FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FL CRIDA DEPARTMENT COF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # FO3000005947 (7)

JOHN BOYLE & COMPANY, iNCORPORATED

1A A O

Princlpal Piace of Business Mailing Address

1401 QLD DIXIE HWY, PO BOX 9
LAKE PARK FL 33400 STATESVILLE NC 288870781
us
3. Date Incorporated or Qualified 38. Date of Last Repart
| 12/30/1993 05/01/1996
2. Principal Place of Businoss 28, Muaiting Address 4. FEI Number Applied For
2 —- EI 13‘4967040 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. i
P I i 5. Certificale of Stalus Desired | $8'75 Adc!ﬂlonaf
2ﬂ Fee Required
City & State __ Cily & Stale 6. Election Campaign Finanging $5.00 May Be
2B] B Trust Fund Contribution Added to Fees
Zip Couintry 21p Counlry 8. This corporation has liability fOEé\}iﬂgibfe lax under s. 159.032,
;gl m El Florida Stalutes Yes [ No
#. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
DONALD FRANK B[ Namo
1019 MRCH WAY 82| Stroct Address (P.O. Box Number is Nol Acceptable)
W. PALM BEACH FL 33414
83
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Scclions 607 0502 and 607.1508, Florida Slatules, Ihe above-named corparation submils 1his stalement for the pUTPoss of changing Its regisiered
office or registered agenl, or bolh, in the State of Florida, Such change was aulhiorized by the corporation’s board of direclars. | hereby accepl the appoinrtment as registered
agent. | am amiliar with, and accepl the obiligations ol, Section 607.0505, Florida Statules

;
¥

SIGNATURE e e e e e _
Signdtire. typed of printed namic of regs'cied 8 whtlie d appheatie (MOTL: Regislered Agenl signatore reguired when reinstating) DATE

12 OFFICERS AND DIRLCI1ORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

e COE O oreie Ao [ Change [ Audition

NAME BELL, JOHN B 1.2 NAME

stheer aponess | 1803 SALISBURY RD 1.3 STHEET AUURESS

OITY-ST-2P STATESVILLE NC 28677 _ 14CITY-51-2F

e EW [ DLLETE 21 TIRLE [T chaage T Addition

NANE FASANO, FRANK 22 A

sweeraponess | 1803 SALISBURY RD 23 SIFEEY ADDRESS

GTY-5T-2IP STATESVILLE NC 28877 2.4 CITY- 51-7IP

MLE D [Jotee 21ILE [JChange ] Adation

NAME SCHAEFFER, IRVING 37 NAME

steetappress | 1803 SALISBURY RD 53 S1HEET AUDRESS

CITY-ST-2IP STATESVILLE NG 285877 54 BITY-51- 7

TITLE ] ' | AT 4110LE 1] change [T Addition

NAME STELZNER, PAUL 4 7 NAME

sreetaporess | 1803 SALISBURY RD 49 STREET ADDRESS

CITY- ST- 7 STATESVILLE NC 286877 4ALIY-5T- 20

TITEE [ [T orwtie 5170LF {3 Change [ Addition

NAME JON WILLIAMS, 52 NAME

streeraponess | 1803 SALISBURY RD 53 SIALEL ADDRISS

CITY- §Y. 2p sTATEvaLLE NC 28677 ) ¥ saciy-s1-zp

TILE R T IR RN [T Change [T Addilion

NAME 6.7 NAME

STREET ADDAESS 6.3 STHIL ADDRESS

CITY-ST-21P . 6.4 CITY-ST-2IP

14. 1 do hereby certify that tho information supphed with this filing docs nol gualiy for the exemption slated in Section 119.07(3){i). Florida Stalutes. | further certily thal 1he

information indicaled on this annual reporl o supplemental annual reporl is rue and accurate and that my signature shall have the same iegal effoct as if made under path; that
| am an officer or direciar of the carporation or the: receiver or trusloe empawered 1o execute this repod as required by Chapler 607, Fiarida Stalules; and that ny name

appears in Block 12 or Block 13 if changed, or on an allachmoent with an address.

QA,,',WML D ok A

QIAAMATIIDE.

AR

\~ou/ 79s e~/

Apr 30 1997 8:00am

CR2E034 {9/96)



