ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT # S9284

1. Corparalion Name

BOCAMAR, INC.

(©)

us

Principal Piace of Busingss

10815 U S 19TH N
CLEARWATER FL 34624

u§

Matling Address

10815 U S 19TH N
CLEARWATER FL 4824

FILED
May 12 1997 8:00am
Secretary of State

A0 AR

3. Date Incorporated or Qualitied

8a. Date of Last Report

28]

Trust Fund Contribution

"8 Frincipal Place of Business 22, Mailing Address 4. FEI Number Applied For
I 26 59-3083595 Not Applicable
Suite, Apl #, etc. Suite, Apt. #, elc. it
L e AL e dte. Apt . ol 6. Certificate of Status Desires [ $8.75 addiional
32,],__-_”.‘, — ;] Fee Required
City & Stale City & State 8. Election Campaigh Financing $5.00 May Be

Added 1o Fges

E
- 2p
2]

23] 28]

Counlry Zip

Country 8. This corporation has liability for intangible tax under s. 199.032,
-501 Florida Statutes Oves o

5. Neme and Adiress of Currenl Regisiered Agent

10. Name and Address of New Reglistered Agent

BUTLER, ROBERT Il
10815 U $ 19TH N
CLEARWATER FL 34624

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| Ciy

FL”

Zip Code

othce or e red a

08, Forida Statutes, the abave-named corporation submits this statemant for the purpose of changing its registered

STt 7in he /Sugh change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | € famils 1:3) " Secli 505, Flarida Statutes.
SIGNATURE i oot
fmanare tybed o prntod i of fogisteras agonl and tille @ applicatie (NOTE: Asgistered Aganl signature required when reinstating} DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PSTD [CJ DELETE 1ATLE [TChange  LJ Addtion
HEM BUTLER, ROBERT Iit 12 NAME
sincrr anvaess | 10815 U S 18TH N 1.3 SEREET ADDRESS
cav.st 2¢ | CLEARWATER FL 14 0V-ST-2
L TJ DECETE 71 THLE Tl change (] Andition
NAME 2.2 NAME
SIKEFI AUDRESS 2.3 STREET ADDRESS
Cily-S1- 7 3 2 4 CITY-8T-2P
T [J DELETE 31TILE [Jchenge T[] Addition
BAME 3.2 NAME
SIRSE L ADSRESS 3.3 STREET ADDRESS
| Coy-ST26 34.6ITY-ST-21P
mF [ I DELETE A1TTLE [T érange [ Agaition
MAME 4, 2 NAME
SIKERT ADDKESS 43 STREET ADDRESS
| Cfe-50-40 ] . ‘44 CITY-ST-2IP
I L] OELETE 517MLE [T cnange T Addition
NAME 5.2 MAME
STREET AUDRESS 5.3 STREET ADDRESS
CHY-51- 210 o 54 CITY-5T-2IP
I LT DELETE 6 1TITLE [change T[] Addition
NantE 62 NAME
STHEE T ADDRESS 63 STHEET ADDRESS
aristar | ) 64 CITY-ST. 1P
14. i do hiereby cerlify thal the information supplied with this filing does not qugyfy for the exemption stated in Seclion 118.07(2)(1), Ftorida Statutes. | further certify that the

inforrmal.an inchcated on this annual repon
lam an oficer or director ()]
appoars i Blook 12

SIGNATURE:

supplementa! annual repo
ar tha receiver o o

U, oL an at

faddress.

GBI D

Ytr'ue and acourate and that my signatyre shall have the same Jegal effect as if made under oain; that
r—‘F- ered 10 @xecute this report as required by Chapter 607, Fiorida Slatutes; and that my name

SEGNATURE Arp FVPED OR PRINTED NAME OF BIGNING OFFICER OR (NRECTOR Diato

Laytane Frorg ¥

F T 1-% }

CR2EQ34 (9/96)




