FILE NOW: FILING FEE

A

PROFIT
CORPORATION
ANNUAL REPORT

1997

FTER MAY 1 IS $550.00

1

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mamao

J. BONNEN ELEVATOR CONSULTANTS INC.

©)

Principal Place of Busingss

Mailing Address

FILED

Secretary of State

I

410! N OGEAN BLVD #01 N OCEAN BLYD
405 D105
BOCA RATON FL 33431 BOCA RATON FL 33431-5341
us us 3. Date incorporated or Qualified 3a. Date of Last Report
08/06/1991 02/20/1996
2. Principal Place of Business . 2a, Malling Addrgss 4, FEI Number Applied For
2] 6320 BoCA Det MAR Dr. 28] &320 OCADELMQR DE. 650278448 Not Applicable
Sule, Apt. 7. elc. 4 Suite, Apt. #. plc. . » $8.75 Additional
m 2 08 ;I ++ 2 0 8 5. Certificate of Status Desired d Feo Required
City & State | Gy & State 6. Elaction Cempaign Financing $5.00 May Bo
23 BO(A 'RATO N, FL- 2;] ‘?) OCA RﬁTQ?—" 3 rl—- Trust Fund Contribution Added to Fass

Country

us

2 33433

Z1p

mﬁm"v B US|

This corporation has liability for imangible tax under s. 189,032,

25 ;Q_I 33 4- 3 3 Florida Statites [ ves Eno
. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
BONNEN, JEROME E. 8| Name S AME, AGENT
4101 N OCEAN BLVD #D-1405 82] Sirect Address (P.O. Box Number is Not Aggeptanie)
BOCA RATON FL 33431 0320 Pota DL Mae, DR |
®H# 208
84] Cit 85] Zip Code
" Same FL [*3%2422

+1. Pursuani to the provisans of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha pur,
office o registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. ) hereby accept
agent. 1 am lamilar with, and accept the obligations of, Section 607 0505, Florida Statutes.

e of changing Its registered
e appointment as ragistered

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR IXRECTOR

SIGNATURE e e e
Sgrature gl o printd name of e Stonid ager! ana i it agplcable (NQTE: Ragisterad Agent BQnature requingd when relnstaling) DATE
12, OFFICERS AND [NRECTORS I 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
Tt P Y oELETe 1A TILE SAME D0 Change | Addition
NAME BONNEN, JEROME E 12 NAME ShANAE
starer aooress | 4101 N OCEAN BLVD D-1405 vasmeeraonniss | @32 0 PBoca Deu Mar Drz. *208
CITY-51-2¢ BOCA RATON FL 1.4 LITY- §1-ZIP Hoca Ratom , FL 33433
e VST [ oéiere 21TIRLE SLAME N T Change T Adition
NAME BONNEN, GENEVA A 22 NAME SArE o
swreeracoress | 4107 N OGEAN BLVD D-1405 2ssmersooness | G320 Boca Dev. Mar Dr. 208
CITY-51-2° BOCA RATON FL caomvsr-r | PRRoCs RaTor,FL 23433
TIIE [T oeLere 31TME v L Tcrange [ Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDAESS
CiFY -ST- 2P 34.CITY-8T- 2P
L [J DELETE 417TME 1) Change |1 Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 SREET ADDRESS
CITY-57-21F 44 0ITY-§1-2P
TME [T DELETE S1TILE [dThange L Additian
NAME 5.2 NAME
STHEET ADDHESS 53 STREET ADIESS
OITY-$1-1F 54 CITY-51- 2P
TILE [_J DELETE 61 1IN E L] Changs L] Addition
HAME 62 NAVIE
STREET ADORESS 6.3 STREET ADDRESS
GUTY- ST-2IP 6.4 CITY - §1-71P
14, ! do hereby cerlity thal the information supphed with this tiimg does not qualify for the exernption stated In Section 118.07(3){1), Flonda Statutes. | further certify that the

inforrmation indicated on this annual report or supplemental annual repon is true and accurate and that my signatura shall have the sarne legal effect as if made under oath; that
| arn an officet or director of the corpotation or the receiver or trustee empowered 10 axecute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

Date

S Jawuany 23,199] §61-361-00%9

Daytime Phona ¥
j <" R

CR2E034 (9/96)

Jan 29 1997 8:00am




