FILE NOW: FILING FEE AFTER MAY 187 IS $550.00

PROFIT ¥ FLOHIDA DEPARTMENT OF S1ATE
CORPORATION QA Sandra B. Mortham
ANNUAL REPORT : E! Secretary of Stale
</ DIVISION OF CORPORATIONS

1998

FILED
Apr 14 1998 8:00am
Secretary of State

DOCUMENT # F915

1. Corporation Name

DESBOROUGH & ASSOCIATES, INC.

(8)

M ECRRARTR SR AR

Mailing Address

985 SEAWAY DRIVE
FT. PIERCE FL 34940

Principal Place of Businoss

985 SEAWAY DRIVE
FT. PIERCE FL 34349

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualilied

. o 07/16/1982
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
L,.,, e , o gs_j ] 59"2240393 Nt App!icabje_
Suite, Apl. #, Bic. Suite, Apt. #, ofc. it
P - . p 5. Cerlificale of Status Desired 3 $8.75 Addiional
22 o 27] , Fes Required
City & Stalo ~_ City & Stale 8. Eicclion Gampaign Financing $5.00 May Be
23] a8l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
7Y S 2 S ' A 30 | Personl property Taxdus June 30.___[Rves Mo |
9. Name and Address of Current Reglstered Agent o 10. Neme eand Address of New Reglstered Agent
DESBOROUGH, PAUL H B1| Namao
2400 80. OCEAN DR #8151 82| Strecl Address (P.O. Box Number is Not Acceptabla)
FORT PIERCE FL 34949
B3
84| Cily FL—Iserip Code

agent. | am familiar with, and accepl the obligations of, Seclan 67,0505, Florida Statutes.

SIGNATURE ___

11, Pursuant to the provisions of Soctions GO7. 0502 ana 607, 1508, F lafida Stalutos, the above-named Garporation sUbMILS this statemant for the purposa of changing its registered
office or regisicred agent, or both, in the State o {lorida Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as regislered

indicaled on this annual repon or
officer or directar of the corporgh
Block 12 or Block 13 if chan,

wh aliachurdent wiliryn address.

SIGNATURE: _

el

Slgmtuln-riwut‘j of prictd D of reggie e d skt anc une b agple athr i "7u(yffﬁo§m7€:&ﬁ§<H\ETgrfaﬁ? Estﬁedmrwm- T V__“EA?E—T__
12, - B T OFICFRS AND DIRLCTORS 13, *'” ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PSY " T T T T e 1AL T T range [ Addition
NAME DESBOROUGH, PAUL H 12 NAME
swestaooeiss | 2400 SO, OCEAN DR, 858151 1.3 SIREET ADDRESS
Clyy-S1-7F FT PIERCE, FL 09999 o | 1400Y-51-71P
e D W T [EXET: [T change L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 5TRELT ADDRESS
CIrY-S1- 2P 2 4CIY-S1-7p
THLE N TS A R T change L[] Acditien
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CiTY - 51-2IP 34, CIY-ST- 2
TE T B BT PIET o ] Change ] Addivon
NAME 4.2 NAME
STAEEY ADDRESS 4.3 STRE[T ADDRESS
CITY-ST-2P e | a4cny-sT-21P
TITHE [ToeEre  Rsimu ] TTChange L Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2I7 e o ] 54 CY-S1-2iP
TILE R W 1T B1TNLE [T Change L] Addilion
NAME 6.2 NAME
STREEY ADDRESS 4.3 STHEET ADDRESS
ery-syap | 84 CITY-ST-7iP

14, | hereby cerlify that the information supphed wih this 1ling does not gualily for 1he cxemplion stated in Section 119.07(3)[0), Florda Stalules. 1 further certify that the infarmalian
i snicntal annal reporl (s truo and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
recelver or liuslee emipowercd to éxecule this report as required by Chapter 607, Florida Statules; and that my name appaars in

L St Drsreorar Yels

CR2EC34 (10/97)

Ul 3l

. v [ 1.2

-+



