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

PROFIT Fl_omz:nt:’i:.a:.?:ﬂib:hif; STATE J an 1 6 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary §) f State

DOCUMENT # S71124 (9)

1. Corporation Nams

J. BONNEN ELEVATOR CONSULTANTS INC.

LT

Principal Place of Business Mailing Address
6320 BOCA DEL MAR DR 6320 BOCA DEL MAR DR
#208 #208
BOGA RATON FL 33433 BOCA RATON FL 33433 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/06/1991
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
|21] , 26 £5-0275448 | INot Applicable
Suite, Apt. ¥, eic. ] Suite, Apt, #, efc. o . $8.75 Additional
§| ;7—] 5. Certificate of Status Desired O Fes Required
City & State City & State 6. Election Campalgn Financing $5.00 Moy Be
E‘ Eﬂ . Trust Fund Contribution Added to Feas
Zip Country 2Zip Country 8. This corporation owes or has paid the current year Intangible
24 [25] [20] 30 Personal Property Tax due June 3o, Llyves [INa
g, Name and Address of Currént Registered Agent 10. Name and Address of New Registered Agent
BONNEN, JEROME E. &1) Name
6320 BOCA DEL MAR DR 82| Sweet Address (P.C. Box Number Is Not Acceptable)
#208 S .
BOCA RATON FL 33433 83
I 84| City FL 'é?:LZJ'p Cade

11. Pursuant to T provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
ffice ar raglstered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintrment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

r—

SIGNATURE .
Signalure, fyped of printad name of registerad agent and title I appiicabla. (NOTE, Registered Agent signaturs requirad when reinstating) DATE | .

12, OFFIGERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE P [ DELETE 14 TTLE [T Change [T Addition

NAME BONNEN, JERCME E 12NAME

sTreeT aporess | 6320 BOCA DEL MAR DR #208 1.3 STREET ADDRESS

GITY-5T-2IP BOCA RATON FL 1.4 CITY-ST- 2P o .

TILE VST T DELETE 21711LE ["Tchange [ Addifion

NAME BONNEN, GENEVA A 22 NAME

stzeT aDoress | 6320 BOCA DEL MAR DR #208 2.3 STREET ADDAESS

CAY-5T-2P BOCA RATON FL 2,4 LITY=5T-2P -

Tins [T perere 37 TITLE [T change  T_J Addition

NAME 3.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

Cify-51-2p 34. CITY-57- 2P o

TILE [T oELETE 41 TALE [ Tchange [T Addition

NAME 4.2 NAME

STREET ADORESS 4,3 STREET ADDRESS

CITY-5T- 2P . 4.4 CITY-S7-217 _ o

TTLE [} DeLETE §1TILE LT Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIvY-57-71P ,, 5.4 CITY-ST-ZiF e o

TTLE L1 DELETE 63 TITLE [Tchange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2if _ 6.4 CITY-§T-2IP i

14. | hereby certify that Ihe infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
afficer or director of the corpargfion ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changg@, or on an attachment with an address.

s L SoE nEATNEREME E,Baunau | ~8-98 (541)367-0099

ME OF SIGNING OFFICER OR DIRECTOR Data Oaytme Phohe 4 0B35S0

SIGNATURE:

CR2E034 (10/97)



