S e et

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
I

PROFIT LI fLORIDA DEPARTMENT OF STATE
CORPORATION 2r 3 Sandra B. Mortham
ANNUAL REPORT Sectelary of Slate

DIVISION OF CORPORATIONS

1997 N7

DOCUMENT # P@6000071983 (6)

1. Corporation Name

FRANK BOSCH & ASSOCIATES. INC.

Princlpal Place of Business

%00 BEVILLA AVE BTE 311
CORAL GABLES FL 33104

Mailing Address

300 SEVILLA AVE STE 311
CORAL GABLES FL 331346633

FILED
May 02 1997 8:00am
Secretary of State

B

3. Date incorporated or Qualified 3a. Date of Last Reporl

08/29/1996

2. Principal Place of Business
21] 26]

2a. Mailing Address

4, FEI Number

650694527

Applied For
Nol Applicable

Sulte, Apt. #, elc.
2z] 2]

Suile, Apt. 4, olc.

0O $8.75 additionat

i .
6, Cerlificate of Status Desired Fea Roquited

City & State | Cily & State B. Elaction Campaign Financing $5.00 May Be
23 28] ] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for infangible tax under 5. 199.032,
24] 25} 20] [30] 7 Florida Statules ﬂ Yos [ no
9. Name and Address of Current Registered Agent '___ 10. Name and Address of New Rejistered Agent
BERNARD, RICHARD P 81| Nane
300 sm AVE STE 311 B2 Strest Address (P.0Q. Box Number is Nol Acceptable)
CORAL GABLES FL 33134
83
B4| City FL 85| Zip Code

agent. | am familiar with, and accepl the abhgations of, Section 607.0505, Florida Statutes
SIGNATURE

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, Ihe above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent. or bolh, in the State of Flonda. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registerea

‘Signatre. lypos or printed name of fegistared Aget and tIic it applicalio. (NOTE: Rog sthred Agat signature reduited whon fenstatingy DATE

12 OFEHCERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| wme - [T ofLeTE 11TILE [JChange [ Addnien &

NAME Ffﬁ”k BOSC 12 NAME 3

stheer aboress | 3 &) 3 )i O s AD 13 STRIET ADDRESS o

CITY-S1-2p Aj, AN T O 7360 14 0TY-51-21P &

e 5 - . [ 1 DELETE 210 [ éhange™ L] Addition |O

NAME BosoN 22 NN

STREET ADDRESS 5) 3 ‘lié)I — L S ,&D 2.3 STREET ADDRESS

CITY- 5T-21P Ve, )5 . ) AT O7FED 2.0 CI1Y- 51217

WILE ~ 7 TJoiLEE B1T0LE [T Change [.JAddtion

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34 GITY-S1-1ip

e [T orLere 4110 [T change  [_J Addition

NAME 4§ NAME

STREET ADDRESS 43 STHEET ADDRFSS

CitY-87-2¢ 44 CITY-S1- 24P

TMLE [Jpecere 51THLE [ crange L Addilion

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 1P 54 CINY-ST-2P

e J prLeie 61 TITLE [T change [ Adeition

NAME 62 NAMI

STREET ADDRESS 63 STREET ADDAESS

CITY-51- 2P B4 CTY-ST- 7P

14. | do hereby cartify that tho information supptied with this filing does not qualily for the exemplion stated in Section 118.07(3)i), Florida Stalutes. | further certify that the

appears in Block 12 or Block 131t changod, or on an atlachment with an addross.

P Y . S PO Y s Y Z;\_'M,HA /ﬁw

information indicaled on this annual reporl or supplemental annual reporl is true and acourate and that my signature shail have the same legal effect as it made under oath; that
I am an officer or direclor of the corporation or the receiver or truslec empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

Sk 2n Sl n)



