SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/38: $550 [IF DlSSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: STSD]

1. Caorporation Name P950000
- BOSELLI MARKETING, INC.

71326 (9)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Moztiam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #

Principal Place of Business

PO, Box 4099 *
JACKSONVILLE FLr32201

Mailing Address

Ry ¢
BO. BOX 4099
JAGKSONVILLE FL 32201

FILED

IBNOV I8 PH 2: 15

SECRETARY OF STAT
TA! ' AHASSEE, FLO

T

0O NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

% McGuire Woods Battle & Bocthe 1ILP 09/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
21 [26] NOT APPLICABLE Not Applicable
Sulte, Apt, #, etc. Suite, Apt. &, etc. . X i
Ap Ap 5. Certificate of Status Desired I:l $8'75 Additional
22 ;ﬂ Fee Required
City & State o City & State 6. Elecfion Campaign Financing $5.00 May Be
23] P Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 E‘ 29 _:5' Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent ) - 10. Name and Address of New Registered Agent

RAXGO

JACKSONVILLE FL

%l%Gw.re W Rattle & Boothe LIP
50 N LAURA ST, 3400 BARNEIT CENTER

81| Name

82| Street Address (P.O. Bax Number Is Not Acceptable)

83 SUUEID':'S'B Bl:l:--—-—"i—l
- _5{3"-—-1: 11 --.-l'!f'f‘?

1.  Pursuant to the provisions of
office or ragistered agen
agent. | am famillar wj

e

e /32

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changm  its reglstered
te of Florfda. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointmen
lg;tlons of, section 607.0505, Florida Statutes.

Halcyen E. Skimner, President

as registered

14. | hereby m{ﬁ that the infarmation sup
indicated on this annual report or supp
an officer ar director of the corpgps

Fhed with this filing does not qualify for t|
mental annhual report istrag

Y S|

S rt as raquired by Chapter 607,

SIGNATURE
. Signature, bppdid nrM namp’of regisiared agent and titte If applicable. (NOTE. Registsred Agent signature raquired when reinstating) DATE

12, QFFICERS AND DIRECTORS 13, ADDIT[ONSJ'CHANGES TO OFFICERS AND DIRECTORS IN 12
TME, DPS [ i petete 11 TIE Chang dditicn
SR =] REINSTATEME

streeTanoress | 24781 HARBOUR VIEW 14 STREET ADDRESS

CITYST-2P PONTE VERDA BEACH FL 32082 14 CITY-STZP

TITE L] oereTe 2.1 TmE ID ! l / 20 / "{_J [ change [ Addiion
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZP 2.4 CITY-ST.ZIP

Tme [ Jorete  fe1mme [ crange T additon
NAME 3.2 NAME

STREEADDRESS 3.3 STREET ADDRESS

CITY-STZP 3.4 CITY-ST-ZP

im;E [Tpsiere 41TME ) D Change [ aciition
NAME 42 NAME

STREETADORESS 4.3 STREET ADDRESS
“TITY-ST-2F 4.4 CITY-ST-ZIP

Tne ] oeere 5.4 TIMLE [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-STZIP 54CITY-ST-ZP

TE ] oeLete 6.1 TITLE [ Change ] Additon
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADCRESS

CITY-ST-ZIP Pr-ST-ZIP

epiption stated

i section 119.07{3)(T), Florida Statutes. | further certify that the information
ature shall have the same lei_al effect as if made under cath; that [ am
lorida Statutes; and that my name appears

p———

e

0004141

CR2E034 (5/98)



