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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P10105

1. Corporation Name

BOYDISOBIERAY‘ ASSOCIATES, ‘INC.

Katherine Harris

Secretary of Sate Secretary of State

DIVISION OF CORPORATIONS 05-04-1999 90021 030 ***158 75

AR ARG R

FLORIDA DEPARTMENT OF STATE May 04, 1990 8§ : 00 am

Principal Place of Business - Mailing Address
9365 COUSELORS ROW 9365 COUSELORS ROWS
SUITE 300 SUITE 00
INDIANAPOLIS IN 46240 INDIANAPOLIS IN 45240 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/15/1986
2. Principal Place of Business - - 2a. Mailing Address 4. FEI Number ] Applied For
1] 9365 Counselors Row 26]  Same 35-1323170 Not Applicable
Sujte, Apt. #, Suite, Apt. #, etc. ] ) $8.75 Additional
gu ite ﬂbo - ;l 5. Centifcate of Status Desired XX Foe Required
_City & State  ___ . City & State o |~ 6.-Eloction.Campaign Financing — ——85.00 MayBe—=|
23] “Indidnapolis, IN 28] : Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible .
;\ 46240 . E} U.sS. E\ @ Parsonal Property Tax. Cves XIANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
o ‘ 81| Name -
CT CORPORATION SYSTEM B2| St t Address (P.O. Box Number is Not Acceplable)
ree Lo
1200 S. PINE ISLAND ROAD \ g P
PLANTATION FL 33324 83 “z‘
: 84| City : 85] Zip Code
FL ||

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, fyped or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [ DELETE 1.1 TTLE [ Change [ Addition
NAME HOOVER, MOTE L 1.2NAME
swReeTapoREsst 12534 ANCHORAGE WAY 13 GTREET ADBRESS
CITY-ST. ZIP FISHERS IN 14 CITY-ST-ZP
TME ch [] DELETE 21 TMLE . [JcChange [ Addition
NAME ALTEMEYER, DONALD B. 22 NAME
streeT anpress| 5601 WASHINGTON BLVD. . 2.3 STREET ADDRESS
CITY-5T-2P INDIANAPOLIS IN 2,4CITY-5T-2P
e —— —-8D° [ -DELETE—— X310 TME 1§ =] Change —— X1 Addition:
N STOCKWELL, REX O. . s2wme | REED, -SAMUEL J.
smreeT aporess| 90 WILLIAMSBURG CT sagmreeranoress | 5860-F, 79TH STREET
CITY-ST-ZP ZJIONSVILLE IN 34.CTY-5T-7P INDIANAPOLIS, IN 46250
TLE TD ] DELETE 41TME . [JChange [ Addition
HAME FETZ, RICHARD A . 4.2 NAME
smreeranoress| 7652 PINESPRING WEST DR 43 STREET ADDRESS
CITY-ST-2P INDIANAPOLIS IN 44 CITY-ST-2IP
TME T [] DELETE 5.1 TITLE T [¥JChange [ Addition
NAME BOYD, ROBERT B SZNAVE ‘| BOYD, ROBERT B
streev anoress| 6810 SHADELAND AVE SISTREETADDRESS | 9365 Counselors Row, Suite 300
arvstze | INDIANAPOUSS IN secvstze | INDIANAPOLIS, IN 46240
TMLE [] DELETE 6.1 7TTTLE [tchange [ Addition
NAME t . ) £.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-57-2P 64 CATY-57-2P

14, | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ergd.

Rober tEBIBaYdYTASSista L T FRASUREE [ 7

:
-

CR2E034 (11/98)

iy

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empg .

' o’

SIGNATURE: Z M 27 April 1999 (317)819-7878
V4R Date Daytime Phono #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



