FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT #  P96000051650 (5)

BOLIN CONSULTANTS, INC.

Mailing Address

450 E. LAKEWOOD CIRCLE
MARGATE FL 33083

Principal Place of Business

450 €. LAKEWOOD CIRCLE
WARGATE Fi 33063

FILED
Mar 26 1998 8:00am
Secretary of State

WA OO T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a, Maliling Address
j21] 26

Applied For
Not Applicable

AL 75 g1

Suite, Apt. #, etc. Suite, Apl. #, elc.,

$B.75 Additional

§, Certificate of Status Desired O Feo Roquired

22] LS
City & State City & Stato 8. Elaction Campaign Financing $5.00 May Bs
El ;a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El E] El m Personal Property Tax due June 30. W Yes [INo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
HELLER & BARNETT CORPORATE SERCICES 81| Name
1214 N. UNIERSITY DR. 82| Stroet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33322 =
B4 City 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant lo the provisions of Seclions 6070507 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

Block 12 or Block 131 changod, ar on an atlagimont with gnaddregs, 4
LY 3 T T
VINCENT TBEEHIESHL,. | .

F Y. SSF LRI rey.

Slgnature, typed or printed rame of lUUl:-Vl'f;::i'ﬂ’_)('i\'lif};-ﬂwl\;r\}! iié“;;wi\.;,azaié - {NGTE Regislored Agenl signalue required when reinstating) DATE c
12, Of FIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TIME D TJ DeLeme T1TILE [T Change LT Addition | &
NAME BOCHICCHIO, VINCENT 1.2 NAME §
STREET ABDRESS 450 E. LAKEWOOD CIRCLE 1.3 STREET ADDRESS ]
CITY-ST-2P ~ MARGATE FL 33063 14CITY-ST-2P >,
TLE D O oewere 217LE [Tchange T Jaddition {O
NAME BIGLIN, JOHN 22 NAME
STREET ADDRESS 450 E. LAKEWOOD CIRCLE 2.3 STREET ADDRESS
CiTY -51-2P MARGATE FL 33063 2.4 CITY-§1-2IP
LE T 3 oeLete 31 TILE O change [ Addition
HAME JUDY BIGLIN 32 NAME
STREET ADDRESS 3480 PALLADIAN CiR. 33 STREET ADDRESS
CIY-ST- 1P DEERFIELD BCHFL 34. CITY-ST- 2P
TLE 3 [T DELETE aTTiLE I Change LT Addition
RAME A BOCHICCHIO 4.2 NAME
STREET ADDRESS 450E LAKEWOOD CiR. 43 STAEET ADDRESS
CITY-5T- 2P MARGATE FL A4 TATY-5T- 2P
TINLE [T veLETE 51T0LE I Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2IP ) 54 0¥ -S1-2iP
TILE i [J veceTe BATITLE [T change [ Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2IP 5 6.4 CITY-ST-2IP
14. | hereby cerlify that the informalion supplied with this filing doas not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemontal annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that { am an
officer or director of 1he corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nhame appears in

7/: - /ﬂP

P SN PR - Y



