FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # F95000005891

+ Corparation Name

BLUE BORDER, INC.

(5)

Principal Place of Business

Maling Address

0 O O

| #1. Pursuanl to the prowsions of Seclio

56070502 and 60/, 1508, Florida Statutes, the above named corpo
or registered agent, or both, in bie State ¢ Flodcb Soch change was aatharized by the corporation’s board of drectors Therety, accspt the appo=iznent as registorad agant 1 am
tarihar with, and accept e oblgations of, Sechon B07 0505, Floada Statutes

ration sutimils this staten

il for the pu%pﬂl.e of changing its regislered office

812 DAVIDSON DR 912 DAVIDSON DR
ROSWELL NM 88201 ROSWELL NM 88201
3. Date Incorporatad or Quaitied Ja. Dale of Last Report
2. Prncipal Place of Business "Ba. Maiing Address 4. Fa Number Appled For
24 26| 850422901 Nat Appiicanio
= Buite, ApL #, elc L Suite, Apt. 7, eic 5. Certifcate of Status Desired ] $8 75 Adaitonal
l22] 27| Fee Required
Clty 8 Suate Gy & Sale €. Election Campagn Financing $5 00 May Be
23 23[ Trust Fund Contributan Added o Fees
2ip . Country | 21 . Gounltry B. This curpora*nom has Inb-ht, fur intangible tax under 5 199 0 iﬁ
24 25 29| 30| Florida Statutes [ ves [INo
9. Name and Address of Current Reglistered Agent . 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82| Street Address (0O Box Humber 1s Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
B4| City FL |85| Zip Code

CR2E034 (12/95)

SIGNATURE _ I . . . o L .
Sl et by 00 fardund e s 5 v ettt ] i g beonte I Frag Werad Aged 5 3 stttk o st al g DaTE
iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND OIFIL CTORS IN'712
TITLE P S [:i[jELETE e ) o ) [ Chany p E] it 2
HAME MCCRACKEN, RICHALAN 12 NaksE
strcer anoress | 912 DAVIDSON DR 13 SIREET ADDRLSS
ETY-§1-2F ROSWELL NM 88201 ; e haoy s e
TIMLE v [ DELETE 2 VHILE {1 Cnange ] Addtion
HAME MCCRACKEN, GARY W 22hAME
srieet aconess | 912 DAVIDSON DR 29STRIET ADTRESS
CITY-ST- 2P ROSWELL NM 88201 2650V ST TF i o
THIE ST [] DELETE 31T0LE [ cnange [ Acaibon
NamE MCCRACKEN, GARY W a2 A
STREFT ADDRESS 05 1 msHLS‘;
IR
T :5] ARSI LA N R
TIiLF [] DELESE 4TIt 5. 4DGDD 1 BBSEQQ}_'@) 3 Addior

certify that the information indic atpd
path; that | am an officer or di
appears in Biock 12 or Bige

SIGNATURE:

), attachn e

14, | do hereby canify that the information suppled with this ﬁhng s vountarily furnished and doos not guality for tha exa Jrmption statedd in Sen
on this annual repot o suppiamiental annual report i true and acourate and that my signature shall have the sanie legal effect as 1 m‘u‘is unga”
f the Cmuvall W or the ler*ea\,or or trustee e'npowuexi to exacute this ranort as required by Chagitar 607, Florda Statutes; and that my name

Liatrre Pl B

NAME TURNER, ANNETTE e L ~07/10/96~-01026--017
srapet aporess | 343 DEERPOINT DR 43 5TRELEF ADORESS *%25 . 00
Ty-sh- GULF BREEZE FL 32561 44CT¥-5T- 2 e -
::Tuﬂ = v - O CToEER N BT ZIOODOD1I2O20F e O Aduen
NAME EASTHAM, PAULA SZhAVE -07/10/96--01026—-016
sreer ancress | 931 SPRING CREEX CIR £ 3STREET ADLAESS *¥x200. 00
Cily-51-2 PENSACOLA FL 32514 _ S4QITY-ST.29 B B
TITLE [] DELETE 5 1TILF [3 Chargz [} Addwion
NAME B2 NAME
STREET ADDRESS 6 STREE [ ADDRLSS
Cile-ST- 2P 64CIHY 51 2P 7/ _____ -
chioh 118 07 '5>[k) ' Floricda S[am




