FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROMIT G405, FLORIDA DEPARTMENT OF STATE Jan 20 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Stale Secre‘[ary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000021424 (1)

1. Corparation Namo

BORI ACCOUNTING & TAX SERVICES, INC.

A O

Principa!l Place of Business Mailing Address
P.O. BOX 503057 P.O. BOX 59057
ORLARDO FL 32850-9057 ORLANDD FL 32858-3057
DO NOT WRITE IN THIS SPACE
3. Dale Incorparated or Qualified
2. Principal Fiace of Rusiness | a. Mailing Adiross ) 4, FEI Number Appliod For
2 ?..‘i] ;? -~ 34‘/0‘ 6 S/o'l, Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. i
" - P B. Cerlificate of Status Desired [ $8.75 addiional
22 . 27] Fea Required
City & Stato | City & Stato 6. Election Campaign F inancing $5.00 May Be
’E} ] _2_8] o Trust Fund Conlribution Added to Foes
Zip Counlry L | . Country 8. This corporation owes or has paid the current year Intangible
EJ a . 29] 30] e Fersonal Properly Tax due June 30. M yes  [INo
9. Neme and Address of Current Reglstered Agent | 10. Name and Address of New Reglstered Agent .
BORI, PELEGRIN A 81| Name
8203 DIAMOND COVE CIRCLE 82| Stieel Addross (P.O. Box NUmber is Not Accepiabie)
ORLANDO FL 32838 - ]
83
84| Cily B5] Zip Code

FL

11, Pursuant to the provisions of Soctions 607.0602 and 607. 1508, Florida Slaiules, the above-named corporation submits [his staiemeont for 1he purpose of changing 1S regisierod
office or registered agent, of both, in 1he State of Florida Such change was authatized by the corparation's hoard of directors | hereby acceplt the appointingnt as registorod
aganl. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalules.

CR2E034 (10/97)

SIGNATURE _ . . . e e PR e e
Stgnaluee. Iyped o ponlod narne of registered agent and rie ¥ applicabilo (NOT™ Registered Agonl sigralure required when rginslating) DAL

12, OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE D ] preese 1ATTLE O ctange T Addition

HAME BORI, PELEGRIN A 1.2 NAME

staesy aooness | 8203 DIAMOND COVE CIRCLE + 3 STREET ADDRTSS

CTY-S1-2Ip ORLANDO FL 32838 o weny-st-oe |

L [Joueie 2HNE [T trange [ Addition

NAME 2.2 NAMF

SIREET ADDRESS 23 STHEE! ADDRESS

CITY-S1-2IP ? 4CTY-ST- 2P

e T vk 39 101LF “"[Jcrange [ Addition |

NAME 30 HaNE

STREET ADDRESS 3.3 STREET ADDRESS

CIY-51- 2P B L o 34.CNY-57- 2P

TILE [ oewite 417 [T change 1 Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREFT ADDRFSS

GITY -57- 21 44.CIY-81- 7

e T oreeTe 51 TIMLE [(JChange ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITy-§1-20 o satny-sr-ze |

TITLE [ I beeeTe 61 TALE [ change [ Addition

NAME 6.2 HAME

STREET ADDRISS 6.3 STREL? ADDRESS

CITY-51- 2P 6.4 CITY-51-21F

14, | hereby ccrtifry1 that the information supplied with this tiing docs not gualify lor the exemplion stated in Section 119.07(3){i), Florida Stalutes. | furthor cerlify that the informalion
indicated on this annual report or supplemiental annual report is true and accurate and thal my signature shall have the same legal effect as if made undor oath; that | am an
officer or director of 1ho corporalion or the receiver ar frusteo empowered 10 exccule Lhis repart as tequired by Chapler 607, Florida Statutes: and that my name: appears in
Block 12 ar Block 13 if changayd, or on an atlachiment with ah address.

PAYIPAYRL A LS .£ i L /f)a.-; . meuﬂ ﬁ. BAD ) 01/5‘/6[/ U2 ZUC 2 S &GS




