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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # pP9g8000098165

1. Corporation Name

BOMAT INSURANCE. INC.

2731 NE 14TH ST

POMPANO BCH FL 33062

Principal Place of Business

Mailing Address

2731 NE 14TH ST
POMPANO BCH FL 33062

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90134 045 ***150.00

AT O R

DO NOT WRITE IN THIS SPACE

. N ) 3. Date incorporated or Qualifed
11/18/1998
2. Principal Play usmess 2a. Mailing Addiess 4. FEI Number Applied For
] &i 28] g g ihe (SORK 1] Q[ (5 Not Appicable
Suite, Apt. #e ete. . - - . ..Suite, Apt. # etc. _ [ [y - —~$8.75 Additional
E] ;1 5. Cartifcate of Stafus Desired . [J Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?S-l ;a_l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible :
24 25 m m Personal Property Tax. O ves )gﬂo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent !
81| MName r{/
LANDSMAN, LEN 82| Streel Address (P.O ng,pr ber is Not Accepiabie)
YN T 2 1]
2731 NE 14TH ST roet Address { umberis P
POMPANO BCH FL 33062 Y]
84| Ccity 85| Zip Code
/7 FL

11, Pursuant to the provisigns of Sectlions 80 0502 and 607.
office or registered aggnt, oF'both, in khef State
agent. | am familiar

th, giid accept

ablj

ction 607.0505Kjorida Statutes.

1508, Flosida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
Florida,_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
tions o

1l 20 78

SIGNATURE .

Slgpeg l;qd or printed Ramg.of ragfitered agent and fifle # applicable. {NOTE: Regk Agent sig: required when
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 12
wme Potfy | NS £ [ OELETE 11TME \ ClChange [ Addtion
NAME LE K OLWD 603/? 12 HAME N b'j[' Q, JI
STREET ADDRESS o 7 2J FVA E 1.3 STREET ADDRESS V Q
CITY-ST-ZP 2y ﬂﬂ')ud 330 A 14 CITY-$T-2P
me T § 6 c ﬂé‘r ﬂ Yy () DELETE 21TE ClChenge L] Addiion
NAME / P 22NAME
STREET ADDRESS ; / /Ug. c. % { 0362:2 23 STREET ADDRESS o
ST - ﬂoﬂﬂﬁ&o A 30 igverme | T T T -
TILE [J DELETE 31 TILE [Ochange [ Acdition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-8T-2IP
me [ DELETE 41TME [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-5T- 2P 44 CITY-5T-2P
TILE [ DELETE 5.1 TITLE [CJChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-81-2IP
TME [ DELETE 6.1 TILE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADORESS
CITY-ST-2IP 84 CITY-5T-2P

14. | hereby certify that the informatiop-supplied with (his-fr
lndlcated on this annual report of'supp ementa1

ith an address, with all other like empoweread.

nuat geport is rue and accurate and that my signature shait have the same leg
afrer or tfistee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

al effect as if made under oath; that | am an

Lowpshy- 4 /L. 99 G54 YK 2308

0157250

(11/98).

CRZE034

Bt

ayums Phon




