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

FILED

PROFIT FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of Stale

1998

May 28 1998 8:00am
Secretary of State

DOCUMENT # P97000055472 (@)

BOWL'D OVER, INC.

AR NI

Mailing Addross

ATTN: JAMIE M. GOLDSTEIN
20181 E COUNTRY CLUB DR. STE 410
NORTH WIAMI BEACH FL 33180

Principal Place of Busingss -

ATTN: JAMIE M, GOLDSTEIN
2081 € COUNTRY CLUB DR. STE ¢10
NORTH MIAMI BEACH FL 33180

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod

06/24/1997

2. Pnnmpal Place 01 Bumnosa

Applied For
Mot Applicable

4, FElg?.ero7é5.D 7—7

" 2a. Mailing Address
2l Jo 16! mw/('lv” DQ 26 WW
atc
22 ‘4“

5. Certificate of Stalus Desired

Cily & Slalo

Sulle, Apl. #, Suite, Apl. #, elc.
Cuy tate 7A7;617 A” S
/‘)$ W’M ' i ,.,,‘29]

0 $8.75 Additional
6. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution |

Added to Fees

Z'P gﬂ U”“Y R Country 8. This corporation owes or has paid the current year Intangible
2;5] 29] _51 Personal Proparty Tax due June 30. Yes O Ne
6. Name ang. Addreas o\‘ Currenl Raglatared Agom 10. Name and Address of New Reglistered Agent

NRAI, SERVICES, INC. 81) Name

526 E-PARK AVE B82{ Siroet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
B3
B4| Ciy FL 85| Zip Code

agont. | am familiar with, and accont the obligations of, Section 607.05058, Florida Statutes,
SBIGNATURE

11, Pursuant 1o the pmv:smns s of Soclions 6070607 and G07.1008, Tlorida Statules, the above-named corporalion submils this elatement for the purpose of changing its registered
office or rogisterod agenl, or both, i the Stale of Florida, Such chango was authorized by the corporation’s board of girectors. | horeby accept the appoiniment as regislered

Wﬂ |y1>ot$ o lwm,',l A of ropitt A age h{n! 11t j}iﬁphﬂ e (NOTL Rogislered Agenl signalure required when relnslating) DATE p
12. OF F ICE S AND [)IH[ ("l ORS 13, ADDITIONSICHANGES TC OFFICERS AND DIRECTORS If\ll 12 @
TINE —! o= mers e i Fﬁ?ﬁ;&é‘VT TJ change  TXJ Addition g
NAME 12 NAME Jam? &
STREET ADDRESS O . ) 13 STHEET ADDRESS a(,‘d/ 7) I 1’0 / CJJ g/f}) %
cav-st-ze_ | ..“'f-;... ) BT PR g racimy-si-ap ! E’T/l /’/ )ijg// &
TMLE | ’\.\ ‘i T teteTe 21 TiME &(ﬂ( g/ T Change 53 Addition | O
NAME i 22 NAME &€ DW%D MW SHe /\/
STHEED ADDRESS 23siecer monss | €0 ) G/ b M £ Z f
P i e e e paciy-siaw | AP % 00 (70" / % /g
e ] oRteTe A1 TILE [Tchage [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CITY-57-2P e 34, CITY- 5170
TLE [T DELETE L1IME [J change  TJ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-ST-21P e 44 GITY-51- 2P
e [J DELETE 51TNLE CI change  T_T Addilion
NAME 52 NAME qD

(.

STREET ADDRESS 53 STAEEF ADDRESS _) 4 \9-
CITY-ST-21P o B 5401Y-51- 2P
TME [T DELETE 61 10LE [T Change [ Addition
NAME 62 NAME Lt LIS LT s N 1
STREET ADDRESS 6.3 STAEET ADDRESS '"DS."' e R YN Y 11
CITY-ST- 2P 64 CHTY-ST-Zi Li i AR AN

pificer or dirogtor of the corparation or 1he receive

Bleck 12 or Biock 13 |IWM wilh an address
AOIAMATIIDE . [ =

14, Thereby cerlily thal the information supphed with) (his filing does not qualily Tor the exemption slaled in Section 119.07(3)0, Flonida Statutes. | further certily that the information
indicaled on this annual repont or supplemental annual reporl is true and accurate and that my signaturg shall have the same lagal effect as if made under oalh; that | am an
r or ruslee empowered ta execute this repor as required by Chapler 607, Florida Stalutes; and thal my name appears in

lehe 207 x)



