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

PROFT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # E18307 (1)

1. Corporation Narme

THE BOSPHORUS CORPORATION

Pringipal Place of Business

426 EAST SR 434
£.0. BOX 180292
CASSELBERRY FL 32718-7292

Mailing Address

426 EAST SR 44
P.O. BOX 180292
CASSELBERRY FL 32718-7292

FILED

Jan 26 1998 8:00am
Secretary of State

LU

I

2O NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualified
_ 1 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 RO-2081176 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. ~ - ) 3.7 iti
P - P 7, 5. Certificate of Status Desired 1 §8'75 Additional
E] m Fee Required
City & Stete City & State 6. Election Campaign Financing $5.00 tay Be
El ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 2. This corporation ewas or has paid the cyrrant year Injangible
24 -2;’ ;;I ;I Personal Property Tax due June 30. %&s O Ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agenit
BINFORD, TOM A 81 Name
428 EAST SR 434 82| Street Address (P.0, Box MNumber is Not Acceptable) T
WINTER SPRINGS FL 32708 - —
83
84| City - 85| Zip Code

FL

11. Pursuant to tha pravisions of Sections 807.0502 and 607.1508, Florida Statutes, the at
office or registered agant, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florlda Statutes.

hove-named corporation submgs this statament for the purpdsa of Ghanging It ragisierad
by the corporation’s board of directors. | hereby accept the appolntment as registered

SIGNATURE Signature, lyped or printad nama af registered agam and ttle If appiicabls. (NOTE: Registered Agert signaiure required when relnsiaiing) TUBAE T T T !
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES To OFFICERS AND DIRECTORS TN 12—
THLE DPT [T DELETE 11 TITLE —  {JcChange [ Addillcn
NAME BINFORD, TOM A 12 NAME
seet anphess | 426 EAST SR 434 1.3 STREET ANDAESS
CITY-5T- 7P WINTER SPRINGS FL 1.4 CITY-Si-ZP ”
TALE 8 [ DELETE 21 TILE T Chaoge ] Acdition
NAME BINFORD, TOM A 22 NAME
strees aooress | 426 EAST SH 434 2 STREET ADDRESS _
Ty S1-2P WINTER SPRINGS FL 2 4GCTY-ST- 2P ~
TIILE Lt DELETE 37 TITLE [T change L[] Addition
AME 32 NAME
STREET ADDRESS $3 STREET ADDRESS
GITY - ST- 2P 34 CITY-ST- 2P
TMLE [ DELETE 41 TIME Ul Change L] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-57- 2P 44 CITY-ST-71P
TITLE [ cecere 5.1 TILE S I Change [T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-5T-1P 54 CITY-ST-2IP
TN L] DELETE 5.1 FITLE [ Jchanga  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T- 2P 64 CITY-ST-2P

informeation.

14. | hereby 'ceﬂi{iyl that the Imformation supplied with this fiting does not qualify for the exemption stated In Section 118.07(3X1). Florida Statutes. | further certily that the

indicated on

is annuel report ar supplemental annual repart Is true and accurate and

at my signature shafl have the same le

effect as if made under oath; that { am an

al
officer or direcior of the corparation or the recelver or trustae empowsred 1o execuite this report as required by Chapter 807, Fioﬁda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an %d_gress.

CIRANATIIRDE.

Gbn
&

~F 2757209 >

AT A O S SOEES //fa/ £

CR2E034 (10/97)



