-

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

PROFIT FER FLORIDA DEPARTMENT OF STATE
CORPORATION \ . Sandra B. Mortham
ANNUAL REPORT ) Secretary of State

THVISION OF CORPORATIONS

1998

DOCUMENT # P96000092190 (3)

1. Corporation Name

BOOMERANG, INC.

Principal Place of Business Maifing Address

5444 JONES AVE P.O. BOX 154
ZELLWOOD FL 32708 TANGERINE FL 32777
us

FILED
May 01 1998 8:00am
Secretary of State

000 N

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

11/08/1996

21] 2]

2, Principal Place of Business | 2a. Mailing Addross

. FEt Number

Applied For
Not Applicable

58-2271748

Suite, Apt. #, elc. Suile, Apl. #, elc.

. Certificate of Stalus Desired

. $8.75 additional

24] 2] 26] 20]

22] e Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be

23 = 26| Trust Fund Contribution _Added to Fees
Zip Country Zip Country 8

. This corporation owes or has paid the cnﬁ{year Intangible
e

Persona! Property Tax due June 30. (=5] D No

9. Namo and Address of Current Registered Agent

10

, Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptabla)

GEIGER, JAMES R 81| Name
5444 JONES AVENUE o2
ZELLWOOD FL 32768 -

84| Cily

Zip Code

FL |®

11. Pursuani to the provisions of Scclions 607 0502 and 607.1508, Flarida Statules, the above-narmed corporation submils this statement for the purpose of changing its registerad
office or registercd agent, or both, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and aceept the obligabans of, Section 607 0505, Florida Statutes

SIGNATURE _____ . . [ .

Signature. typed of gonted nanue f,’ tgpederod ﬂ[)ﬁ:ﬂl Ane Uil at pppdcable _ (NOTE Regisiercg Agent signature Feguied whaon reinstating) DATE i:.
12, o ~_OITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TITLE 1] T DELETE 11 TIE U Change [T Addition =
NAME GEIGER, JAMES R 1.2 NAME §
smeeraporess | PAO. BOX 154 N/A 13 STREEI ADDRESS I
oITY- §1-2P TANGERINE FL 32777 1400Y-51- 2 &
1ILE 7 oitete 21TLE [T change ] Addfiion | O
NAME 2.2 NAME
STREET ADDRESS 23 SIREET ADGRESS
CITY-5T-21P o 2 AGTY-S1-2IP
TTLE - ] perete 31T ] Crange™  TJ Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CMY-S1-29 L 34, CITY-ST- 2P
TALE T oeleTe 41 7TITLE [T change [ Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7IP o 44 CITY-5T-2IP
Trite [T bfiere 51 TITLE (] Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-ST-21P 54 CITY-57-2P
TILE [T oreere 61701LE U Change™ 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CiTY- 51-21P _ e S4CITY-ST-21P
14, | hereby cerlify tha! the information supplied with this filing docs nat qualify for the exemption slaled in Section 119.07{3)i), Florida Statutes. | further certify that the informaltion

indicated on thls annua! reporlensuppleniemal-agnual 1eng
officer or director of the cogndrajiunar The receiy q

Block 12 ar Block 13 if ¢ i on ag-altacT

is lruc and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an
empowerad Lo oxecule this report as required by Chapler 807, Florida Stalutes: and that my name appears in

et o PO [ b e s



