FILE NOW: FILING FEE AFTER MAY 115 $550.00

T PROFIT
CORPORATION
ANNUAL REPORT

FILED

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrefary of State

May 02 1997 8:00am
Secretary of State

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namag

BOSE ARTS CORPORATION

(2)

>Princ‘-|>??"lggt73l)§u§;trss Mailing Address

AR

BT

811 5. SHORE DR. 811 SOUTH SHORE DRIVE
MIAMI BCH. FL 33141 MIAMI BEACH FL 33141.2409
us us
3. Date Incorporated or Qualified 3a, Date of Last Report
| R 03/20/1892 05/01/1996
2, of Busingss 2a. Mailing Address 4, FEI Number Applied For
[21_1 ,,,,,,,,, S R EI 65'03 16400 Not Applicable
Suite, Apt. #, Suite, Apl. #, elc. iti
o T l P B. Certificate of Status Desired (B $8.75 Addiional
22] o ;] Fee Regquired
City & State ity & State 8. Election Campaign Financing $5.00 May Bs
23| o o ;i;] Tryst Fund Coniribution Added to Fees
L w __ Country L Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
f‘ﬂ — ,25] 22_] gﬂ Flarida Statutes Yos No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BOSE, BARBARA 81] Namo
811 SOUTH SHORE DRIVE 82| Street Address (P.O. Box Number is Not Acceptatle)
MIAMI BEACH FL 33141
83
B4| City B5| Zip Code

FL

I 1. Bursaani 1o the prowsions of Sections 6070502 and 607 1508, Florida Statutes, the a

bova-named corporation submits this statement for the pur,

of changing its registered

affice or regislered agoenl, or bath, in the State of Florida, Such change was authorized b

y the corporation’s board of directors. | hereby accept the appaintment as regisiered

agant | am familiar with, and accepl ihe obligations of, Section 607.0505, Florida Stahutes.

SIGNATURE | __.

mgistarad agent and UNE 1l pRgicatle

(NOTE. Registered Agent signature required when raingtating}

DATE

12 T OFFICERS AND EHRECTORS 77 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mi D [P BELETE 11TIIE [Jchange [T Addition )
NaME LEWIS, SIMON 1.2 NAME §
siwet ) acress | 811 S. SHORE DR 13 $TREET ADDRESS o
orv-grpe _Mj&M__l_@ﬂ FL 9314¢ 14 CITY-ST- 2P &
TiiL kY BoSE  BARGAL A [T peLETe 21 TME [Tchange [ Addition |©
HAME 2 S. SroLE DR 2.2 NAME
STREFT ADDRESS 2 3STREET ADDRESS

| Limv-si-pp NWBM Fo- 33 1 2 4 CITY-ST- 7P . 3y
me | T3 ofcETE 31 TMTLE “ T JChange L] Addilion
HAME 3.2 NAME
STRELT AUDRESS 33 STREET ADDHESS

pllﬁ‘ril_-y_l 34.CITY-ST-2P
e T DELETE A1TILE [Jchange [T Adafion
NAME 4. 2NAME
STREFT ADIRESS 4.3 STAEET ADDRESS
CIyY-§1-Ar - 44 CITy-51-21P

IR [T DeLETE 51 TITLE [Tchange L] Addition
NAME 5.2 NAME
SIREIT ADDRESS 5.3 STREET ADDRESS
Chy- 54 CITY-§1- 2P
e - ) [ToeLEve 61 TIILE [T change 17 Additian
NAME 6.2 HAME
STHEE| AYRESS 6.3 STREET ADDRESS

[ or-stae | 64 CITY-S1-2iP
14. | do hereby certity thal the information supplied with this fiing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the

infarmaton indicated on this annual report of supplemental annual report is trug and acol

appears 11 Block 12 or Blogk 13 if changed, ar on an attachmenit with an address.

SIGNATURE: A QUE

MITECTWAWME OF S/GNTNG CFFICER OR DIRECTOR

1 arm an ofhicer o director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, ano that my name

urate and that my signature shall have tha sama legal sffect as if made under oath; that

[

4300/ s a48”

o194038




