N. LAURA ST. 3400 BARNETT CENTER
| JACKSONVILLE FL g =
: 34| Ty FL [ss] Zip Code
1. Purenant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalernent for the purpose of changing its registe_rér
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislerod
agent. | am familiar with, and aceop! the obligaliens of, Seclicn 607.0505, florida Satutes.
SIGNATURE e e e e e e . e e
Swnature. typod of prnted name ol ieg:sterod aguent and tie i appacabla (HOTE Hoegistired Agaonl signalure regudod whee reionsiating) DATE
12, OFFICERS AND DIRECTORS 13, ___WADDIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
i 1] Tl peieTe 11ILE D/P/8 Xchange L] Acdilion
NAME BOSELLI, DON A 12 HAMT Don A. Boselli, Jr.
stheeTAboRess | % PAO-BOX-4009 1asmraoress | 24701 Harbour View
orvsze | JACKSOMMUGRL82204- ~~ luoaws.zwe  |Ponte Vedra Beach, FL_32082 |
T - [T oeeere 21 TmE Change ] Addilion
NAME 2.2 NAKE
STREET ADDRESS 23 SIRFEF ADORESS
. - |cmy-s1-zIp 2.4 CITY- SRR
Dol e [T ofLeme 33 TILE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STRFET ADDRESS
cov-st-2 | . L 34 CNY-51-7P
TILE [ DreeTe PRRILT: L] Change  [] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREE] ADGRESS
. CITY-8§7-2)P 4.4 CITY-51-21P
{ ] TmE [J oecere 517ALE ]
- NAME 5.2 NAME
STREET ADGRESS 5.3 STRELT ADDRESS é 020
CITy-51-2IP 54 Li1Y-81-4P M b)
S e Lloeere B11LE Ch
T wamE 62 HAML 100002213871
11 STREET ADORESS 63 STHLET ADDRISS -06/23/37--0 1099--022
CITY-ST-2IP B4 G ST ¥k | @5- 00 e
14, 1 do heraby gerlily thal the intormation supplied with thig fil i exen) nlion staled in Section 119.07{3)(i), T lorida Statutes. | further certify that the
information indicatced on this annual rey lerental annuat repdt is 1r ‘e and thal my signature shall have the same legal eflect as if made under oath; that
' 1 am an officer or director of the cor receiver or mpg Aute this report as required by Chapter 807, Florida Stalutes; and thal my namo
appears in Block 12 or Block 13
\ .
N N 4 A Rmeallil . A ™ ON4Y DT2-6£407




