FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CO;F?()C);/'\-"IF'[ON FLORIDQ ii;:. :iRn"LME::ﬂC:F STATE A r 26, 1 999 8 . 00 am
ANNUALREPORT Secrelary of State ecretary Of State

DIVISION OF CORPORATIONS 04-26-1999 90245 027 ***158.75

' 1999

DOCUMENT # P97000102690

1. Corporztion Name

BOVINELL! INC.

WO

DO NOT WRITE N TH!S SPACE

Principal P ace of Business Mailing Address
260t S. BAYSHORE DRIVE STE. 1250 2601 S. BAYSHORE DRIVE STE. 1250
MIAMI FL 33133 MIAM! FL 33133

3. Date | corporated or Qualifed

12/05{1997

2. Principz| Prace of Business 2a. Mailing Address 4. FEI Number "‘%O%nb Apyhied For
21] : [26] APPLIED %? Nol Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. ity
P o 5. Certifcate of Status Desired M $8.75 additional

Ei ;] Fee Reuired
City & S tate City & State 6. Electicn Campaign Financing - $5.00 142y Be
23] 28] Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
;] ’El _z;| [5‘ Personal Property Tax. [J¥es INo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81| Name

FREEMAN, ROBERT A
2601 S. BAYSHORE DRIVE STE. 1250

82| Street Address (P.O. Ba:: Number is Not Acceptable)

MIAME FL 33133 83

84| City 85| Zip Code
FL ¥

11, Pursuznt to the pravisions of Suctions 607.0502 and 607.1508, Florida Stat tes, the above-named o rporation submits this statement for the purpose of changing its |egistered
office ur registered agent, or both, in the State <f Flerida. Such change was autherized by the corporation’s board of irectors. | hereby accepl the appointment as registared
agent. t am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signature, typed or printed ne me of regislered ageni and title if appheabie, {NOTE: Regi d Agent s req ifed when DATE

12, OFFICERS ANI) DIRECTORS 13. ADDITINNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE T 1 DELETE 1ATME Change [ Additian
NAME FREEMAN, ROBERT A 1.2 NAME

sReeTADoress| 2601 S, BAYSHCRE DRIVE STE. 1250 1.3 STREETADCRESS

crv.st-ze | MIAMIEL 33133 1.4 CITY-5T-71P

TIME [ DELETE 2ATITLE [charge  []Addition
NAME 22 NAME

STREET ADDRE 55 2 3 STREET ADDRESS

CITY-ST-2ZIP | 2.4 CITY-ST-2IP

TME [1 DELETE 21 TIILE [JChange [ Addition
NAME 12 NAME

STREET ADDRESS 33 STREET ADDRESS

oTY-$T-2IP 34.CITY-§T-2P

TITLE {7 DELETE 41TITLE ClChange  [JAddiion
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-28 44 CITY-ST-2P

TITLE [] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-31-2F
TITLE ] DELETE 6.1 TMLE [OChange [ Addition
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CiTY-ST-2IP 64 CITY-5T-2IP

14. | hereby certify that the informa‘ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the in ‘ormation
indicatid on this annual report or supplemental annual report is true and accrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer - director of the cor or the recei er or trustee empowered to :xecute this report as recjuired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chayged, gr on an attact ment with an address, with & |l other like empowered. 5Q s

SIGNATURE:

0194587

CR2E034 (11/98)

a...; E Lrects o 259 FSP-32Y
MHtE AND TY! W R PRINTED NAME OF SIGNING OFFICE : OR DIRECTOR Date Dayume Phone #




