FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
"PROFIT FLORIDA NT OF STA
7 et Jun 02 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
B 1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PB000008620 (2)

sarporation Name:
f'nnﬂp;:!F’l ace ol Business Mailing Address ||I|||m ||| ||u| ||"| "mll"l IIl" III" IIII II"I ||||| III" Il” |||l

BOBCE, INC.
524 PAUL MORRIS DR. UNIT H 524 PAUL MORRIS DR, UNIT H
ENGLEWOOD FL 34228 ENGLEWOOD FL 342203072

3. Date Incorporated or Qualified | 3a, Date of Last Report

01/23/1896

8. Brincpal Place of Busincos 2a. Majling Address 4. FEI Number g > z Applied For
21 , . ;I b "Obq@ Net Applicable
Sutle Ape K et Suite, ApL. #, elc,
; ’ = ' 5. Cerlificate of Status Desired [ $8'75 Additional
kﬂ e 27 Fes Required
| & st ., iy & State . 8. Etection Campaign Financing $5.00 Moy Bo
28| Trust Fund Contribution W] Added to Fess
_ Counlry | &P Country 8. This corporation has liability for intangible 1ax under s, 199,032,
o 25] 29—[ ?IEI Florida Statutes Oves o
_______ . ._Name end Address of Current Registersd Agent 10. Name and Address of New Registersd Agent
DUPONT, PAUL ROBERT JR B1| Name
524 PAUL MORHS m- UNIT H B2| Street Address (P.C. Box Number is Not Acceplable)
ENGLEWOOD FL 34223
B3
B4} City FL 85! Zip Code
11 Pursuant 10 1ie provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation SJbmits this slatement jof the pUrpose of changing its registered

wihce or rogslered agenl, o both, in e State of Flonda Such chango was authorized by the corporalion’s boerd of directors. { hereby accept the appainiment as registered
agent arm fanulian with, and accepl the abligations o, Saclion 607.0505, Florida Statules.

SIGNATUIRE

St b tepurd on g nara of mgistoresd agent aad (i 0 appicati (HOTE Rupistered Agenl signature required when renslating) DATE

CR2E034 (9/96)

t o OFFICERS AND DHRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [T neLeTe V3 TILE [JChange ] Addilion
HAM! DUPONT, PAUL ROBERT 4R + 2 NAME
st tacoriss | 524 PAUC MORRIS DR, UNIT H 1.3 STAEET ADDRESS
OIy-51-4p ENGLEWODD FL 3‘223 LA LITY-ST- 29
i D T DELETE Z1ILE [ Crange .1 Asdvtion
HAM) DUPONT, CECEUA ANN JR 20 Namt
s aconiss | 524 PAUL MORRIS DR, UNIT H 23 STAEET ADDRESS
civsean | ENGLEWODD FL 34223 2, 4CTY-§1-2
L L] DELETE T1NNLE L) Change [T Aadilion
HARY 3.2 NAME
SIHELE ADDRESS 33 STRFET ADDRESS
GiTY &1 -7 34.C0TY-ST-TF
! LI peceve 41TE [T Change 11 Addilion
KRt 42 NAMEE
SIREE T ADRESS 43 STREET ADDRESS
LS 44 LITY-ST- 2P
T ' 1 DELETE 51 THLE T[T Change LT Agdition
A 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
5.4 ITY-ST- 2P
T DELETE 6.1 TITLE Ll Crange LT Addition
HAMt £ 7 NAME
STREED ADORESS 6.9 STAET ADDARESS
LRSI LA I, B4 LTY-ST-21P
14, | do herety cartify that tha sfarmatian supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statules. f further certify that the

informalicn ind.cated on this annual report oLgupplomen nnual rgpoghis true and accuratg and thal my signature shalt have the sare lega! eflect es if made under cath. that
I am an ofhcer or direcior of the corporal 7 ar rusigdafphoweared to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 f chaty dn address.

| SIGNATURE: o (g 5 57

A paw & Ciayvma Prone B




