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NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FL

FILE NOW: FILING FEE IS $61.25

ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DiVISION OF CORPOBATIONS

DOCUMENT #

1. Corporation Name

e |
! "€

Borde Bk VIUBGE (onDo. ASDEETION 3, A .

Principat Place of Business

Lo BRATE e s
LEQRIVHER, A. 342>

Mailing Address

Oonpo ASSOUBTES
300 EYEUTING DR

LEBRURTER, F... 02 3, *

=]

FILED
May 21 1997 8:00am
Secretary of State

Date Incorporated or Qualilied

/q 3a, Date oftLal &eﬁgl

2. Prncipal Place of Business 28. Mailing Address 4. FEI Number Applied For
m m 5:’ - 02” 8-’(0 ! Not Applicable
Sulte, Apl. #, elc. Suito, Apt. #, ewc. iti
P P 8. Certificate of Stalus Desired O $8.75 Add_ltuonal
22 ’;;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;a Trust Fund Coniribulion Added to Fees
Zip . Counry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
;l m m m Florida Statutes Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
eonooMmum__ASSOLUBTES.
B2 ent Ad ressgo. Box Number ig Not Acceplable)
T B T NE AN E
83
. SWITE 6D
84 CHYCLEWE FL [ ZiE iﬁa;

,of b

SIGNATURE

"~
ot M
(NOTL Reg stered Agabd sigiMiure roo®ed when renstating)

“and zﬂe obperations g, Secticp817.0503, Ficrida Stalules.
. lyped or prnidg name of regisierod agenl and Plic 1| apph E?’

igions o! Seclions 617.0502 and 617.1508, Flonda Statutes, 1he above-named corporation submils this slaiement for 1he purpose of changing iis registered
.in the State of Florida Such change was authorized by the corporation’s board of directors. { hereby accept 17ppoinlmenl as registered

{{M{v_/w

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 1D OFFICE RS AND DIRECTORS IN 12 g
Tne (] ,lr DX oeLETE LITILE ¢ _ . [T change [ Additon | G5
NAME . ol ¥gn wihiams 12 NAME PARUL. mkkl 2, :
STREET ADORESS |-> { %}ﬁe&% . # I yastaee oomess | | DWOCR FRU GATE CT. oo %
CITY -5T- 2P CUE&WE.H. 34k acresze | CLEQ RUWITER , FL.. 3433 g8
Tme 4 B oeLETE FRRILT: ™ [T change B Addilion |0
RAME VELMA &u% 7.2 NAME ERANGLS RADIGON

sreet aooress | | OO \& or. 0l astieet ovvess | B3 EGRET 8LND. # |03

arv-srze | OUG BRWWPTER., H.. S rumvste |AESRURTER, P 3dHoas.

TmE T AR PR DeLeTe IR ST O Crange B Acttion
NAME Yo @\R_ NES. 3.7 NAME Sobd =Y LRE

sweeraooness (QUB0 PELCaNn 0T =4 (D3 33 STRECT ADCRESS | | a2 FRI ¢r. # 0%

CiTY-§t-2p EQW { H. 343 34 CITY-5T-21P ARWATER.  F.

e T DELETE A1TITLE D 5m K TTcnange 13 Addition
HAME 4 7 NAME Perer oul

STREET ADDRESS sasmeerooniss | 1 B0 FRIGATE T, 00

CITY-5T-21P 440TY-51- 20 pLEaRW ATER y P 24l

TILE CToeoe 51 1ILE ange /L] addil]

HAME 52 NAME )
STREEY ADDRESS 5.8 STREET AUDRESS <>9 4
oTY-51- 2 r 5.4 CITY-ST- 2P / _7‘
WiLE J oELETE S1TILE =00 DDEED’I T ge L] Ascition
NAME 6.2 NAME ~06/04/97-~01089--314

STREET ADDRESS 6.3 STREET ADDRESS %061, 75

CIFY-S1-2P g seomv-sraw

1 am an officer or director of cprporation or fhe recei
appears in Block 12 13 ary % on an all

SIGNATURE:

14. | do hereby certily that the informaltion supplied with this Tiling doses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furiher cerliy that the
information indicated on this annua! report ar supplemental annual report is true and accurale and that my signalure shall have the same legal effect as if made under cath, that

or frustee Empod‘éﬂ[ed to execute this reporl as required by Chapter 617, Florida Statutes, and that my name

ent with an ress

Yt P 97

ATURE AND TYPED OR PRINTED NAME OF

SIANING D§|CEH ?R DIRECTOR

Dale Dayime Phone #




