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

PROFIT FLORIDA DEPARTMENT OF STATE ADI' O 6 1 99 8 8 . O O aIII
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT  (igiiEigy) Seciotary of Silo S ecretary of State
1998 G DIVISION OF CORPORATIONS
DOCUMENT # (8)
DOCUMENT # L66904 8
MARTIN C. BOIRE, P.A.
. O
GO MARTIN C. BOIRE C/O MARTIN C. BOIRE
1 CIACLE QAKS TRAK 1 CIRCLE OAKS TRAIL
ORMOND BEACH FL 3174 ORMOND BEACH FL 32174 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
04/23/1990
2. Principal Place of Businoss 2a. Maihng Address 4, FEI Number Appliad For
E 26 59-3005520 Not Applicable
——-I Sulte, Apt. ¥, otc. H Suite, Ap1. 4, efo. . Certificate of Status Desired O $8.75 Addillonat
22 27 Fea Required
City & State City & Siate §. Election Campaign Financing $5.00 May Be
;l :ﬂ Trust Fund Contribution O Added 10 Feas
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intapgible
[24] |25] | 20] 30] Personal Property Tax due Juna 30. vee  [Tho
. Nare and Address of Curfent Registered Agent 10. Name and Address of New Registered Agent
BOIRE, MARTIN C. 1] Name
1 me OAKS TRALL B2| Sireet Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174

a3

84] City FL FiZip Code

11, Pursuant 1o the pravisions of Sections 607.0502 and B07 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing lits registered
office or registered agont, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agient. | am famibar with, and accept the obligations of, Soction 607.0505, Florida Statutes

SIGNATURE e e e . —
Signature. typed of Prinket nirne of tege Wtet e and Bl I apphe atie (NOTE: Ragisiered Agenl signature réquired when reinsiatng) DATE
12, OFf ICLAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D [J betere 11 TILE [ change [ Addition
NAME BOIRE, MARTIN C. 1.2 NAME
smeeTaporess | 1 CIRCLE OAKS TRARL 1.3 STREET ADDRESS
CTY-51-21 ORMOND BEACH FL 32174 14 CITY-5T-21P
TITLE T oELeTe 21 TILE “ [ change” [T Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-81-21P
THE [T oELETE 31MLE [JChiange LT Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-2IP A4 CifY-ST-iP
TLE T DECETE 417MLE U] Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDIRESS
CITY-81-21P 44C0OY-81-21P
TILE [T oeceTe 511MLE [J change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiY-81-2IP e 5400TY-51-21P
THLE DELETE 6.17ITLE [Jchange  [_J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CATY - §1-29 6.4 CITY-5T-ZiP

14, | heraby cerlilﬁ that the informatign supplied with 1«sk‘ng dogs nol qually fggih exemﬁtion slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annuat (eporlMP w epor%ﬂ;f %ﬂd that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direclor of the corporbtioh Grihe rEdeiver of tryptee Empowered to e this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlgehyeeni#fith an address,

SIGNATURE: AY . _ __M(’ﬁ“/ﬁ g

M AT IOE &Rl v = e'lnﬁun_ N T E T i B E T

CR2ED34 (10/97)




