FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

82

B4] City

85| Zip Code
FL

SIGNATURE

13. Pursuart 10 the provisions of Sechons 607 0502 and 607.1508, Florida Stetules, the above-named carporation subrmits this statement for the purpose of changing its registered
ofhce an regislered agent, or baln, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agint. | am familiar wilth, and accept the abligations of, Section 607.0505, Florida Statutes.

T 10 O gl A a1 oF regustered agent and uie | applicable (HOTE: Ragistered Agenl signature required when reinstating} DATE
- QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

PO TJ oecete 11THLE [T change [ Additian
HAME HOOVER, MOTE L 1,2 NAME
sarnanonrss | 12634 ANCHORAGE WAY 1.3 STREET ADBRESS
oY FISHERS IN e L 1ACIY-5T- 2
TIE ch ' MGEGEE 21TINE [J Change ™ T Addition
HAkE ALTEMEYER, DONALD 8. 22 HAME
st anoness | 5601 WASHINGTON BLVD. 24 STREET ADDRESS
orvseze | INDIANAPOLIS IN 2 4 CITY-51-2P
wr | 8D [1oe e 31 TILE [Tchange ] Addition
NAME STOCKWELL, REX 0. 32 NAME
sireraconess | 90 WILLIAMSBURG CT 33 STREET ADDRESS
G- §1-21 ZONSVILLE IN 34 CIIY-S1-21P
mis §1] [ DELETE A1 TITLE [ TChange L Addition
NAKE FETZ, RICHARD A 4 2NAME
SIREET ADDRESS 7652 PINESPR'NG WEST DR 43 STREET ADDRESS
wr-s.ov | INDIANAPOUS IN ‘ 44 ITY-51-2P
T T [T ceere STTMLE [Jchange [ Aadiion
NAME BOYD, ROBERT B 52 NAME
st soneess | 6810 SHADELAND AVE 53 STREET ADDRESS
Cily-51- 41 lNDIANAPOUS IN 54CIY-55-2IP
Tne T DECETE 61 1ILE I Change LI Addtion
ham 62 NAME
§7HEE T AGDRESS 6.3 STREET ADDRESS
oTy-sT-ae B4 CITY -§T- 2P

SIGNATURE: Robert B. Boyd, Asst. Treasurer

14. Vdo heweby cerliéy hat lhe mformation supplicd with 1his Tling does not quality for the exemption stated in Section 119.07(3)(i). Fliorida Statutes. | furthar certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or tho receiver oF trustes empowered to execute this reporl as required by Chapter 807, Flarida Statutes; and that my name
appears in Block 12 or Block 1311 changed., or on an atlachmant with an acddress.

06 January 97 317-849-7878

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dinylione Prcre 4

AdToddR

PROFIT 2 3, FLORIDA DEPARTMENT OF STATE .
CORPORATION = Sardra B. Mortham Feb 11 1997 8:00am
ANNUAL REPORT I k! Secratary of State
1997 'Q@érnﬁy/ DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # P1010 (5)
1. Corporation Narne
BOYD/SOBIERAY ASSOCIATES, INC.
P[incipal P\d((, ol Business h Mai\ing Address ' III“II’ lI‘ ||||| IIIII "Il’ll‘ll Im I.I‘I |’||I III" "l“ I'I" ulll "I’
6810 N. SHADELAND AVE. £310 N. SHADELAND AVE.
INCIANAPOLIS IN 46220 INDIANAPOLIS IN #8220-4206
us us
3. Date Incorporated or Qualified | 3a. Dale of Last Report
05/15/1986 04/09/1896
2. Principat Place of Businoss | 28. Mailing Acidress 4. FEI Number Applied For
al 2] 35-1323170 Net Applicabic
_____ Saite, Aps # ole Suite, Apt. #, etc. N ] $8.75 Additional
’:{2 lV, - a] 5. Certificate of Status Desired KJ Fee Required
. City & Stata ... Gy é&Sue 6. Elaction Campaign Financing $5.00 May Be
E’_d,, o 28] Trust Fund Contribution 0l Added to Fees
Zip | Country __dp Country 8. This corporation has liability for intangibla tax under §. 199.032,
E e 25] 29] E Florida Statutes [ Yes No )
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 5. PINE ISLAND ROAD 82 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

CR2E034 (9/96)



